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PREFACE  TO  THE  THIRD  EDITION. 


So  great  have  been  the  advance  and  change  of  views  during  the 
past  four  years  in  gynaecology,  that  the  preparation  of  this  edition 
has  necessitated  almost  as  much  labor  as  rewriting  the  volume. 
Every  portion  has  been  thoroughly  revised,  a  great  deal  left  out, 
and  much  new  matter  added. 

The  chapters  on  the  relation  of  education  and  social  condition  to 
development ;  those  on  pelvic  cellulitis ;  on  the  diseases  of  the  ovary  ; 
on  ovariotomy ;  and  on  stone  in  the  bladder,  have  been  nearly 
rewritten. 

The  chapters  on  prolapse  of  the  vaginal  walls ;  on  lacerations  at  the 
vaginal  outlet  and  through  the  sphincter  ani  and  perinseum ;  on  the 
methods  of  partial  and  complete  removal  of  the  uterus  for  malignant 
disease  ;  on  the  surgical  treatment  of  fibrous  tumors ;  on  diseases  of 
the  Fallopian  tubes  ;  and  on  the  diseases  of  the  urethra,  are  essentially 
new^  containing  the  views  and  experience  of  the  author  in  a  form 
which  hfts  not  been  presented  to  the  profession  before.  To  these 
chapters  no  fewer  than  one  hundred  and  seventy-five  pages  of  new 
material  have  been  added. 

A  portion  of  the  manuscript  of  the  first  edition  of  this  work  was 
expunged,  or  rewritten,  by  the  advice  of  a  friend,  with  the  object  of 
omitting  or  modifying  certain  views  therein  expressed  which  were 
tiien  deemed  too  decided.  It  was  thought  that  the  profession  was  not 
in  a  condition  to  receive  views  so  radically  different  in  character 
from  those  universally  accepted.  The  opinion  was  expressed  that 
even  the  success  of  the  book  might  be  jeopardized  by  urging  the 
necessity  for  a  revolution  so  complete  as  to  establish  a  new  school. 
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Since  that  time  the  entering  wedge  has  been  pressed  forward,  and 
good  has  already  resulted  from  the  teaching  of  a  more  rational  course 
of  treatment. 

It  is  believed  that  in  time  professional  opinion  can  be  influenced 
to  abandon  intra- uterine  medication,  as  one  not  based  upon  sound 
views  of  pathology  ;  to  recognize  the  different  forms  and  shades  of 
pelvic  inflammation,  outside  of  the  uterus,  now  usually  overlooked, 
as  constituting  the  chief  factor  in^he  diseases  of  women  ;  and 
that  the  exciting  causes  of  reflex  disturbances  will  be  more  generally 
admitted. 

In  this  edition  these  and  other  views  have  been  presented  in  a 
more  forcible  manner  than  formerly,  with  the  hope  that  in  due  time 
good  fruit  will  be  borne. 

93  Madisox  Avkm'e,  New  York. 
November,  1884. 


PREFACE  TO  THE  SECOND  EDITION. 


The  unusually  rapid  exhaustion  of  a  large  edition  of  this  work, 
while  flattering  to  the  author  as  an  evidence  that  his  labors  have 
proved  acceptable,  has  in  equal  measure  heightened  his  sense  of 
responsibility.  He  has,  therefore,  endeavored  to  take  full  advantage 
of  the  opportunity  afforded  to  him  for  its  revision.  Every  page  has 
received  his  earnest  scrutiny ;  the  criticisms  of  his  reviewers  have 
been  carefully  weighed  ;  and  while  no  marked  increase  has  been 
made  in  the  size  of  the  volume,  several  portions  have  been  rewritten 
and  much  new  matter  has  been  added.  In  this  minute  and  thorough 
revision,  the  labor  involved  has  been  much  greater  than  is  perhaps 
apparent  in  the  results,  but  it  has  been  cheerfully  expended  in  the 
hope  of  rendering  the  work  more  worthy  of  the  favor  which  has 
been  accorded  to  it  by  the  profession. 

S9  Madisox  a  yen  he,  New  York. 
Febrnarj,  1S80. 
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This  work  is  essentially  a  clinical  digest.  It  includes  the  results 
of  ray  individual  experience,  and  aims  to  represent  the  actual  state 
of  gynaecological  science  and  art. 

For  the  past  twenty -five  years  I  have  devoted  myself  to  the  study 
and  treatment  of  the  diseases  of  women,  and  have  been  continuously 
engaged  in  the  service  of  the  Woman's  Hospital  of  the  State  of  New 
York  since  its  opening  in  185-4.  From  1862  to  1872  I  was  the 
surgeon-in-chief,  with  entire  medical  control  and  sole  responsibility 
in  the  treatment  of  its  inmates. 

In  the  beginning  the  capacity  of  the  hospital  did  not  exceed  that 
of  an  ordinary-sized  dwelling.  In  1862,  and  subsequently,  through 
the  efforts  of  Mr.  A.  R.  Wetmore,  Vice-President  of  the  Board  of 
Governors  (in  whose  honor  the  structure  is  called  the  "  Wetmore 
Pavilion"),  means  were  secured  for  erecting  a  handsome  edifice, 
especially  adapted  for  its  purpose.  It  was  built  under  my  personal 
supervision,  organized  by  myself,  and  brought  to  a  high  state  of 
prosperity  before  any  change  was  made  in  its  management.  In  1872 
there  were  added  to  the  medical  staff  three  other  gentlemen  whose 
eminence  in  gynaecology  is  well  known.  They  shared  with  me  the 
responsibility,  and  have  done  much  to  enlarge  the  reputation  and 
usefulness  of  the  institution,  which,  for  several  years,  was  the  only 
hospital  of  this  special  character  in  the  world.  Up  to  the  date  of 
this  reorganization  about  three-fourths  of  all  the  patients  admitted 
had  been  under  my  care,  and  I  had  performed  even  a  larger  propor- 
tion of  the  surgical  operations.  To  the  enormous  clinical  advantages 
thus  available  have  been  added  those  of  my  private  hospital,  now  in 
operation  sixteen  years,  and  those  of  an  extensive  consulting  practice. 

I  have  thought  it  proper  to  give  this  brief  account  of  the  clinical 
field  from  which  such  a  large  portion  of  the  fruits  herein  presented 
has  been  gathered,  in  order  to  explain  the  individuality  which  the 
work  may  possess.  In  attempting  to  ascertain  and  formulate  the  laws 
which  apply  to  diseases,  and  to  analyze  the  results  of  treatment,  I 
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have  compressed  numerous  histories  and  facts  into  a  number  of  statis- 
tical tables,  which  present,  in  brief  space,  information  that  hundreds 
of  pages  would  scarcely  have  sufficed  to  contain  in  detail.  Their 
par.'.llel,-  it  is  believed,  is  not  to  be  found  in  the  whole  ran*;e  of  fryn;e- 
cological  literature,  and,  if  they  unfold  to  others  what  I  have  aimed 
to  put  into  them,  I  shall  feel  compensated  for  the  labor  they  have  in- 
volved. For  two  continuous  years  they  kept  me  occupied  in  hours 
not  reijuired  for  professional  work,  and  to  the  minutest  detail  they 
have  been  prepared  by  myself,  for  I  felt  that  their  value  rested  on 
their  accuracy,  which  I  could  not  have  vouched  for  if  their  compila- 
tion had  been  committed  to  others. 

In  addition  to  my  own  experience,  I  have  endeavored  to  record 
that  of  other  authors  whenever  available,  aiming  always  to  include 
what  I  felt  was  useful,  and  to  exclude  rigorously  what  I  knew  to  be 
erroneous  in  precept  or  practice,  so  that  the  work  might  faithfully 
mirror  what  I  conceived  to  be  the  true  aspect  of  gyntvcology.  It 
will  be  observed  that,  with  the  exception  of  the  two  plates  taken  from 
Savage's  work  and  some  of  the  instruments,  all  the  illustrations  are 
original,  the  drawings  having  been  furnished  by  myself. 

If  I  have  omitted  to  give  due  credit  to  any  one  for  priority  in,  or 
special  contribution  to,  the  elucidation  of  any  subject,  it  has  been 
throujih  inadvertence,  for  I  would  account  no  man's  labor  as  my  own. 

For  obvious  reasons  I  have  been  silent  upon  all  diseases  and  con- 
ditions not  peculiar  to  women  ;  and  I  have  not  thought  it  necessary  to 
insert  formal  prescriptions  in  the  work.  No  man  can  prove  successful 
as  a  gynecologist  who  has  not  mastered  the  principles  of  medicine, 
and  stored  up  experience  in  the  general  treatment  of  disease.  The 
competent  practitioner  knows  that  prescriptions  must  be  varied  with 
each  case  ;  to  the  incompetent,  ready-made  formulae  are  but  a  snare. 

From  the  first  page  to  the  last  1  have  cherished  the  same  deep 
sense  of  responsibility  that  every  conscientious  physician  must  feel 
at  the  bedside  of  a  patient  whose  life  is  in  his  hands ;  and  in  com- 
mitting this  work  to  my  brethren  I  can  truly  say  that  it  reflects  the 
best  part  of  a  career  that  has  not  been  i<lle  or  lacking  in  earnestness 
of  purpose,  and,  I  trust,  not  spent  in  vain. 

80  Mad  I  HON  AvE5rR,  New  York. 
March,  1879. 


CONTENTS. 


CHAPTER  I. 


PAOK 


The  Relatioxs  of  Climate,  Edccatiox,  and  Social  Conditions  to  Dbvelop- 

ME>T  17 

Effects  of  the  American  climate  upon  longevity,  nutrition,  development, 
and  generation — Early  impressions  on  the  nervous  system  are  permanent, 
and  are  transmitted  to  descendants — Causes  of  imperfect  development  of 
young  women — Active  culture  of  the  brain  in  the  developing  period  in- 
compatible with  the  normal  growth  and  function  of  uterus  and  ovaries. 

CHAPTER  II. 

Causes  op  Disease,  Reflex  and  Direct 2G 

Influence  of  the  ganglionic  or  sympathetic  system  of  nerves — Faulty  nu- 
trition— Uterine  congestion  and  inflammation — Effect  of  increased  weight 
of  the  uterus — Influence  of  the  ovaries  upon  the  uterine  condition — Sub- 
involution— Constipation — Influence  of  fruitfulness  and  sterility  upon 
growths — Difference  between  a  fibroid  and  a  fibrous  tumor — Active  exer- 
cii&e  renders  the  uterus  less  liable  to  conditions  arising  from  celibacy — 
Cancer  and  corroding  ulcer — Atrophy  of  the  uterine  body — Accidental 
cnuft*  of  dineast :  1.  Products  of  inflammation  and  haemorrhage ;  2.  In- 
juries  of  the  cervix  and  displacements  ;  3.  Injuries  of  the  vagina  and  its 
outlet ;  4.  Results  of  inflammation  of  the  mucous  glands  of  the  vagina, 
oterus,  Fallopian  tube,  and  ovaries. 

CHAPTER  III. 

K«>ftw  Fr»B  A  Record  of  Cases  ;   Mode  op   Examination  :    Chief   Points  fok 

DiAGNosfiie 42 

Blank  forms  for  records — Neatness  in  person  and  instruments — Examina- 
tion table — Digital  examination  ;  its  value ;  mode  of  making  it ;  points 
to  be  noted — Conjoined  examination — Physical  signs  of  a  retroverte<l 
uterus  :  of  a  flexed  uterus ;  of  a  utnrine  fibroid — Enlargeil  uterus  ;  dif- 
fereniiate<l  from  pregnancy,  and  from  other  bodies,  growths,  tumors, 
hemorrhagic  collections,  etc. — Condition  of  vagina,  urethra,  bladder, 
cervix  uteri,  perineum,  rectum — Dilating  the  urethra,  a  reprehensible 
prai-tice — Afode  of  using  the  fpeculum — Points  to  Ir»  noted — I'se  of  prob 
Latent  cellulitis. 


XIV  CONTENTS. 


CHAPTER   IV. 

PA  UK 
IX8TRrME9T8  UhRD  15  EXAMINATIONS fiS 

S|M»oula  ;  iSiinH^s,  Kmmet*8 — Dcprngaor — Tenacula — Sims's  copp«'r  sound 
— Kmmet*8  proln? — Jenks^a  Kpiral  sound — Sponge  bolder — Long-nozzlt'd 
syringe — Siins's  elevator— Kinmet*s  elevator — Applicator — Case  of  jrynne- 
cological  instrnments — Sponge  tents — Metho<l  of  preparing  them — 
Eniniet*s  uterine  dilator,  by  sponge  and  by  water — Rules  for  using  spiinge 
tents — Laminaria  tents — ^Tupelo  tents — Cornstalk  tents. 

CHAPTER  V. 

SrR<;iCAL  IXSTRI'MKXTS  AND  APPLIANCKS Tf) 

Scissors  of  various  curves  —  Ball-and-socket  knife  —  NewUes  —  Sinis's 
nee<lle-holder — Euiinet^s  needle  forceps — Sinis*s  feeder — Twisting  for- 
ceinj — Sinw's  shield — Doubb?  tenaculum — Sims's  blunt  hook — llnnks's 
counter-pressure  hook — Silver  wire— Mo«le  of  freshening  surfaces  Ix'for^ 
the  introduction  of  sutures — Silver  sutures,  and  mode  of  intr(Mluctir>n — 
M(Kle  of  administering  vaginal  injections  of  hot  water — Foster's  vaginal 
syringe — Vaginal  tampon  ;  its  use  and  moile  of  application. 

CHAPTER  VI. 

Principles  op  General  Treatment 01 

Confidence  of  the  patient  essential  to  success — Influence  of  the  mind  over 
disease — Anaemia — MetlKnl  of  improving  digestion  and  nutrition — Influ- 
ence of  sunlight — Influence  of  diet,  etc.  :  coflfee,  stimulants,  anodynes — 
Habitual  invalids — Dress — Hours  for  meals,  etc. — Imi>ortance  of  details. 

CHAPTER  VII. 

Local  Treatment Ill 

The  condition  of  the  circulation  in  the  pelvis — Its  influence  on  l<K'al  dis- 
ease— Must  be  corrected  liefore  any  permanent  advance  can  be  made — 
The  effects  of  electricity,  cold,  and  heat  in  exciting  contraction  of  vessels 
through  reflex  action — liot*water  vaginal  injections  ;  history  and  mo<le 
of  use. 

CHAPTER  VIII. 

Principles  OP  Treatment,  Continued;  Displacements,  Pelvic  Circulation, 
Lining  Membrane  op  the  Uterus,  Applications  to  tub  Uterine  ("anal  .  llh 
Proper  positiim  of  the  uterus — The  essential  principle  is  to  remove  ob- 
struction to  the  uterine  circulation — Positions  either  too  low  or  too  high 
are  objectionable — Campbell's  pneumatic  repositor — Chronic  inflamma- 
tion and  ulceration  do  not  exist — Remedies  :  Nitrate  of  silver — Carbolic 
acid — (ilycerin — Iodine — Use  of  the  applicator — Powdered  substances — 
Pith  of  cornstalk — Sponge  tents  to  reduce  the  size  of  the  uterus — Injec- 
tions of  ChurchilUs  tincture  of  iodine  into  the  uterine  cavity — Hot  water 
in  the  uterine  cavity — Blisters  to  the  cervix — Hyperiesthesia  is  not  in- 
flammation. 


CONTENTS.  XV 


CHAPTER  IX. 

PAIS 
UVPLATION  AXD  MeXSTRUATIOX 138 

»rve  supply  of  the  ovaries — Pnberty — The  uterns  not  the  dominant 
organ  of  the  female — Menstruation  not  always  due  to  ovulation — Disin- 
tegration of  the  lining  membrane  of  the  uterus  during  menstruation*^ 
Causes  which  detennine  early  or  late  menstruation — Table  I,  showing 
the  age  at  first  menstruation,  for  single,  sterile,  and  fruitful  woraeu  ;  and 
whether  menstruation  was  regular  or  not — Table  II,  showing  the  per- 
ifutage  of  the  whole  number  menstruating  at  a  given  age — Table  III, 
showing  the  percentage  in  relation  to  regularity  or  irregularity — Table 
IV,  regularity  further  analyzed — Table  V,  pain  during  menstruation, 
in  reference  to  health,  disease,  and  sterility — Table  VI,  showing  the 
proportion  suffering  pain  with  menstruation  for  each  menstrual  age — 
Table  VII,  showing  the  further  relation  of  pain  to  menstruation — Table 
VIII,  pain  during  menstruation  for  all  conditions — Table  IX,  showing 
the  average  duration  of  the  flow — ^Table  X,  showing  the  duration  of  the 
flow  with  reference  to  the  circumstances  of  the  first  menstruation — 
Table  XI,  changes  in  the  duration  of  the  flow  in  after-life — Table  XII, 
menstrual  changes  as  to  quantity  and  duration. 

CUAPTER  X. 

A B>oRXAL  Changes  i.x  THE  Menstrual  Flow 164 

D**viations  from  the  normal  standard — Anienorrha?a — Scanty  menstrua- 
tion— Menorrhagia — Membranous  dysmenorrhcea — Vicarious  menstrua- 
tion— Hysteria. 

CHAPTER  XI. 

ro>.;EMTAL     AB8E5CE     AXD     ACCIDENTAL    ATRESIA    OP    THE    VaOISA  ;    MoDE    OF 
t>rERATI>0    FOR  ESTABLISULXG  THE  CaNAL,  AND    EVACUATING    RETAINED  MeN- 

piTRrAL  Blood 188 

Causes  of  retention — Mode  of  relief — Table  XIII,  exhibiting  cases  of 
imperforate  hymen,  congenital  absence  of  the  uterus,  and  accidental 
<K.x.'lusion — Cause  of  death  when  the  uterus  has  been  emptied  of  its 
'-oDtents — Proper  mode  of  treatment— 'Cases. 

CHAPTER  XII. 

PkLVIC  HiSXATOCELB 22(» 

I>»'finition — History — Applied  terms — Source  of  the  blood — Frequency — 
Symptoms — Varieties — Differential  diagnosis — Treatment. 

CHAPTER  XIII. 

Lh»KASB«  OP  TBS  Pelvic  Cellular  Tissue 239 

Dtf»cription  of  the  tissues — Views  of  different  authorities  regarding  the 
tiMues  involved — The  influence  of  cellulitis  not  fully  appreciated  as  a 
caosM*  of  disease  in  the  uterus  and  ovaries — ^Etiology — ^Tables  showing 
th«*  causes,  complications,  and  location  of  cellulitis,  and  the  influence  of 
ct'ltulitis  on  the  menstrual  flow — Symptoms — Treatment — Dr.  Brickell's 

Ti«WS  . 


XVI  CONTENTS. 


CHAPTER  XIV. 

PAOR 

D18PLACBMBXT8  OP  THR  UTEKrB "27 A 

Anatomical  supports  of  the  uterus— Normal  position  of  the  uteruH — 
The  pelvic  roof — Downward  displact^ments,  or  prolapse — Cauneg — Ver- 
sions ;  forward,  backward,  lateral — Causes  of  versious^Fh'Xures. 


CHAPTER  XV. 

^TioLOor  A5D  Trratmkxt  OP  Uterine  Verbioxs 2h4 

Tables  XVIII  to  XXIII  inclusive,  showing  the  relations  of  versions  to 
menstruation,  marriage,  celibacy,  fruitfulnesa,  st«'rility,  pregnancy,  age, 
pain,  etc.,  also  percentages — Treatment  of  versions. 

CHAPTER  XVI. 

Pessaries '^<'2 

ProjMjr  time  for  their  use — Peculiarities  to  be  met — Object  of  pefsaries 
— Individual  forms — Block-tin  for  modelling — Adjusting  pessaries. 


CHAPTER  XVII. 

Etiology  op  Uterine  Flexfrrs 312 

Tables  XXiV  to  XXX  showing  the  relations  of  flexures,  general  and 
special,  to  marriage,  celibacy,  pregnancy,  miscarriage,  menstruation, 
etc. — Anteflexures — Retroflexures — Lateral  flexures. 


CHAPTER  XVIII. 

Treatment  op  Flexures  op  the  Uterus 33.'> 

Errors  in  pathology — lutra-uterine  stem  pessaries^ Dilatation — Curved 
tents — Division  of  the  cervix. 


CHAPTER  XIX. 

Procidentia,  or  Prolapse,  op  the  Uterus 348 

Causes — Etiology  ;  Table  XXXI,  showing  the  relation  of  procidentia  to 
age,  pregnancy,  injury,  labor,  and  other  conditions — Treatment :  pessa- 
ries, surgical  measures — Cystocele — Rectocele. 


CHAPTER  XX. 

Prolapse  op  the  Posterior  Wall  op  the  Vaoika 3i;4 

Description  of  the  pelvic  outlet^The  perineal  body — Its  8uppi«e<l  use— 
Prolapse  of  the  posterior  wall  of  the  vagina  from  loss  of  fascial  or  mus- 
cular support — Mode  of  operation. 


CONTEXTS.  XVll 


CHAPTER  XXI. 

£*•>-<  A LLEIt  LacEKATIOX  OF  THE  pKHIXAl'M  . 370 

IMan  of  exU*riial  o|>«ration  for  dimiiiinhing  tht*  bIzh  of  Hih  vaginal  outlet 
— ( 'a iiHt>H  of  failure. 

CHAPTER  XXII. 

La*  F.KAllO.V  <»K  THK  Pkrin.ci'M 3H2 

La«-«*ratioii  of  th«*  p<*rin.'euiD  through  the  sphinrter  aiii,  with  the  mode 
•  •f  o|>eratiiig  for  its  repair. 

CHAPTER  XXIIl. 

I>VKUSlo?i  OK  TUB  rXERr* 4l>G 

Cauiies  —  Kre»iueiicy  —  Symptoms — Diagnottis — Treatment — Methods  of 
Vah'iitin,  White,  Tyler  Smith,  Noeggerath,  Courty,  Simpson,  Thomas, 
Harii**s,  Hyrne,  Watts,  Tate,  Dandridge's  suggestion,  Emmet^By  con- 
tiuue«i  moderate  pres.Hure — By  amputation. 


CHAPTER  XXIV. 
Si  fiiNvoLi'Tiox  OK  TiiR  Uteri's 438 

CHAPTER  XXV. 

La*  ekatio.x  of  thk  Ckr%'ix 440 

History— -Etiology — ^Tables  XXXIII  to  XXXVII  inclusive,  being  an- 
alyses of  laceration — Preparatory  treatment. 

CHAPTER  XXVI. 

Tiip  Effect  of  a  (^rlli'litim  ix  Rollix(»  Out  the  Tissues  uf  a  Lacerated 

4 'krviz  A.xn  I3f  Retarding  Umox 453 

Diagnosis  and  Preparatory  Treatment. 

CHAI>TER  XXVII. 

M«>i*K  «»F  OpEKATiN*;  FOR  CuisuRB  OP  a  Lacerated  Cervix      •        .        •        .     4(!6 
Removal  of  the  cervical  catarrh^Schroe<ler*s  operation. 

CHAITER  XXVIII. 

LACkKATiox  OF  THE  Cervix 4^3 

(t**n**ral  remarks  as  to  the  iieeessity  for  the  operation — Casi*s  presente<l 
fif  r^fl^x  disturbances — Different  authors  <|Uote<l  in  relation  to  the  aft«*r- 
vff«n*ts  of  the  o|>eration. 

B 


XVIll  CONTENTS. 


CHAPTER  XXIX. 

Amputatiox  of  thr  Cbrvix  Uteri 4'j7 

Seldom  called  for  except  for  malignant  di^as*''— True  elongation  <»f  thi* 
cerrix  does  not  exiiit — Doable  laceration  often  mistaken  for  elongation — 
What  is  the  true  condition  ? — Treatment  by  the  cautery — Intra-utvriiie 
stem  pessary — Mode  of  amputating* — Cicatricial  cervix. 


CHAPTER  XXX. 

MALIOXA5T  (tROWTHSOF  THE  UtERCH,  VaoIXA,  RkCTUM,  A>D  ExTERXAL  Orua.NS 

OF  (texeratiox .'iim; 

Definition — VTarieties — -Etiology — Rare  among  negroes — More  common 
among  the  richer  than  among  the  poorer  classes — Tables  XXXVIII  aii<l 
XXXIX — Sarcoma — Corroding  ulcer — Prognosis,  Diagnosis,  and  Treat- 
ment— Cancer  of  the  external  organs  of  generation  and  the  rectum. 

CHAPTER  XXXI. 

Partial  or  Complete  Removal  of  the  Utercs  for  Malioxaxt  Disease — By 
Two  Methods — Turouou  the  Vaoixa,  axd  by  Abdomixal  Section       .         .     .'i2i* 

CHAPTER  XXXII. 

Dehcbiptiox,  Etiology,  axd  Diaoxohis  of  Fibroi's  Orowths  of  the  Uteri'h  .     o'S^ 
Mode  of  formation — iGtiology — Tables  XL  to  LII  inclusive — Diagnosis. 

CHAPTER  XXXHI. 

L(K*AL  AXD  Gexbral  Trbatmbxt  OF  FiBRors  Growths  of  the  Uterus      .         .     oOii 
Action  of  ergot,  opium,  alum,  gallic  acid,  cinnamon — Incision  of  th** 
tumor — Enucleation — Partial  removal— Disintegration— Tapping  a  tibro- 
cyst. 

CHAPTER  XXXIV. 

SrsnicAL  Trratmext  of  FiBRors  Cirowths  of  the  Uteri's      ....     r»s.i 
Pedunculated    fibroids— Polypi — Ecraseur — Removal    by   traction — Uy 
Tli<»mas*s  serrated  scoo|>— Removal  of  the  ovaries  for  profuse  lia'uior- 
rhage  from  fibrous  tumors. 

CHAPTER  XXXV. 

Suroical  Treatmbxt  of  Fibrous  Tumors  of  thb  Uterus  (Coxtixubd)    .  f.os 

By  aUlominal  section — Removal  of  pedunculated  and  other  growths  from 
the  uterine  wall — Supra-vaginal  am|>utation  of  the  uterus — Removal  of 
the  ovaries  alone  or  both  ovaries  and  tubes,  to  check  the  loss  of  bhKxl, 
and  to  arrest  the  growth  of  the  tumor. 


CONTENTS.  XIX 


CHAPTER  XXXVI. 

PAUB 
1>1SKA}1R.«   OP   THE    BXTBR!(AL    OrOANS   OP    QeNRBATIOX,    THE   CSRVIX,    AND   THE 

I'rF.RiNE  Canal 622 

Elephantiasis  and  hyp«?rtropby  of  the  labia  and  clitoris — Fibrous  and 
fatly  tnmors — Oozing  tumor — Labial  cysts — Vaginismus— Vaginitis — 
1)i^ea5e  of  the  cervix  and  uterine  canal. 

CHAPTER  XXXVII. 

l>isKA-iR8  op  THE  Fallopian  Tubes 644 

Inflammation  of  the  lining  membrane^Distension  of  the  tul>es  from 
^ernm,  pus,  and  blood — Tait*s  operation. 

CHAPTER  XXXVIII. 

Ih-iF^sEs  OP  THE  Ovaries 649 

Otiphoritis — Enlargement— Treatment — Battey's  operation. 

CHAPTER  XXXIX. 

TcnoKs  OP  THE  Ovary 661 

?>olid  (ftbroud)  tumors — Cystic  tumors  ;  follicular  cysts  ;  compound  cys- 
tomata  ;  myxoid  and  dermoid  cystomata ;  cystoma  proliferum  papillare  ; 
C.  parviloculare ;  C.  sarcomatosum  (cystosarcoma)  ;  C.  myxomatosum — 
Rt'trograde  metamorphosis  of  cystomata  ;  fatty,  sclerotic,  atrophic,  hiem- 
orrbagic,  purulent,  and  spontaneous  perforation — Development  of  cys- 
tomata. 

CHAPTER  XL. 

I.'VSTIC  TmORS  OP  THE  OvART  (CONTINUED)       .  .  .  .  .  .  .       671 

Ciiilooular  cysts  (monocystic,  oligocystic) — Multilocular  cysts  (com- 
l>«>und,  proligerous,  polycystic) — Stages — Rapidity  of  development — 
Symptoms— Diagnosis. 

CHAPTER  XLI. 

AUIH.MINAL  TrMORS 679 

Contents  of  abdominal  tumors  and  ascitic  fluid  considered  in  relation  to 
diaguo:«is. 

CHAPTER  XLII. 

The \TiiE!(T  OP  Ovarian  Cystic  Tumors 688 

Intfrnal  remedies — Surgical  treatment;  tapping;  injection  of  iodine; 
drainage;  vaginal  ovariotomy  ;  abdominal  ovariotomy. 

CHAPTER  XLIH. 

•V'.MilTPiNS  WHICH  MAY  COMPLICATE  THE  OPERATION  OF  OVAKIOTOMY  .  698 

Intlawmation  of  the  sac — Peritonitis  and  ascites — Adhesions — Size  and 
long  existence  of  the  tumor — Pregnancy — Cancer — Phthisis — Renal  dis- 
ease-—Cterine  fibrous  tumors — Disease  of  the  other  ovary. 


XX  CONTEXTS. 


CHAITKR  XLIV. 

PAGE 

GrXRBAL  DxTAlUf  15  OrARIOTOMT 711 

Prop«»r  time  for  o|>erating — Pr«*paratorT  treatment — Instrument!*— Pre- 
parationrt  for  the  operation — Mode  of  treating  the  pedicle. 


CHAPTER  XLV. 

AbIK>MIXAL  OVARIOTOMT 727 

Steps  of  the  operation — After-treatment ;  antiseptic  dreHsinps  ;  cl<«»inp 
of  the  incision  ;  reduction  of  temjteratnre  (quinine,  i-old-water  applica- 
tions, **  fever  cot''). 

CHAITEH  XLVI. 

DlHRAHRS  OK  TIIR  rURTHRA        .....  .....       740 

CHAPTER  XLVII. 
Cystitis 770 

CHAITBR  XLVIII. 
Stonr  k\  TIIR  Bladdrk  a.m»  Trrtrrs 7*^1* 

CHAPTER  XLIX. 
Statisth-al  Hiktohy  of  Vrsico-Vaolnal  ami  Rr< to-Vacjinal  Fiktila    .         .     T^.^ 

CHAPTER  L. 

VRHiro-VAoiNAL  AND  Rrcto-Vauixal  Fistula J<17 

History  and  development  of  the  o|>eratioii — Silver  sutuief — Button 
suture — Preparatory  treatment — Mode  of  operating. 

CHAPTER  LI. 

DiKKRRR.xT  Forms  ok  Fisti'l.* 828 

VeHi(K>-vagiiial— I'rethro-vaginal — Congenital  alMeiice  of  the  urethra — 
Cn»t«ro-vaginal —  Recto-vaginal  — Vesico-vaginal  fi.**tulrp  —  From  ac«»i- 
dental  i'aus«*s. 


LIST  OF  ILLUSTRATIONS. 


ri4- 

1. 
•> 

3. 
4. 

r.. 

s. 
1*. 

10. 

11. 

12. 

i:t. 

14. 

ir». 
it>. 

17. 

21 ». 

21. 
22. 

24. 

2r.. 
2»;. 

•  1. 
2**. 

21*. 

M. 
32. 

:«. 

35. 

:*♦;. 

37. 

:*>. 
:«♦. 
4(». 


PAOB 

Vaginal  toach  and  conjoint  manipulation                       •            .            .47 

Retrov«»rt«i  uterus           .... 

ft                                            • 

48 

Fibrous  tumor  in  the  anterior  wall  of  the  uteru 

H 

49 

Anteflexure  of  the  uterus 

ft 

49 

Sims*8  speculum 

58 

Kmmet^s  perineal  retractor— double  blade 

60 

Kmmet's  perineal  retractor — single  blade 

61 

Sims*8  depressor 

61 

Sims's  tenaculum 

■ 

61 

Emmet's  tenaculum 

i                                 ( 

61 

Jenks's  spiral  sound 

9 

62 

t^ims's  sponge-holder 

■ 

63 

Long-nozzled  syringe 

63 

Sims's  elevator     . 

> 

64 

Emmet's  elevator 

»                                                 1 

64 

Emmet *s  applicator 

1 

65 

Gvnsecological  case 

■ 

66 

Emmet's  sponge  dilator 

» 

68 

Emmet's  water  dilator 

*                                                4 

70 

Emmet's  slightly  curved  scisson^ 

1                                                 « 

7r> 

Emmet's  strongly  curved  scissors 

9 

76 

Emmet's  cervix  scissors  . 

« 

76 

Emmft's  ball-and-socket  knife 

■                                            4 

77 

Emmet's  needles 

» 

77 

Sims's  needle  forceps 

t                                           1 

78 

Emmet's  needle  forceps 

• 

78 

i:*ims's  f«^er 

• 

7S 

Emmet's  twisting  forceps 

1 

79 

Sims*s  shield 

• 

79 

Emmet's  double  tena<mlnm 

ft                                            « 

80 

Emmet's  double  tenaculum  forceps 

I                                            « 

80 

Emmet's  counter-pressure  hook 

1                                            « 

80 

:>ims's  blunt  hook 

■                                             i 

81 

Clov»^r's  crutch     • 

■                                            1 

81 

Applying  counter-pressure 

« 

83 

Using  the  feeder  in  introducing  sutures 

t 

83 

Shouldering  sutures 

• 

84 

Twisting  a  sntnre 

B 

84 

Flattening  the  sutures  to  the  vaginal  surface 

85 

Foster's  vaginal  syringe 

( 

1                        « 

4 

87 

XXll 


LIST   OP    ILLUSTRATIONS. 


ria. 
41. 
42. 
43. 
44. 
45. 
4<>. 
47. 
48. 
4f». 
5(». 
51. 
52. 
53. 
54. 

5r>. 

56. 
57. 
58. 
59. 

eo. 

61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 

72. 

73. 
74. 
75. 
76. 
77. 
78. 
79. 
80. 

81. 
82. 
83. 

84. 
85. 

86. 


The  normal  or  health  line  and  displacement 

Campbeirs  pneamatic  repositor 

AUience  of  ragina  and  retained  menstrual  blood 

Donble  utt^ras  and  doable  vagina  with  retention 

Occlusion  of  the  vagina  . 

Retro-nterine  hematocele 

Hematocele  in  the  peritoneum  . 

Hematocele  ruptured  into  the  peritoneum 

Transverse  section  of  the  pelvis  (Savage) 

Left  half  of  the  pelvis    . 

Diagram  of  a  flexure  of  the  cervix  backward 

Mode  of  I'orrecting  a  retroversion  with  the  finger 

Modification  of  Hodge's  pessary 

Pessary  applied  for  retroversion 

Rubber  disk  pessary 

Lines  of  incisions  in  flexure  of  the  cervix 

Lines  of  incisions  in  flexure  of  the  body 

Block-tin  pessary  for  procidentia 

Ix>ng  closed -lever  pessary  for  procidentia 

Sims's  operation  for  procidentia 

Emmet's  operation  for  procidentia 

Folds  formed  after  twisting  the  first  suture 

Sims's  operation  for  f^ystocele 

Emmet's  operation  for  cystocele  with  urethrocele 

Position  of  the  flaps  after  operation  for  procidentia  and  urethrocele 

Emmet's  operation  for  urethrocele  .  .  .'  . 

Emmet's  inside  operation  for  diminishing  the  size  of  the  vaginal  outlet 

The  appearance  at  the  completion  of  the  operation 

Diagram  of  old  operation  for  diminishing  the  vaginal  outlet 

Diagram  of  new  operation  at  the  vaginal  outlet 

Emmet's  operation  for  diminishing  the  vaginal  ontlet  by  external 

sutures  .... 

Diagram  showing  the  surfaces  united  when  diminishing  the  size  of 

the  vaginal  outlet         ...... 

Diagram  showing  the  direction  of  the  sutures   . 

Method  of  securing  the  ends  of  the  sutures 

Bache  Emmet's  wire  nippers        ..... 

Diagram  showing  the  retraction  of  fibres  after  rupture  of  the  muscle 

Diagram  showing  faulty  introduction  of  sutures 

Diai^ram  showing  proper  introduction  of  sutures 

(*left  laceration  in  the  recto-vaginal  septum 

Diagram  showing  the  direction  of  the  sutures  in  laceration  through 

the  sphincter  ..... 
Inversion  of  the  uterus  .... 
White's  repositor  .... 

Emmet's  method  of  reducing  an  inverted  uterus 
Inverted  uterus  with  a  flbro-cystic  tumor 
Diagram  showing  the  direction  of  traction  exerted  by  a  suture  in  the 

cervix  after  partial  re<iuction  of  inversion 
Double  laceration  of  the  cervix,  showing  enlarged  mucous  follicles 


PAOB 

120 

122 

190 

192 

203 

228 

231 

235 

279 

2S0 

282 

299 

305 

308 

310 

340 

345 

354 

356 

357 

358 

361 
362 
362 
363 
375 
376 
3^0 
381 

384 

3S6 
386 

387 
390 
396 
397 
397 
399 

402 
408 
413 
420 

427 

430 
459 


LIST    OF    ILLUSTRATIONS. 


XXUl 


no. 
87. 

89. 

91. 
92. 
93. 
94. 

95. 
96. 
97. 


t*?. 


9;». 
lol. 

1«»3. 

im. 

1«»5. 
106. 
107. 
lOS. 
H»9. 
110. 
111. 
112. 
113. 
114. 
115. 
118. 
117. 
11?. 
119. 
12i». 
121. 

I2:i. 

124. 
12.>. 
12i>. 
127. 
12>. 
129. 
13<». 
131. 
132. 
133. 

i:«. 

1*  • 

13»J. 


rnilat*>ra1  laceration,  producing  obliqnity  of  the  uterus 

Uleriiie  tourniquet 

Laf«>raied  cervix  after  denudation 

Cicatricial  plug  in  a  lacerated  cervix 

Cicatricial  hypertrophy  after  laceration 

Diagram  of  surfaces  to  be  denuded 

Double  laceration  with  cystic  degeneration  of  the  anterior  lip 

Aft«*r  removal  of  the  anterior  lip 

Bifid  laceration  of  the  cervix 

Van  de  Warker's  needle  for  closing  laceration  of  the  cervix 

I^onble  tenaculum,  separating  the  flaps  of  a  laceration 

Multiple,  or  stellate,  laceration  of  the  cervix 

St'hroeder^s  operation 

Kir«H;t  of  laceration  involving  the  vaginal  wall 

Sflf-retaining  intra-uterine  stem 

The  stump  after  amputation  of  the  cervix 

Flaps  secured  by  sutures 

Interstitial  and  subperitoneal  fibroids 

Multiple  fibroids 

Petiunculated  fibroid,  partially  removed  by  the  ^raseur 

Emmet's  ^craseur 

Mode  of  adjusting  the  ^raseur  chain     • 

Emmet's  enucleator 

Fibrous  tumor  projecting  into  the  vagina 

Fibrous  tumor  partially  removed 

Thomas's  spoon-saw  or  serrated  scoop    . 

Thornton's  forceps  .... 

Wells's  forceps     .... 

Tait's  serre-noeud 

K<vberl4'8  serre-noeud      ... 

Treatment  of  fibroid  tumors  by  elastic  ligature 

Elephantiasis  of  the  labium  and  hypertrophied  clitoris 

<\>zing  tumor  of  the  labia 

Structure  of  oozing  tumor 

Emmet's  curette  forceps 

Papillary  growths  in  a  cyst 

Papillary  projections  after  rupture  of  a  cyst 

Emmet's  aspirator 

Thomas's  trocar  . 

Weir's  steam  spray  apparatus     . 

Wells's  clamp 

Thomas's  clamp  . 

Dawson's  clamp  . 

Storer's  clamp  shield 

WelU's  trocar 

Emmet's  trocar 

Skene's  needle  for  ruptured  perinieum 

Skene's  endoscope 

Emmet's  button-hole  scissors 

buttoD'hole  operation  on  the  urethra 


459 
467 
468 
469 
470 
470 
471 
472 
473 
474 
476 
476 
478 
480 
501 
504 
504 
541 
543 
577 
584 
585 
586 
597 
598 
607 
608 
609 
610 
610 
615 
623 
625 
626 
641 
682 
683 
686 
691 
716 
722 
723 
723 
725 
728 
728 
732 
742 
743 
745 


XXIV 


LIST    OF    ILLUSTRATIONS. 


137.  Operation  for  prolap^se  of  the  arethral  mucous  membrane 

138.  Harrises  fenestrated  ataff  .... 

139.  A  veHico- vaginal  flstula,  shown  with  Sims*!)  speculum 

140.  Sims's  vaginal  glass  plug  .... 

141.  Sims^s  self-retaining,  or  sigmoid,  catheter 

142.  Fistulous  tract  after  healing  of  a  laceration 

143.  Small  fistula  in  front  of  the  cervix 

144.  Fistula  involving  the  whole  base  of  the  bladder 

145.  Vesioo-vaginal  fistula  with  loss  of  the  anterior  lip  of  the  cervix 

146.  Cervix  uteri  united  to  the  neck  of  the  bladder  to  secure  retention 

147.  Congenital  absence,  or  cleft,  of  the  urethra 

148.  The  app«*arance  of  the  new  urethra  at  the  time  of  discharge   . 

149.  Recto- vaginal  fistula  in  a  man    ..... 

150.  Recto-vaginal  fistula,  rectal  surface        .... 


7;V2 

7H» 

^2:} 

S31 
h3:. 

s3il 
h43 
MO 

>?:>«; 

S5G 


THE  PRINCIPLES  AND  PRACTICE 


OP 


GYNJICOLOGY 


CHAPTER  I. 

THE  RELATIONS  OF  CLIMATE,  EDUCATION,  AND  SOCIAL  CONDITIONS 

TO  DEVELOPMENT. 

Eff»»ct?  of  the  American  climate  upon  longevity,  nutrition,  development,  and 
generation — Early  impressions  on  the  nervous  system  are  permanent,  and  are 
tranitmitted  to  descendants — Causes  of  imperfect  development  of  young  women — 
Active  culture  of  the  brain  in  the  developing  period  incompatible  with  the 
normal  growth  and  function  of  the  uterus  and  ovaries. 

It  has  been  asserted  that  all  animals  tend  to  deteriorate  in  this 
country ;  and,  indeed,  archaeologists  give  abundant  proof  that  succes- 
sive races  had  peopled  the  American  continent  and  perished  before 
our  own  occupied  it.  In  few  portions  of  the  globe  has  there  been  a 
like  occurrence  from  natural  causes ;  nations  have  overcome  and 
assimilated  the  previous  occupants  of  a  country,  but,  when  the  land 
has  once  become  populated,  it  has  continued  to  be  occupied.  The 
cause  of  this  tendency  to  deteriorate  is  as  yet  obscure,  but  it  is  not 
impossible  that  the  peculiar  nature  of  our  climate  has  a  share  in  it. 
When  immigration  to  the  United  States  has  ceased,  and  the  popula- 
tion has  become  more  homogeneous,  the  problem  will  be  somewhat 
simplified. 

We  certainly  possess  a  most  changeable  climate ;  one  which  stimu- 
lates the  nenous  system,  at  the  expense  of  nutrition,  and  renders  us 
restless  in  both  mind  and  body.  Repose  and  quiet  recreation,  in  a 
European  sense,  are  unknown  to  the  mass  of  our  population.  W^e 
develop  early,  but  our  lives  are  crossed  by  more  than  our  share  of 
dysj»epsia,  neuralgia,  and  other  nervous  disorders.  The  average 
de;iree  of  intelligeiice  I  judge  to  be  greater  in  this  than  in  any  other 
Country,  on  account  of  our  heterogeneous  origin.  The  scope  of  our 
education  is  as  extensive  as,  if  not  more  so  than,  that  of  our  neigh- 
bors, but  it  is  more  superficial.  Profundity  is  attained  by  compara- 
tively few  of  OS ;  for  the  same  mental  application  on  which  a  German, 
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in  his  own  land,  would  tlnive,  will,  in  this  country,  impair  the  physi- 
cal condition,  or  result  in  some  serious  nervous  disorder.  There  is 
no  lack  of  perseverance  amongst  us,  for  we  generally  accomplish  our 
undertakings ;  but  the  end  is  gained  only  at  the  expense  of  a  dispro- 
portionate amount  of  wear  and  tear.  We  are,  from  necessity,  emi- 
nently a  practical  people,  and  are  always  seeking  the  most  direct 
method  by  which  we  may  accomplish  a  purpose.  In  this  peculiarity 
our  hopes  for  the  future  may  rest. 

We  cannot  escape  wholly  the  evil  effects  of  our  climate,  but  we 
can,  in  a  measure,  by  wise  management  and  a  judicious  hygiene,  pro- 
tect the  young  girl  from  much  that  is  evil  in  it,  so  that  when  she 
reaches  maturity  she  may  be  less  susceptible  to  disease,  better  able 
to  perform  her  matenial  duties,  and  capable  of  bringing  forth  an 
increased  progeny.  This  can  be  accomplished  only  by  allowing  the 
full  nervous  force  of  the  child  to  be  directed  towards  perfecting  its 
growth,  and  not  by  diverting  it,  at  this  critical  period,  in  the  interest 
of  the  intellectual  faculties. 

On  the  approach  of  puberty  the  nervous  system  becomes  dominant 
in  the  female  organization,  and  is  as  susceptible  to  external  influences 
as  the  barometer  is  to  atmospheric  changes.  But  the  simile  is  not 
applicable  later  on,  since  an  impression  for  good  or  evil  once  made 
upon  the  nervous  system,  especially  while  in  the  adolescent  period,  is 
permanent.  It  may  lie  dormant  in  the  after-life  of  the  individual, 
but  will  almost  surely  be  transmitted  to  future  generations. 

At  this  period  of  life,  whenever  natural  laws  are  disregarded,  the 
young  girl  lays  the  foundation  of  a  defective  organization.  She  is 
rendered  liable  to  local  disease  before  marriage,  to  sterility  after- 
wards, or  to  the  life  of  an  invalid  from  the  birth  of  her  first  child ; 
and  her  enfeebled  constitution  will  be  inherited  by  her  offspring. 

The  progress  of  development  is  equal  in  the  two  sexes  until  the 
eleventh  or  twelfth  year,  but  after  this,  until  old  age,  there  is  a  wide 
divergence.  The  boy  develops  imperceptibly  from  youth  to  manhood ; 
his  generative  function  is  perfected  without  special  nervous  disturb- 
ance, and  even  stimulates  his  growth  ;  moreover,  defects  in  his  physi- 
cal condition  can  be  remedied  in  after-Ufe  to  a  much  greater  extent 
than  is  possible  in  the  female.  On  the  contrary,  with  her  the  transi- 
tion to  womanhood  is  rapid;  her  organs  of  generation  acquire  a  pre- 
ponderating influence  in  her  complex  organism,  and  her  nervous 
system  is  fully  taxed  to  secure  and  maintain  that  general  harmony  of 
function  which  constitutes  health.  The  slightest  defect  in  her  sexual 
organs  may,  through  the  medium  of  the  sympathetic  nerves,  produce 
functional  derangement  elsewhere.  If  the  defect  be  a  serious  one, 
nutrition  throughout  the  body  may  become  impaired  for  the  want  of 
healthy  nervous  stimulus,  and,  if  the  original  mal-condition  cannot  be 
remedied,  there  may  ensue  a  general  decadence,  physical  and  func- 
tional. 

At  the  very  dawn  of  womanhood  the  young  girl  begins  to  live  an 
artificial  life  utterly  inconsistent  with  a  normal  development.  The 
*^girl  of  the  period    is  made  a  woman  before  her  time,  by  associating 
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too  much  with  her  elders,  and  in  diet,  dress,  habits,  and  tastes  she 
becomes,  at  an  early  age,  but  a  reflection  of  her  older  sisters.  She 
may  have  acquired  every  accomplishment,  and  yet  will  have  been 
kept  in  ignorance  of  the  simplest  feature  of  her  organization  and  of 
the  re<|uirement8  for  the  preservation  of  her  health.  Her  bloom  is 
often  as  transient  as  that  of  a  hot-house  plant,  where  the  flower  has 
been  forced  by  cultivation  to  an  excess  of  development  by  stunting 
the  growth  of  branches,  and  limiting  the  spread  of  its  roots. 

There  are,  fortunately,  many  exceptions  to  the  rule,  but  society  is 
so  constituted  that  the  most  conscientious  parent  must  yield  to  tlve 
force  of  fashion,  and  to-day  almost  every  young  girl  in  the  land 
suffers  more  or  less  from  a  pernicious  system  of  physical  and  mental 
training. 

A  girl  scarcely  enters  her  teens  before  custom  requires  a  change  in 
her  mode  of  dress ;  her  shoulder-straps  and  buttons  are  given  up  for 
a  number  of  strings  about  her  waist,  and  the  additional  weight  of  an 
increased  length  of  skirt  is  added.  She  is  unable  to  take  the  proper 
kind  or  necessary  amount  of  exercise,  even  if  she  were  not  taught  that 
it  would  be  unladylike  to  make  the  attempt.  Her  waist  is  drawn 
into  a  shape  little  adapted  to  accommodate  the  organs  placed  there, 
and,  as  the  abdominal  and  spinal  muscles  are  seldom  brought  into 
play,  they  become  atrophied.  The  viscera  are  thus  compressed  and 
displaced,  and,  as  the  full  play  of  the  abdominal  wall  and  the  descent 
of  the  diaphragm  are  interfered  with,  the  venous  blood  is  hindered  in 
its  return  to  the  heart.  This  obstruction  of  the  circulation,  and  the 
constipation  from  which  women  habitually  suffer,  lead  to  permanent 
dilatation  of  the  pelvic  veins,  a  fruitful  source  of  disease,  as  we  shall 
see  hereafter. 

As  the  change  is  made  in  the  dress,  from  that  of  a  child,  custom 
demands  protection  by  veil  and  gloves  from  the  rays  of  the  sun,  and 
she  soon  becomes  as  blanched  as  a  well-cultivated  celery-stalk.  As 
the  blood  needs  the  chemical  effect  of  sunlight  acting  directly  on  the 
skin,  an  anaemia  is  established.  This  state  of  the  blood  is  a  potent 
factor  in  the  generation  of  all  diseases  depending  on  impaired  nutri- 
tion, and  entails  conditions  likely  to  baffle  all  medical  effort  at  their 
removal  during  the  menstrual  life  of  the  woman. 

At  the  period  of  life  when  the  young  girl's  whole  nerve  force  is 
taxed  for  the  full  development  of  her  organs  of  generation,  this  force 
i«  deflected  by  hard  study,  and,  it  may  be,  for  the  acquirement  of 
some  accomplishment  which  in  all  probability  will  be  forgotten  or 
laid  aside  after  marriage.  She  is  subjected  to  the  emotional  influ- 
ences of  music  and  light  literature,  which,  in  a  sensitive  nervous 
system,  are  capable  of  arresting  the  development  of  the  uterus  and 
ovaries.  The  spirit  of  emulation  which  is  encouraged  in  all  schools 
has  a  deleterious  influence  on  the  nervous  system  of  girls  at  any  age, 
but  particularly  about  the  time  of  puberty ;  and  those  who  are  the 
least  fitted  to  bear  the  strain  always  make  the  most  effort.  On  look- 
ing over  my  case  books  I  have  been  surprised  to  find  the  same  state- 
ment repeated  again  and  again,  that  the  sufferer  had  taken  the  highest 
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honors  at  some  girls'  school  or  college,  and  evinced  no  signs  of  weak- 
ness until  the  reaction  took  place  after  her  return  home. 

I  hold  that  it  is  not  practicable  to  educate  a  girl  by  the  same  method 
found  best  for  the  boy,  without  entailing  serious  consequences,  for  the 
ovaries  will  always  be  arrested  in  their  growth  if  the  brain  is  forced. 
Even  when  the  course  of  study  is  comparatively  moderate,  functional 
disturbances  are  of  too  frequent  occurrence  to  admit  of  a  doubt  as  to 
the  cause. 

We  are  indebted  to  the  late  Dr.  Edward  H.  Clarke,*  of  Boston,  for 
two  valuable  treatises  on  this  important  subject,  and  already  it  is 
evident  that  excellent  results  are  to  spring  from  this  good  work.  I 
have  long  appreciated  the  necessity  for  a  radical  change  in  the  educa- 
tion of  our  children,  and  especially  of  the  young  girls  of  this  country, 
but  to  overcome  the  evil  has  heretofore  seemed,  indeed,  a  hopeless 
task  in  face  of  prejudice  and  pecuniary  interest.  Not  only  do  I  fully 
indorse  Dr.  Clarke's  views  as  far  as  he  has  gone,  but  my  own  experi- 
ence leads  me  to  believe  that  the  evil  is  even  more  serious  than  he 
has  represented. 

I  would  advocate  the  highest  grade  of  education  for  woman,  in 
keeping  with  her  means  and  station,  but  not  the  wrong  method  which 
has  been  employed,  and  the  wrong  period  of  life  which  has  been  set- 
tled upon  for  obtaining  it. 

To  enable  her  to  reach  the  highest  physical  development  the  young 
girl  should  pass  the  year  before  puberty,  and  some  two  years  after- 
wards, free  from  all  exciting  influences.  She  should  be  kept  a  child 
as  long  as  possible,  and  made  to  associate  with  children.  Her  dress, 
diet,  and  habits  of  life  should  be  carefully  looked  after  as  if  she 
were  a  child,  and  the  habit  of  regularity  should  be  enforced  in  all 
details.  But,  above  all,  some  systematic  course  must  be  devised,  by 
varied  exercise,  to  develop,  as  far  as  possible,  every  muscle  of  her 
body.  It  is  most  essential  that  this  be  not  made  drudgery,  and  that 
recreation  and  pleasure  be  combined.  Let  it  be  jumping  the  rope,  a 
romp  or  tramp,  riding  on  horseback,  rowing,  fencing,  swimming,  or  skat- 
ing, it  is  necessary  that  it  be  done  with  regularity  in  proper  season,  and 
the  amount  be  confined  within  the  bounds  of  prudence.  A  taste  for 
regular  exercise  must  be  cultivated  in  youth,  as  for  reading,  that  it 
may  become  a  necessity  to  be  kept  up  in  after-life.  Her  mind  should 
be  occupied  by  a  very  moderate  amount  of  study,  with  frequent 
intervals  during  school  hours  of  a  few  moments  each,  to  be  spent, 
when  possible,  in  the  open  air.  There  should  be  no  studying  at  night 
under  any  circumstances.  Each  menstrual  period  should  be  passed 
in  the  recumbent  posture  until  the  system  becomes  accustomed  to  the 
new  order  of  things,  and  the  habit  of  regularity  is  fully  established. 
She  should  neither  expose  herself  to  cold  nor  over-exercise  during  the 
twenty-four  hours  before  the  expected  period,  and  at  the  same  time 
her  lessons  should  be  discontinued.     After  the  menstrual  function  has 

'  J?ex  in  E<iiication,  or  a  Fair  Chance  for  the  Girls,  Boston,  1873. — The  Building 
of  a  Brain,  Boston,  1^74. 
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become  permanent,  normal  in  character,  and  comparatively  free  from 
pain,  she  can  begin  to  increase  the  number  of  her  studies,  but,  after- 
wards, at  the  time  of  the  molimeu  she  should  observe  the  same  rule 
of  rest,  mental  and  physical. 

When  puberty  is  about  developing  I  hold  that  it  is  a  duty  of  the 
mother,  or  nearest  female  friend,  to  give  the  young  girl  some  infor- 
mation in  regard  to  her  condition.  She  should  be  told  what  men- 
struation is,  the  necessity  for  care,  and  how  much  her  future  health 
and  happiness  must  depend  upon  its  proper  performance.  An 
incredible  number  of  women  might  have  been  saved  in  the  past  from 
a  life  of  suffering,  misery,  and  sterility,  if  they  had  received  in  time 
but  a  word  of  warning  to  guard  them  from  some  single  act  of  impru- 
dence committed  at  the  time  through  ignorance. 

If,  on  account  of  fitness  of  mental  capacity  and  force  of  circum- 
stances, it  is  deemed  advisable  that  a  young  woman  should  acquire 
the  higher  branches  of  education,  she  should  not  attempt  it  without 
having  gained  the  most  perfect  physical  development.  She  should 
spend  the  same  years  in  the  completion  of  her  education  that  are 
given  by  the  young  man  to  his  collegiate  course,  for  she  will  then 
have  reached  a  more  suitable  age  and  will  be  in  better  physical  con- 
dition for  the  acquisition  of  knowledge.  This  will  somewhat  delay 
her  entrance  into  society,  but  when  she  has  acquired  her  growth  and 
full  physical  development  she  will  be  better  fitted  to  become  a  wife. 

If  custom  would  allow  some  approximation  to  this  plan,  I  believe 
the  women  of  our  country  would  bear  more  children,  would  be  better 
able  to  discharge  their  maternal  duties,  and  would  preserve  their 
youth  and  vigor  many  years  longer. 

Women  of  the  poorer  classes  begin  to  menstruate,  as  a  rule,  later 
than  those  in  the  upper  walks  of  life,  but  reach  their  full  physical 
development  sooner.  This  is  a  natural  result  of  a  simpler  mode  of 
life,  which  enables  a  certain  amount  of  privation  and  want  to  be  more 
than  counterbalanced  by  less  waste  of  nerve  force.  A  simple  mode 
of  life  for  the  girl,  therefore,  fits  the  woman  the  better  for  marriage, 
and  renders  her  more  capable  of  discharging  her  duties  as  a  mother. 
We  have  erred  as  a  people  in  the  education  of  the  present  genera- 
tion of  women,  and  are  likely  to  prove  as  deficient  in  our  trust  of  those 
who  are  to  take  their  place.  The  error  has  been  not  alone  in  the 
faulty  development  of  the  brain,  but  even  more  in  the  physical  train- 
ing of  the  body.  I  do  not  propose  to  discuss  the  possibility  that  our 
whole  system  of  education  may  have  proved  a  failure,  but  will  simply 
say  that  over-training  of  the  mind,  and  the  promiscuous  education  of 
both  girls  and  boys  beyond  their  station  in  life,  and  often  in  a  most 
superficial  manner,  have  borne  but  a  poor  return ;  and  ask  how  far 
such  a  course  has  helped  to  fill  the  houses  of  prostitution  with  girls 
who  had  been  educated  to  be  ashamed  of  their  surroundings  at  home, 
and  the  penitentiary  with  boys  who  would  feel  degraded  longer  to 
grasp  a  plough  handle.  The  same  errors  of  education  would,  of  course, 
produce  like  results  in  any  portion  of  the  globe.  But  in  consequence 
of  our  changeable  climate  I  have  held  that  the  wear  and  tear  would  be 
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the  greater  on  our  over-taxed  nervous  system  if  this  was  disregarded, 
and  the  consequences  would  with  us  be  the  more  marked  on  nutritition 
and  generation.  I  was  termed  a  pessimist  by  my  friend,  the  reviewer 
of  the  first  edition  of  this  work,  in  the  Americal  Journal  of  Obstetrirgy 
for  expressing  the  fear  that  we  might  become  a  degenerated  race  after 
immigration  had  ceased.  At  that  time  I  was  in  doubt,  but  I  am  now 
fully  convinced,  after  due  reflection,  that  we  shall  become  such  if  a 
radical  change  is  not  made  in  the  physical,  mental,  and  moral  training 
of  future  generations. 

We  cannot  longer  deceive  ourselves  as  to  the  fact  that  from  some 
radical  defect  the  women  of  our  country  have  deteriorated  in  their 
physical  organization.  If  this  condition  was  confined  to  those  sur- 
rounded by  wealth  and  luxury,  and  who  constitute  but  a  small  number 
in  comparison,  less  danger  would  result.  But  this  is  not  the  case,  for 
we  find  the  daughter  of  the  artisan  as  far  from  the  proper  standard  of 
health  as  her  more  luxurious  sister.  She  is  equally  as  indisposed  to 
turn  a  mattress  and  as  unable  to  make  any  practical  use  of  her  super- 
ficial education,  which  has  been  acquired  generally  at  a  sacrifice  of 
her  physical  development.  Her  nervous  system  will  be  found  equally 
taxed  and  out  of  joint.  This  state  of  unrest  permeates  to  the  lowest 
stratum  of  women  in  the  strife  of  each  for  something  beyond  her  station, 
and  the  same  may  be  said  of  the  male  portion.  Does  not  this  struggle 
fill  ouj  cities  with  the  countless  number  of  young  girls  from  the  coun- 
try who  have  become  ashamed,  after  receiving  a  little  smattering 
knowledge,  to  take  part  in  any  domestic  labor,  and,  if  unable  to  gain 
occupation  to  their  taste,  so  as  to  gratify  a  gendered  love  of  dress, 
fall  and  disappear? 

I  am  no  advocate  for  educating  all  alike,  but  would  place  the  stand- 
ard at  a  point  where  all  could  acquire  the  rudiments  without  tax  to 
the  nervous  system.  Those  who  have  mental  fitness  and  physique  for 
more  would  acquire  it,  as  he  who  has  a  turn  for  business  will  build 
up  a  fortune  from  the  smallest  beginning. 

The  young  girl  commences  life  with  an  inheritance  of  a  certain 
amount  of  nerve  force  which,  if  squandered  in  mental  culture,  will 
leave  the  physical  growth  defective  at  some  point.  It  is  necessary 
for  her  well-being  that  she  should  not  be  satisfied  with  simply  a  life- 
interest,  but  should  strive  to  invest  it  properly,  so  that  she  may  in 
turn  transmit  to  her  progeny  an  increase  of  both  principal  and  in- 
terest. We  must  take  a  practical  view  of  the  matter,  and  throw  aside 
maudlin  sentiment. 

It  is  woman's  mission  to  populate  the  earth,  and  it  is  a  most  noblo 
one,  carrying,  as  it  does,  God's  blessing  upon  her  in  proportion  as 
she  is  able  to  fulfil  her  trust.  It  is  a  great  privilege  for  each  in  her 
own  sphere  to  direct  and  give  tone  to  the  rising  generation.  The 
whole  course  of  after-life,  from  youth  to  the  grave,  will  be  intimately 
associated  with  the  first  impressions  receive<l  at  the  mother's  knee. 
How  great,  then,  with  all  is  the  responsibility.  Unless  the  proper 
attention  is  given  to  the  full  physical  development,  the  woman  must 
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fail  in  her  mission,  from  partial  or  complete  sterility,  or  in  her  duty 
as  a  mother,  from  inability  to  give  her  personal  care  to  her  oftapring. 

Dr.  Nathan  Allen,  of  Lowell,  Mass.,  has  treated  this  subject  in  a 
most  thorough  manner,  in  a  paper  termed :  '*'  Education  of  Girls 
connected  with  Growth  and  Physical  Development."*  He  states: 
*'  This  high  pres^re  of  educational  influence  does  not  extend  much 
farther  back  than  one  generation,  and  as  a  people  we  are  just  entering 
upon  the  second,  but  we  find  already  unmistakable  signs  of  physical 
degeneration.  The  registration  and  census  reports  are  bringing  to 
light  startling  facts  in  respect  to  decline  in  the  birth-rate,  to  the  dimi- 
nution of  marriages,  to  the  permanence  of  the  family  institutions,  and 
changes  in  population,  etc.  Should  the  same  continue  and  increase, 
as  they  may,  corresponding  results  will  follow,  and  the  next  genera- 
tion will  witness  in  those  matters  still  greater  changes. 

**  In  no  part  of  female  education  is  there  so  much  need  of  reform 
as  in  that  of  physical  culture.  If  the  standard  of  scholarship  is  to  be 
raised  higher  and  higher  in  all  of  our  schools  for  girls,  and  no  greater 
attention  is  to  be  paid  to  the  laws  of  health  and  life,  grave  conse- 
quences may  well  be  apprehended.  If  this  educational  pressure  was 
confined  to  a  few  individuals  there  would  not  be  the  same  danger,  but 
when  the  great  majority  of  our  New  England  girls  are  thus  crowded, 
its  effects  become  widely  extended  and  far  reaching  into  the  future. 
The  remark  has  been  made, '  Educate  a  woman,  and  you  educate  a 
race.'  This  saying  is  full  of  meaning,  and  capable  of  different  in- 
terpretations. Its  meaning  or  application  must  depend  upon  the  term 
*  educate' — how  and  in  what  way  it  is  done.  This  'educating' 
should  have  reference  to  the  future  as  well  as  to  the  present,  to  the 
bo<ly  as  well  as  to  the  mind ;  for  the  highest  development  of  brain 
and  nerve  tissue  alone  will  never  go  far  towards  educating  a  race — in 
fact,  it  will  inevitably  run  out." 

Dr.  Allen  quotes  from  the  statement  of  Dr.  Mary  J.  Studley,  of 
the  State  Normal  School  for  Girls  at  South  Framingham,  Mass.,  who 
had  been  in  a  position  to  judge,  and  with  this  experience  she  affirms, 
"  that  the  best  possible  balance  for  a  weak  nervous  system  is  a  well 
developed  muscular  system.  Weak,  shaky,  hysterical  nerves  always 
accompany  soft,  flabby  muscles,  and  it  is  a  mournful  fact  that  the 
majority  of  the  young  women  whom  I  meet  in  schools  are  notably 
deficient  in  muscular  development."  Dr.  Allen  adds:  "In  the 
normal  school  we  should  rather  expect  to  find  more  physical  stamina, 
as  it  embraces  only  those  girls  that  are  pledged  to  become  teachers. 
One  feature  alluded  to  in  this  quotation  may  be  thus  accounted  for, 
this  *•  nervousness'  comes  partly  from  a  premature  development  of 
the  brain,  and  partly  from  over-stimulating  the  mind  by  appeals  to 
emulation  and  other  motives  or  objects  that  are  decidedly  unwhole- 
some in  their  influence.     By  this  and  other  means  the  whole  system 

*  Uexd  b«*foro  the  American  Institate  at  the  Fiftieth  Annual  Meeting,  July  10, 
l^Tfl.  au«l  published  in  the  Journal  of  Psjychological  Medicine,  vol.  v.  part  2,  Lon- 
di>n,  1^7^. 
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18  brought  into  an  unnatural  and  morbid  condition,  which  is  anything 
but  comfortable  or  hopeful,  either  as  far  as  the  indvidual  or  her  friends 
are  concerned." 

Dr.  Allen  adds  Dr.  Elizabeth  Blackwell's  testimony,  who,  in 
describing  the  lack  of  physical  development  of  American  women, 
writes:  '*  We  need  muscles  that  are  strong  and  prompt  to  do  our  will, 
that  can  run  and  walk  indoors  and  out  of  door,  and  convey  us  from 
place  to  place  as  duty  or  pleasure  calls  us,  not  only  without  fatigue, 
but  with  the  feeling  of  cheerful  energy ;  we  need  strong  arms  that 
can  cradle  a  healthy  child  and  toss  it  crowing  in  the  air,  and  backs 
that  will  not  break  under  the  burden  of  household  cares,  a  frame  that  is 
not  exhausted  and  weakened  by  the  round  of  daily  duties.  We  need 
muscles  so  well  developed  that  they  shall  make  the  human  body  really  a 
divine  image,  a  perfect  form,  rendering  all  dress  graceful  and  not  requir- 
ing to  be  patched  and  filled  up,  and  weighed  down  with  clumsy  contri- 
vances for  hiding  its  deformities;  bodies  that  can  move  in  dignity,  in 
grace,  in  airy  lightness  or  conscious  strength ;  bodies  erect  and  firm, 
energetic  and  active  ;  bodies  that  are  truly  sovereign  in  their  presence, 
expressions  of  a  sovereign  nature.  Such  are  the  bodies  we  need ;  and 
exercise,  the  means  by  which  the  muscular  system  may  be  developed, 
assumes  then  its  true  position  as  of  primary  importance  during  the 
period  of  youth.  It  is  the  grand  necessity  to  which  everything  else 
should  submit." 

If  we  could  attain  this  perfect  physical  development,  might  we  not 
hope  the  marriage  state  would  become  more  exalted  with  our  people, 
among  whom  divorce  is  so  rife,  and  nearer  the  bond  which  tlie 
Almighty  evidently  intended  should  exist  ?  Is  it  not  our  only  hope 
that  women  may  thus  be  rendered  better  fitted  and  more  willing  to 
accept  the  duties  of  maternity  ?  The  healthy  instincts  of  nature  would 
then  gradually  wean  back  the  hosts  of  women  who  have  degraded 
themselves  in  their  marriage  relation,  and  have  rendered  what  should 
have  been  a  righteous  mission  a  state  of  constant  sin  against  the 
laws  of  nature.  With  due  respect  for  decency  we  can  only  refer  to 
the  various  means  employed  to  prevent  conception,  and  to  the  fright 
ful  frequency  of  the  practice  of  criminal  abortion.  Can  any  one 
accustomed  to  treating  the  diseases  of  women  say  in  truth  the  state- 
ment is  exaggerated,  that  we  see  on  any  one  day  more  sorrow  and 
misery  resulting  from  the  abuses  of  the  marriage  state  than  would  be 
found  in  a  month  from  uncomplicated  child-bearing  ?  No  one  escapes, 
for  sooner  or  later  nature  will  exact  a  grievous  penalty  for  every 
violation  of  her  laws. 

There  lies  a  great  missionary  field  throughout  our  land,  and  one 
in  which  only  the  medical  profession  can  accomplish  anything  towards 
bringing  about  a  healthier  moral  tone  in  regard  to  the  marital  state, 
and  it  is  equally  apjilicable  to  both  man  and  wife.  But  before  wc  can 
exercise  the  full  influence  we  shall  have  to  purify  our  own  ranks,  for 
we  have  many  wolves  in  sheep^s  clothing  among  us.  If  the  testimony 
of  the  sufferers  is  to  be  accepted,  it  is  evident  that  we  have  more 
abortionists  in  the  profession  than  out  of  it.     Moreover,  there  are 
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too  many  who,  through  ignorance  of  the  consequence  or  from  indif- 
ference, yield  a  quasi  consent  to,  and  sometimes  even  recommend, 
the  employment  of  means  to  prevent  conception. 

As  a  profession  we  shall  be  judged  derelict  if  we  do  not  instruct 
the  masses  in  regard  to  these  matters,  and  in  the  proper  mode  of 
e<lucating  the  females  of  the  coming  generation.  We  must  ultimately 
meet  the  existing  condition  and  realize  the  fact  that  the  well-being  of 
the  whole  people  rests  in  the  balance,  and  that  the  higher  culture  of 
the  female  brain  must  become  in  the  future  a  secondary  consideration 
in  comparison  with  the  necessity  for  her  physical  development. 
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CHAPTER    II. 

CAUSES  OF  DISEASE,  REFLEX  AND  DIRECT. 

Infln#»nc«  of  the  ganglionic  or  sympathetic  system  of  nerves — Faulty  nntrition — 
rterin**  congestion  and  inflammation — Effect  of  increased  weight  of  the  uterus — 
Influence  of  the  ovaries  upon  the  uterine  condition — Subinvolution — Constipa- 
tion— Influence  of  fruitfulness  and  sterility  upon  growths — Difference  between 
a  fibroid  and  a  fibrous  tumor — Active  exercise  renders  the  uterus  less  liable  to 
conditions  arising  from  celibacy — Cancer  and  corroding  ulcer — Atrophy  of  the 
uterine  body — Arcithntal  ctiu^ett  of  diseane :  1.  Products  of  inflammation  and 
hapmorrhagH — 2.  Injuries  of  the  cervix  and  displacements — 3.  Injuries  of  the 
▼agina  and  its  outlet — 1.  Results  of  inflammation  of  the  mucous  glands  of  the 
vagina,  uterus,  Fallopian  tubes,  and  ovaries. 

During  childhood,  the  female  sexual  organs  are,  as  a  nile,  exerapt 
from  disease.  But,  from  constitutional  causes,  exposure,  or  accident, 
inflammation  of  the  mucous  membrane  of  the  vagina  and  its  outlet 
sometimes  occurs.  In  rare  instances,  tumors  of  the  ovary  and  uterus 
are  developed  before  puberty,  as  a  consequence  of  perverted  nutri- 
tion. 

The  exciting  causes  of  disease  during  the  developing  stage  of 
puberty  are  an  hereditary  or  acquired  feebleness  of  body,  causing 
absence  or  arrest  of  local  development,  and  disorders  of  the  nervous 
system  from  impaired  general  nutrition.  The  diseases  of  married  life 
are  to  be  traced  chiefly  to  the  consequences  of  sterility  and  to  the 
accidents  of  child-bearing. 

Just  before  and  after  the  menopause,  disorders  of  the  nervous  sys- 
tem are  very  common,  producing  a  good  deal  of  general  functional 
disturbance,  which  continues  until  the  sexual  organs  become  finally 
quiescent,  or  until  the  morbid  influences  of  any  new  growths  that 
may  exist  have  subsided.  When  all  ovarian  activity  has  ceased,  and 
atrophy  of  the  ovaries  has  taken  place,  the  organs  of  generation  be- 
come, as  in  childhood,  liable  only  to  diseases  of  the  mucous  membrane 
from  fortuitous  causes. 

The  sympathetic,  or  ganglionic,  nerves  are  the  regulators  of  organic 
life,  and  the  great  channels  of  nerve  force  through  which  function  is 
maintained  after  all  the  elements  of  motor  and  sentient  life  have  been 
brought  into  harmonious  action.  When  in  perfect  action  we  have 
health,  when  impaired  disease,  and  when  their  influence  is  suspended 
death  ensues.  It  is  sufficient  for  our  present  purpose  to  note  their 
close  relation  with  nutrition.  To  the  smallest  capillary  the  blood- 
vessels are  covered  with  a  network  of  sympathetic  nerve  filaments. 
The  sympathetic  unquestionably  excites  the  heart  to  increased  action 
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and  the  arteries  to  contract ;  but  it  is  doubtful  if  the  heart  would  have 
the  power  to  drive  the  blood  through  the  capillaries,  unless  aided  by 
direct  local  stimulation  of  these  nerve  filaments  by  a  healthy  condition 
of  the  blood  itself.  If  nutrition  is  impaired,  the  blood  will  be  defi- 
cient in  the  elements  essential  to  supply  this  stimulus,  and,  as  a  conse- 
quence, the  circulation  will  become  sluggish,  and  the  venous  capillaries 
distended.  Therefore,  when  a  condition  exists  which  we  are  able  to 
recognize  as  disease,  we  hold  that  impaired  nutrition  is  the  cause,  and 
not  the  effect ;  that  this  depreciates  the  nerve  force,  and  functional 
derangement  follows.  Or,  conversely,  from  some  unknown  cause,  this 
ner\-e  force  becomes  insufficient  to  control  organic  life,  and,  conse- 
quently, nutrition  begins  to  suffer  before  any  actual  disease  is  to  be 
detected.  We  thus  find  that,  although  nutrition  is  subordinate  to  the 
influence  emitted  from  the  ganglionic  centres,  yet  the  two  are  mutu- 
ally dependent,  and  the  nerve  force  cannot  be  effective  so  long  as 
nutrition  is  defective.  When  this  mutual  dependence  is  broken  up, 
some  form  of  local  disease  is  likely  to  be  established  at  the  weakest 
point  in  the  body,  and  this  in  women  is  commonly  in  the  sexual 
organs.  Beyond  a  certain  point  we  cannot  go  in  our  speculations  as 
to  the  exciting  cause  of  disease.  The  essence  of  life,  the  commence- 
ment of  disease,  and  death  must  ever  remain  beyond  the  limits  of  our 
appreciation. 

Owing  to  our  present  want  of  accurate  knowledge  on  many  points 
of  pathology,  it  has  been  found  difficult  to  make  any  classification  of 
the  diseases  of  women  which  would  be  free  from  objection. 

To  illustrate  my  own  views,  I  will  assume,  for  convenience,  that 
these  diseases  originate  from  causes  to  be  attributed  either  to  faulty 
nutrition  or  to  accident. 

In  the  first  class  (due  to  faulty  nutrition)  may  be  placed  those 
arising  from  congenital  and  acquired  causes.  Under  the  head  of  con- 
genital causes  we  may  include  an  inherited  feeble  organization,  arrest 
of  growth,  and  absence  of  development  before  puberty  ;  since,  doubt- 
less, these  do  tend  to  render  the  female  more  liable  to  disease.  The 
acquired  causes  of  disease  are  to  be  traced  directly  to  faulty  nutrition 
coming  on  after  puberty,  the  balance  between  waste  and  repair  being 
lost,  with  the  effect,  as  has  been  shown,  of  entailing  organic  and 
functional  derangement.  From  this  loss  of  balance  there  ensue  dis- 
turbances in  the  circulation,  producing  hypertrophy  or  atrophy  of 
tissues  already  formed,  or  the  development  of  new  growths,  as  tumors, 
and  malignant  diseases. 

Among  the  accidental  causes  are  chiefly  the  various  injuries  of 
childbirth,  and  such  as  result  from  inflammatory  action. 

The  girl  is  liable  to  the  consequences  of  a  feeble  organization  in- 
herited from  her  parents,  unless  she  is  surrounded  before  puberty  by 
circumstances  well  fitted  to  remedy  the  defect.  Fortunately  she  is 
more  likely  to  inherit  the  general  physical  tendency  of  her  father  as 
well  as  his  intellectual  force ;  but,  as  to  her  sexual  development,  she 
will  certninlv  be  more  liable  to  uterine  disease  if  her  mother  has  been 
a  sufferer  in  that  direction.     There  are  many  exceptions  to  the  rule, 
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however,  depending  upon  the  relative  ages  of  the  parents  as  well  as 
the  age  of  the  mother  at  parturition.  The  daughter,  if  the  eldest 
child,  is  less  liable  to  local  difficulties  than  she  would  be  if  bom  after 
other  children,  when  her  mother's  health  may  have  already  begun  to 
suffer.  The  young  girl  with  a  feeble  organization  will,  as  a  rule, 
menstruate  for  the  first  time  at  an  early  age,  unless  careful  attention 
has  been  paid  through  childhood  to  the  proper  physical  training. 
This  precocity  is  commonly  attended  by  undue  nervous  development, 
which  is  prone  to  lead  to  sufiering  at  a  later  period  of  life  on  account 
of  some  derangement  of  the  organs  of  generation,  the  result  of  faulty 
nutrition. 

An  arrest  of  uterine  growth  may  occur  in  the  embryo  without  any 
corre3|)onding  arrest  in  the  development  of  the  ovaries ;  so  that  the 
coniua  uteri  may  remain  separated,  or  the  vagina  absent  or  imperfectly 
developed.  But,  when  the  ovaries  have  reached  a  certain  degree  of 
development,  the  further  growth  of  the  uterus  becomes  dependent  on 
them.  Therefore,  without  the  proper  ovarian  influence,  the  uterus 
will  remain  under  size,  although  in  shape  it  may  be  perfectly  formed. 
The  ovaries  may  have  attained  a  state  of  development  permitting  of 
ovulation,  yet^  from  want  of  perfect  maturity  of  the  ovules,  the  pro- 
cess iloes  not  supply  the  proper  stimulus  to  the  uterus,  and  arrest  of 
growth  may  take  place  at  any  time  prior  to  the  full  development  of 
this  organ. 

Such  defects  in  development  are  illustrated  by  the  existence  of  a 
double  uterus  and  a  double  vagina,  a  double  uterus  with  a  single 
vagina,  or  a  single  uterus  with  a  double  vagina.  The  vagina  may 
l»e  divided  by  a  septum  extending  partially  or  entirely  through  its 
length  ;  or  an  impervious  partition  may  exist,  as  I  have  seen,  across 
its  lumen,  forming  with  the  hymen  two  closed  cavities.  There  may 
also  be  a  cleft  of  the  whole  urethra,  of  which  I  have  seen  but  one 
case,  and  of  the  recto-vaginal  septum  with  absence  of  the  perinaeum, 
a  defect  in  development  not  infrequently  found.  I  may  also  mention 
1  common  defect  in  the  shape  of  the  vagina,  the  importance  of  which 
is  not  fully  recognized :  it  is  where  the  posterior  cul-de-sac  is  absent, 
causing  retroversion  and  subsequent  flexure.  An  undue  development 
in  length  of  the  cervix  uteri  at  the  expense  of  its  width,  is  a  common 
defect,  from  which  either  retroversion  or  a  flexure  of  the  uterine  neck 
at  the  vaginal  junction  may  take  place.  The  defect  in  the  shape  of 
the  vagina,  and  the  misdirected  development  of  the  cervix,  are  not 
infrequently  found  in  connection  with  impaired  nutrition,  induced  by 
the  over-taxing  or  misapplying  of  the  nerve  force.  Either  condition 
may  be  found  in  the  young  girl  who  has  broken  down,  after  having 
succeeded  in  completing  her  education  at  a  time  when  nature  was 
making  every  effort  to  perfect  the  growth  of  tiie  organs  of  generation. 
Such  a  perversion  of  ner\'e  force — this  building  up  of  a  brain  out  of 
Aea^jon — will  always  entail  a  defect  of  sexual  development.  A\  lienever 
a  young  girl,  during  the  developing  period  of  puberty,  or  previous 
to  its  completion,  has  been  burdened  with  care  or  responsibility,  or 
whenever  her  nervous  system  has  been  over-taxed  from  any  other 
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cause,  and  at  the  expense  of  nutrition,  there  will  always  result  some 
such  perverted  or  arrested  development.  There  is  often  an  arrest  of 
growth  in  the  ovaries  and  uterus,  as  well  as  defects  in  their  develop- 
ment, and  nature  enters  many  a  protest  before  she  ceases  from  her 
efforts  to  repair  the  injury.  I  have  known  many  girls  who  com- 
menced their  menstrual  life  free  from  pain,  and  in  good  health,  and 
did  not  suffer  until  after  they  had  begun  to  impair  their  nervous 
system  by  over-study.  A  physical  examination  in  these  cases  enabled 
me  to  detect  a  condition  of  flexure  of  the  cervix,  causing  a  dysmenor- 
rhoea,  which  could  not  have  existed  at  the  beginning,  as  the  menstrual 
flow  was  then  free  from  pain. 

In  regard  to  absence  of  development,  that  of  the  vagina  is  the  one 
most  commonly  found.  It  has  been  questioned  if  the  uterus  is  ever 
entirely  wanting,  authorities  holding  that  one  if  not  both  cornua  always 
exist,  at  least  in  a  rudimentary  form.  But  I  have  met  with  a  number 
of  instances  where  it  was  impossible,  by  any  means  of  exploration,  to 
detect  the  slightest  evidence  of  the  existence  of  a  uterus,  and  in  these 
cases  the  vagina  was  always  absent.  I  have  never  met  with  an  instance 
where  I  could  satisfy  myself  that  the  ovaries  were  wanting,  since  the 
general  physical  condition  always  indicated  at  least  their  partial  de- 
velopment. 

The  effect  of  faulty  nutrition,  acquired  after  puberty  from  a  loss  of 
balance  between  waste  and  repair,  will,  to  a  great  extent,  occupy  our 
attention  as  the  chief  factor  or  exciting  cause  of  disease.  We  will 
consider  first  the  effects  of  derangement  in  the  circulation,  producing 
hypertrophy  or  atrophy  of  tissues  already  formed,  and  displacements 
and  flexures  of  the  uterine  body. 

Congestion  produces  fulness  and  expansion  of  the  tissues,  and  may 
remain  passive  or  result  in  inflammation,  while  a  diminished  supply  of 
blood  may  cause  atrophy.  Arterial  congestion,  the  result  of  local 
irritation,  is  always  temporary  in  duration,  passing  away  promptly 
when  the  irritation  is  removed,  provided  the  reparative  powers  are  in 
a  state  of  integrity.  Congestion,  however,  does  not  imply  inflamma- 
tion, although  the  latter  cannot  have  a  beginning  without  it.  If  the 
arterial  congestion  reaches  a  degree  sufficient  to  set  up  inflammation, 
there  will  be  instituted  a  distinct  train  of  symptoms,  consequent  upon 
and  secondary  to  the  primary  condition.  It  is  all-important  in  this 
relation  to  understand  the  difl'erence  between  passive  congestion,  wliich 
is  generally  venous,  and  inflammation,  which  begins  as  a  stasis  in  the 
arterial  capillaries.  These  terms  are  usually  regarded  as  synonymous, 
but  as  erroneously  as  many  others  are  which  are  used  in  uterine  ter- 
minology. Inflammation  always  involves  an  infiltration  of  cellular 
elements  into  the  parts,  or  a  multiplication  of  those  already  there ;  and 
this  product  may  be  recognized  by  an  almost  superficial  inspection  if 
it  has  not  been  absorbed.  But  we  look  in  vain,  after  death,  for  any 
evidence  of  metritis  or  endometritis,  or  for  ulceration  of  the  cervix,  as 
it  is  termed,  for  neither  of  the  conditions  so  called  is  inflammatory. 
On  the  contrary,  in  the  conditions  in  which  these  are  supposed  to 
exist,  the  tissues  are  blanched,  the  blood  from  the  capillaries  having 
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passed  into  the  larger  vessels  as  the  heart  failed  to  keep  up  the  supply  ; 
and  there  is  to  be  detected  neither  loss  of  tissue  on  the  surface  of  the 
mucous  membrane  beyond  the  epithelium,  if  even  to  that  extent,  nor 
any  hyperplasm  in  the  organ  itself.  Inflammation,  strictly  speaking, 
can  exist  only  in  an  acute  form,  although  its  products  may  remain 
for  an  indefinite  period.  Therefore,  the  terra  chronic  inflammation 
applied  to  the  uterus  is  a  misnomer,  and  only  serves  to  give  errone- 
ous impressions  of  the  pathology  and  treatment  of  uterine  diseases. 
Inflammation  of  the  uterine  body  never  occurs  except  after  parturi- 
tion, and  those  conditions  which  are  commonly  held  to  be  the  direct 
results  of  inflammation  are  due  wholly  to  obstructed  circulation  in  the 
organ,  caused  by  pathological  processes  in  the  cervix  and  neighboring 
parts.  In  this  way  the  formation  of  flexures,  many  displacements, 
and  the  so-called  uterine  hyperplasias,  with  their  attendant  leucor- 
rhcea,  are  to  be  accounted  for. 

We  shall  have  made  a  great  advance  in  solving  the  problem  as  to 
the  true  pathology  of  many  supposed  uterine  diseases  when  we  seek 
for  the  cause  outside  of  the  uterine  limits.  For  many  years  I  have 
been  convinced  of  the  truth  that  we  had  been  misled  by  confounding 
cause  and  effect.  Inflammation  of  the  neighboring  connective  tissue 
of  the  pelvic  veins  and  lymphatics,  and  the  mechanical  effect  exerted 
by  new  growths,  not  directly  connected  with  the  uterus,  have  indi- 
rectly brought  about  changes  in  the  uterus  which  we  have  treated  as 
the  primary  disease.  We  only  recognized  an  effect  expressed  by 
increased  or  lessened  secretion,  by  the  seeming  formation  of  new 
tissue,  or  a  diminution  of  the  old. 

The  uterus,  being  an  erectile  organ,  and  surrounded  by  a  mass  of 
bloodvessels  passing  in  every  direction  through  the  loose  connective 
tissue  of  the  pelvis,  is  directly  affected  by  any  increase  or  diminution 
in  the  neighboring  circulation.  We  must  appreciate  the  fact  that  in 
few  other  parts  of  the  body  have  we  such  a  network  of  vessels  within 
the  same  extent  of  space.  In  consequence  of  the  erectile  character 
of  the  uterine  tissues,  these  vessels  in  time  become  varicose,  or  over- 
distended,  from  continued  obstruction  to  the  circulation,  and  have  an 
almost  incredible  venous  capacity.  As  a  stream  will  saturate  the 
ground  and  lose  itself  in  a  marsh,  so  will  the  circulation  through  the 
pelvic  cellular  tissue,  and,  in  diseased  conditions,  will  become  equally 
sluggish.  In  attempting,  after  death,  to  inject  the  vessels  in  the 
pelvis  of  a  female  who  has  long  suffered  from  uterine  disease,  it  will 
be  found  that  the  distinctive  form  of  the  veins  is  frequently  lost  at 
different  points  ;  and,  with  all  care,  the  injection  will  become  extrava- 
sated  and  diffused.  With  due  allowance  lor  the  supposition  that  rup- 
ture would  be  likely  to  occur  from  an  injection,  when  extravasation 
would  not  take  place  during  life,  it  has  been  proved  that  these  veins 
become  gradually  stretched  out  of  all  form  at  various  points,  and  get 
to  be  mere  receptacles.  In  this  over-distended  condition  of  the  veins, 
their  contractility  is  lost,  and  they  are  no  longer  able  to  return  to  the 
general  circulation  the  same  quantity  of  blood  received  by  them  from 
the  capillaries. 
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The  uterus  will  settle  lower  in  the  pelvis  when  it  is  increased  in 
weight,  and  the  traction  which  it  induces  increases  the  difficulty  by 
still  further  obstructing  the  veins,  which  are  more  easily  compressed 
than  the  arteries.  Should  the  prolapse  increase,  the  uterus  by  sliding 
forward  in  the  direction  of  the  vaginal  outlet  will  become  retroverted 
on  reaching  a  given  point,  although  it  may  have  been  antevertcd  in 
the  beginning.  When  the  obstruction  has  been  confined  to  one  side, 
so  as  to  cause  only  lateral  enlargement,  the  organ  will  become  flexed 
upon  the  comparatively  healthy  side,  but  when  the  obstruction  is  lim- 
ited more  to  the  body  (and  it  is  the  more  common  form)  the  flexure 
will  be  on  the  diseased  side.  As  soon  as  the  weight  of  the  flexed 
uterus  causes  it  to  settle  in  the  pelvis,  the  circulation  becomes  ob- 
structed, with  the  same  consequences  as  attend  congestive  hypertrophy 
alone.  An  anteflexure  of  the  uterine  body  may  exist,  and,  if  the 
organ  should  become  heavy  enough  to  reach  the  proper  point  in  the 
pelvis,  the  uterus  will  be  retroverted,  and  even  this  version  changed 
into  a  retroflexion. 

The  simplest  form  of  congestive  hypertrophy  may  be  illustrated  by 
the  condition  sometimes  found  in  a  woman  who  has  never  been  im- 
pregnated, where  it  exists  as  if  it  were  a  protest  on  the  part  of  nature, 
the  true  function  of  the  uterus  never  having  been  fully  called  into 
play.  Few  unmarried  women  reach  the  age  of  thirty-five  without 
suftering  more  or  less  from  this  condition  whenever  the  function  of 
nutrition  becomes  impaired  from  the  nervous  disturbance  ;  and  this  is 
likely  to  be  the  earliest  manifestation.  If  nutrition  improves,  this 
condition  disappears,  and  the  system  becomes  reconciled,  as  it  were, 
to  the  state  of  celibacy.  When  this  equilibrium  is  not  established, 
some  permanent  uterine  disease  is  likely  to  be  set  up,  generally  in 
the  form  of  a  fibrous  tumor. 

We  meet  with  congestive  hypertrophy  accompanying  sterility,  which 
is  also  a  protest  of  nature.  This  condition  will  be  found  whenever 
the  laws  of  nature  have  been  persistently  violated  by  means  taken  to 
prevent  conception,  or  where  the  act  of  intercourse  has  been  improp- 
erly performed.  The  common  cause  is  the  use  of  the  condom  or  other 
means  by  which  the  semen  is  excluded  from  the  vagina,  since  its  pres- 
ence is  doubtless  the  natural  stimulus  for  relieving  the  congestion  of 
the  female  organs  of  generation.  Congestive  hypertrophy  also  occurs 
in  the  female  who  has  been  the  victim  of  an  ill-assorted  marriage,  in 
prostitutes,  and  possibly  in  those  addicted  to  self-abuse.  Yet  I  must 
record  the  result  of  a  large  experience,  to  the  credit  of  the  sex,  by 
stating  that  I  have  never  met  with  a  case  of  self-abuse  in  the  adult 
woman  which  could  not  be  traced  to  disease  as  the  cause  and  not  the 
effect.  I  have  met  with  instances  of  congestive  hypertrophy  due,  I 
thouglit,  simply  to  the  fact  that  the  female  was  a  wife  without  the 
healthy  influence  of  having  borne  children.  In  these  cases  no  cause 
could  be  detected  for  the  sterility,  which,  therefore,  inferentially, 
could  only  be  due  to  some  defect  in  development,  or  to  obstruction  in 
the  Fallopian  tubes.  The  condition  of  the  Fallopian  tubes  of  course 
could  not  be  determined,  but  ovulation  certainly  took  place.     In  the 


SUBINVOLUTION  OF  THE  UTERUS.  33 

absence  of  any  positive  knowledge,  it  was  supposed  that  the  process 
of  ovulation  in  these  cases  was  so  imperfect  as  to  fail  not  only  to 
render  conception  possible,  but  even  to  generate  a  normal  ovarian 
influence. 

It  may  be  maintained  that  the  existence  of  passive  congestive  hyper- 
trophy of  the  uterus  is  due  and  secondary  to  some  abnormal  condition 
in  the  ovaries.  The  ovaries,  except  during  pregnancy,  exercise,  un- 
questionably, a  very  important  influence  upon  the  uterus  throughout 
the  sexual  life  of  the  female,  without  which  it  cannot  fully  perform 
its  function.  Yet  hypertrophy  of  the  uterus  is  often  found  to  exist 
long  before  any  abnormal  condition  of  the  ovaries  can  be  detected. 
Ultimately,  however,  if  the  hypertrophy  continues,  disturbance  in  one 
or  both  ovaries  will  become  manifested  by  pain  and  enlargement,  and 
even  prolapse  may  ensue,  as  a  result  of  the  uterine  condition;  at  least 
this  seems  to  be  the  case  so  far  as  we  have  any  means  of  judging 
as  to  the  cause  and  effect.  These  facts,  and  others  derived  from  a 
long  and  close  study  of  such  cases,  lead  me  to  believe  that  uterine 
nutrition  and  function  cannot  be  dependent  solely  on  the  influence  of 
the  ovaries.  The  ovaries  are  able,  doubtless,  to  perform  their  func- 
tions in  the  absence  of  the  uterus,  while  the  converse  is  impossible, 
and  thus  the  subordinate  relation  of  the  uterus  to  the  ovaries  is  shown. 
Both  are  dependent  for  their  nerve  supply  on  the  solar  plexus,  in 
common  with  all  the  abdominal  organs  ;  but  I  believe  the  view,  which 
has  been  advanced  by  some  observer,  that  they  are  both  under  the 
influence  of  a  special  ganglion  will  be  found  correct.  But,  although 
there  may  be  under  certain  circumstances  a  mutual  dependence,  and 
though  both  may  be  subordinate  to  a  common  governing  influence, 
still  a  morbid  condition  may  exist  separately  in  either  without  neces- 
sarily involving  the  other. 

The  condition  termed  subinvolution,  where  the  uterus  remains  too 
large  after  childbirth,  is  one  due  to  faulty  nutrition,  the  reparative 
powers  having  been  checked  in  the  process  of  removing  the  old  mate- 
rial. The  weight  of  the  uterus  acts  as  an  additional  source  of  irrita- 
tion, as  soon  as  the  female  attempts  to  exercise,  and  the  hypertrophy 
is  increased  by  a  state  of  passive  congestion.  There  are  many  of 
these  cases  in  which  the  arrest  of  repair  might  be  traced  to  the 
enfeebled  general  condition,  and  is  due,  therefore,  strictly  to  faulty 
nutrition.  But  in  my  experience  the  number  from  this  cause  is  by 
DO  means  as  great  as  is  generally  supposed,  since  the  faulty  nutrition 
is  often  the  effect  and  not  the  cause.  This  will  be  treated  of  at 
greater  length  under  the  head  of  accidental  causes,  where  the  arrest 
of  involution  is  considered  to  be  due  to  the  mechanical  effect  resulting 
from  laceration  of  the  cervix  and  displacement  of  the  uterus  in  con- 
sequence of  a  want  of  support  at  the  vaginal  outlet. 

I  have  frequently  met  with  congestive  hypertrophy  among  females 
who  had  lived  in  some  of  the  malarial  districts  of  the  Southern  States. 
This  enlargement  of  the  uterus  remained  as  one  of  the  sequelae  of 
repeated  attacks  of  intermittent  fever  after  the  condition  of  tlie  gene- 
ral system  had  become  impaired.  The  venous  congestion  of  the  pelvis 
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and  the  enlargement  of  the  uterus  were  brought  about  after  the  vessels 
had  lost  their  tone,  from  the  constant  obstruction  to  the  return  circu- 
lation through  the  portal  system. 

Habitual  constipation  and  errors  in  dress,  causing  obstruction  to 
the  venous  circulation  of  the  pelvis,  will  be  found  to  be  frequent 
causes  of  congestive  hypertrophy  of  the  uterus.  The  obstruction  to 
the  circulation  is  at  first  purely  a  mechanical  one,  but  at  length  the 
coats  of  the  vessels  lose  their  tone,  and,  having  become  habitually 
over-stretched,  are  likely  to  remain  in  that  state  long  after  the  cause 
is  removed. 

We  will  consider  here  briefly  the  development  of  new  growths  as 
the  result  of  acquired  faulty  nutrition,  due  to  the  loss  of  balance 
between  the  waste  and  repair.  So  long  as  the  uterus  is  kept  properly 
occupied  with  its  legitimate  function,  this  balance  is  rarely  lost.  The 
female  who  has  passed  her  life  in  a  state  of  celibacy  is  more  liable, 
after  the  age  of  thirty,  to  suffer  from  the  development  of  a  fibrous 
tumor  than  the  sterile  woman  or  one  who  has  borne  children,  and  the 
sterile  more  than  the  fruitful  woman.  At  the  same  time,  the  female 
who  has  borne  children  is  not  exempt  from  these  growths,  but,  as  a 
rule,  suffers  only  after  she  has  been  rendered  sterile  from  some  other 
cause. 

Thus  it  would  seem  that  sexual  intercourse  has  a  controlling  in- 
fluence upon  the  development  of  these  growths,  limiting  them  both  in 
size  and  in  number.  Such  a  growth,  when  single  and  isolated,  may  be 
called  a  fibroid,  and  when  multiple,  there  being  a  number  together,  a 
fibrous  tumor.  A  single,  or  isolated,  fibroid  may  become  developed 
in  the  uterine  wall  of  a  sterile  woman,  but,  from  the  fact  of  her  being 
a  wife,  such  a  growth  will  be  held  somewhat  in  check.  The  unmarried 
woman,  however,  leading  a  life  contrary  to  the  design  of  nature,  has 
no  such  outlet  for  the  nerve  force  which  is  being  constantly  directed 
to  her  uterus,  and  may  therefore  have  many  and  large  fibroids 
developed. 

It  should  be  mentioned  that  fibroids  sometimes  act  as  a  mechanical 
cause  of  sterility. 

If  the  unmarried  female,  from  necessity  or  inclination,  has  had  her 
nervous  energies  somewhat  expended  through  other  channels,  as  in  a 
steady  occupation  of  mind  or  body,  the  uterus  will  be  less  liable  to 
suffer  the  penalties  of  celibacy.  Thus  it  is  that  the  servant  girl,  if 
well  fed  and  protected  from  tiie  effects  of  exposure,  is  far  less  liable 
to  have  a  fibrous  tumor  or  a  fibroid  than  a  woman  who  passes  her 
life  under  circumstances  better  fitted  for  the  generation  of  nervous 
force,  and  is  without  proper  channels  for  its  expenditure. 

Tiie  woman  who  has  passed  through  the  period  of  sexual  life  in 
perfect  health,  with  all  her  superfluous  nerve  force  fully  absorbed  in 
child-bearing  is,  when  a  change  of  life  takes  place,  more  liable  to 
suft'er  from  perverted  nutrition  as  expressed  by  the  development  of 
some  form  of  malignant  disease.  Sarcoma  may  occur  at  any  time 
during  the  active  sexual  life  of  a  female,  and,  with  but  one  or  two 
exceptions,  in  the  few  cases  T  have  met  with  this  condition  has  been 
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preceded  by  a  fibroid.  In  tliese  cases  the  disease  occupied  the  seat 
of  the  tomor,  and  originated,  apparently,  from  some  change  in  the 
tumor  itself  taking  place,  as  the  result  of  perverted  nutrition.  This 
disease  is  rarely  found  in  the  female  who  has  borne  children ;  at  least 
I  have  never  met  with  it  except  in  the  unmarried  and  sterile.  Epi- 
thelioma, on  the  contrary,  is  found  in  the  woman  who  has  been  unusually 
healthy,  and  who,  as  a  rule,  has  given  birth  to  a  number  of  children 
beyond  the  average.  I  find  from  my  note- books  that  in  private  prac- 
tice I  have  never  seen  an  instance  of  this  disease  in  a  sterile  or  un- 
married female.  All  had  been  impregnated  and  borne  children  to 
full  term  except  two,  and  these  had  suffered  from  criminal  abortion 
early  in  life,  and  were  sterile  afterwards.  In  public  hospital  practice, 
however,  I  find  recorded  the  histories  of  several  females  suffering 
from  this  disease,  who  professed  to  be  unmarried,  and  consequently 
would  have  denied  a  pregnancy.  As  there  could  have  been  no  motive 
for  deception  among  the  class  treated  in  private  practice,  it  may  be 
accepted  as  a  fact  that  epithelioma  is  rarely  found  in  the  female  who 
has  never  been  impregnated.  Epithelioma  and  corroding  ulcer  are, 
as  a  rule,  developed  rather  late  in  life — the  latter  generally  before 
the  natural  cessation  of  menstruation,  and  the  former  after  it  has 
ceased.  I  have  never  met  with  a  case  of  corroding  ulcer  before  the 
age  of  thirty-five,  but  epithelioma  I  have  seen,  as  an  exception,  as 
early  in  life  as  the  age  of  twenty-three.  From  studying  the  histories 
of  these  cases  I  am  impressed  with  the  belief  that  the  exciting  cause 
may  be  traced  to  a  local  irritation,  set  up  in  consequence  of  injury 
resulting  from  child-birth,  most  likely  from  laceration  of  the  cervix. 

Atrophy  of  the  uterine  body  and  cervix  begins  to  take  place  as  soon 
as  the  ovarian  influence  is  no  longer  emitted,  i.  e.y  when  the  ovaries 
cease  to  perform  their  function.  It  is  then,  as  we  have  already 
shown,  that  the  influence  of  the  sympathetic  system,  which  has  been 
secondary  since  puberty,  begins  again  to  be  the  governing  power. 
When  a  change  of  life  has  been  brought  about  under  healthy  influence, 
the  nutritive  instinct,  as  it  were,  is  gradually  diverted  to  other  points 
of  the  body,  and  manifests  its  decadence  in  any  part  from  which  it  is 
diverted  by  fatty  degeneration  of  the  tissues.  Consequently,  nutri- 
tion in  the  uterus  is  occupied  no  longer  in  the  formation  of  new 
structure,  but  only  in  the  removal  of  old  material.  It  is  then  possible 
that  nutrition  may  be  misdirected  in  its  attempt  to  remove  the  pro- 
ducts of  some  previous  injury,  and  the  development  of  a  neoplasm  be 
excited,  perhaps  of  the  nature  of  epithelioma.  As  atrophy  of  the 
uterus  is  brought  about,  the  amount  of  blood  distributed  to  its  tissues 
is  greatly  decreased,  but  that  going  to  the  mucous  membrane  itself, 
which  is  still  to  preserve,  in  some  degree,  its  function,  is  increased  for 
a  time.  The  mucous  follicles,  or  glands,  gradually  undergo  cystic 
degeneration,  and  in  turn  become  atrophied,  or  they  disappear,  so 
that  the  mucous  membrane  is  at  length  greatly  changed,  by  compari- 
son with  its  former  condition.  Should  the  progress  of  this  natural 
change  in  the  mucous  membrane  be  retarded  or  obstructed,  as  we 
have  utated,  by  an  injury  which  has  been  but  partially  repaired,  it  is 
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not  difficult  to  understand  that  an  epithelioma  may  arise  as  a  conse- 
quence of  perverted  nutrition.  We  see  a  marked  difference  between 
the  development  and  progress  of  epithelioma  and  those  of  corroding 
ulcer.  Either  of  these,  and  even  cancerous  infiltration  of  the  pelvic 
tissues,  may  have  a  local  origin  or  exciting  cause,  and  afterwards  ac- 
quire distinctive  features  by  some  accidental  surrounding  not  always 
within  our  appreciation. 

A  tendency  to  new  growth  in  the  uterine  mucous  membrane  of 
women  who  have  borne  children  increases  as  they  approach  the  period 
when  the  active  life  of  the  organ  is  to  cease.  Thus,  we  find  the 
mucous  polypi  more  frequent,  and  granulations  or  vegetations  more 
common  at  this  time  of  life. 

The  nervous  disorders  and  the  reflex  functional  disturbances  which 
arise  in  consequence  of  local  disease  of  the  organs  of  generation  pre- 
sent a  most  important  field  for  investigation.  Our  present  knowledge 
enables  us  to  recognize  the  general  relation  of  cause  and  effect,  but 
we  are  as  yet  unable  to  explain  why,  with  apparently  the  same  local 
condition,  very  different  trains  of  nervous  symptoms  may  result,  not 
only  in  different  individuals,  but  in  the  same  person  at  different 
tiroes.  Even  a  comparatively  slight  local  irritation  will  frequently 
produce  a  marked  disturbance  of  the  brain  or  other  portion  of  the 
nervous  system.  Again,  the  brain  will  react  on  the  local  condition 
to  such  an  extent  that  in  some  individuals  the  influence  of  mental  de- 
pression over  the  progress  of  uterine  disease  is  remarkable  and  quite 
evident. 

In  women  the  ganglionic  system  is  developed  to  a  greater  extent, 
both  in  Uie  size  of  the  ganglia  and  in  the  distribution  of  the  nerves, 
than  in  men,  and  consequently  their  tenacity  of  life  and  power  of  long 
endurance  in  resisting  the  effects  of  disease  are  greater.  But  this 
peculiarity  renders  them  the  more  liable  to  reflex  disturbances  from 
ovarian  or  uterine  disorders. 

It  has  been  shown  that  the  ovarian  influence,  when  normally  exer- 
cised through  the  sympathetic  system  on  nutrition,  is  a  healthy  stimu- 
lus to  organic  life  ;  but  when  this  stimulus  has  been  impaired,  or  de- 
flected as  a  consequence  of  local  disease,  there  ensues  at  once  some 
reflex  functional  disturbance  elsewhere. 

There  are  two  great  nerve  centres  which  are  the  recipients,  directly 
or  indirectly,  of  all  nervous  irritation.  The  brain  is  the  centre  of  the 
cerebro-spinal  system,  and  the  solar  plexus,  or  abdominal  brain,  as  it 
has  been  termed,  is  the  centre  of  the  ganglionic  system.  The  spinal 
nerves  enter  the  ganglia  and  convey  back  impressions  to  the  spinal 
system,  and  through  the  latter  they  pass  to  the  brain.  So  long  as 
functional  life  is  properly  regulated,  tlie  ganglionic  system  is,  as  it 
were,  a  silent  partner  in  the  nervous  circle,  yet  a  busy  one  in  main- 
taining nutrition.  Each  system,  though  complete  in  itself,  is  in  close 
relation  with  the  other,  and  the  two,  like  the  wheels  of  a  watch, 
work  harmoniously  together  only  as  long  as  each  performs  its  proper 
function,  and  is  undisturbed  by  extraneous  agencies.  Each  system  is 
in  constant  communication  with  the  other,  keeping  up  well-ordered  and 
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healthy  action,  and  it  is  only  in  case  of  disorder  that  the  sympathetic 
system  asserts  its  potency  for  evil  by  transmitting  the  morbid  impres- 
sion through  the  spinal  nerves  to  the  brain.  A  recognition  of  the 
impression  is  at  once  returned  from  the  brain  to  the  special  ganglion 
of  the  organ  affected,  and  pain  is  expressed  at  the  seat  of  distribution 
of  its  spinal  nerve. 

In  the  lower  classes  of  animals  the  ganglionic  system  is  fully  de- 
veloped without  reference  to  the  condition  of  the  brain.  A  morbid 
impression  originating  in  the  organs  of  generation  would  be  trans- 
mitted to  the  solar  plexus  and  to  the  spinal  system,  but  without  serious 
reflex  disturbance  to  the  brain  itself.  But  in  woman,  as  a  higher  type 
of  development,  the  brain  is  made  to  participate  more  or  less  in  every 
disturbance  in  the  ovario-uterine  circle,  and  she  is  frequently  a  suf- 
ferer even  when  its  function  is  normally  performed. 

But  when  the  brain  has  been  rendered  morbidly  sensitive  by  faulty 
education,  lack  of  moral  training,  or  some  previous  mental  shock, 
the  whole  force  of  any  disturbance  in  the  organs  of  generation  is 
thrown  directly  on  the  cerebro-spinal  system.  We  then  have  mani- 
fested certain  forms  of  headache,  unusual  wakefulness,  and  change  in 
disposition.  A  female  will  become  irritable  in  temper,  or  eccentric  ; 
various  degrees  of  hysteria  will  be  developed,  and  every  grade  of 
mental  disturbance  even  to  insanity  itself.  It  is  in  the  woman  who 
has  not  been  trained  to  a  sufficient  moral  restraint,  exercised  through 
her  own  will  or  other  agencies,  that  the  more  marked  forms  of  hysteria 
arc  met  with.  A  well  drawn  distinction  should  be  made  between 
hysteria,  which  can  be  held  under  check  by  a  healthy  exercise  of  the 
will,  and  other  nervous  disturbances  which  are  really  beyond  the  con- 
trol of  the  patient. 

When  the  hysterical  development  reaches  a  certain  stage,  and  then 
passes  beyond  the  control  of  the  woman,  we  have  catalepsy,  or  a  con- 
dition with  symptoms  resembling  coma,  resulting  from  disease  of  the 
brain  itself.  Under  other  circumstances,  the  morbid  state  of  the  brain, 
in  sympathy  with  the  spinal  nerves,  is  expressed  by  loss  ,of  motion,  or 
by  simulation  of  diseases  of  the  joints  and  spine.  Again,  reflex  irri- 
tation may  be  manifested  through  the  cerebro-spinal  system  by  dis- 
turbed muscular  action,  in  the  twitching  of  special  muscles,  by  chorea, 
or  by  a  first  attack  of  epilepsy.  The  more  marked  the  disturbance 
in  the  cerebro-spinal  system,  the  greater  will  be  the  probability  that 
the  first  cause  can  be  traced  to  some  error  in  the  mental  and  physical 
training  of  the  child,  by  which  nutrition  has  been  perverted,  or  turned 
aside  from  its  normal  work.  We  find  these  manifestations  common 
in  the  unfortunate  woman  who  has  had  her  brain  developed  and  over- 
taxed at  the  expense  of  her  organs  of  generation ;  in  those  who  give 
themselves  over  to  luxury  and  idleness ;  in  the  victims  of  sentiment 
and  romance ;  and,  in  an  aggravated  form,  in  those  in  whom  that 
sheet  anchor  of  womanhood  is  lacking,  viz.,  a  devotion  to  duty  and  a 
healthv  sense  of  moral  obli;;ation. 

The  woman  who  has  been  trained  to  hold  her  emotions  under  a 
proper  degree  of  discipline,  or  in  whom  they  have  been  held  in  check 
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tion,  which  increases  the  size  of  the  organ,  and,  if  cellulitis  follows  in 
consequence  of  the  injury,  flexure  is  a  common  result. 

The  most  frequent  effects  of  the  formation  of  cicatricial  tissue  ahout 
the  cervix,  after  inflammation  or  induration  following  the  continued 
use  of  caustics  or  the  nitrate  of  silver,  are  general  nervous  irritability, 
and  neuralgia  in  different  parts  of  the  body.  It  is  sufficient  at  pre- 
sent to  direct  attention  to  the  fact  that  the  cervix  is  covered  with 
erectile  tissue,  and  is,  therefore,  largely  supplied  with  bloodvessels 
which  are  inclosed,  as  it  were,  in  a  network  of  nerves  from  the  sym 
pathetic  system.  Its  structure  fully  explains  the  reflex  irritation 
from  which  women  so  frequently  suffer  in  connection  with  injuries 
and  disease  of  the  cervix. 

Inflammation  of  the  mucous  membrane  of  the  vagina,  uterine  canal, 
and  Fallopian  tubes  is  caused  by  exposure  to  cold,  by  irritating  dis- 
charges, violence,  and  specific  poisons.  From  some  unknown  cause 
vaginitis  and  inflammation  of  the  membrane  of  the  uterine  canal,  not 
involving  the  deeper  tissues,  will  sometimes,  as  has  occurred  under 
my  observation,  suddenly  cease  as  by  metastasis,  and  be  followed  by 
an  attack  of  cellulitis  or  peritonitis.  Simple  vaginitis,  as  a  catarrhal 
affection  or  when  caused  by  irritative  uterine  discharges,  is  of  little 
consequence  apart  from  the  temporary  disturbance  it  entails.  When 
the  inflammation,  however,  has  been  produced  by  gonorrhcea,  it  is  apt 
to  involve  the  mucous  membrane  of  the  urethra,  and  may  even  cause 
cystitis,  by  an  extension  of  the  inflammation  to  the  bladder. 

According  to  the  observations  of  Dr.  Noeggerath*  of  this  city,  the 
secretions  from  the  urethra  of  a  man  who  has  a  stricture,  the  result 
of  gonorrhoea,  are  of  a  sufiiciently  irritative  character  to  establish  in- 
flammation in  the  genital  tract  of  the  wife,  its  favorite  locality  being 
in  the  Fallopian  tubes.  As  a  result  of  this  inflammation  there  will 
be  blocking  up  and  narrowing  of  these  tubes,  and  this  he  regards  as  a 
common  cause  of  sterility.  I  have  frequently  seen  this  narrowing  of 
the  tubes  without  knowing  its  cause,  but  I  have  never  met  with  an 
instance  in  which  I  could  recognize  its  existence  during  life. 

In  all  cases,  however,  of  persistent  sterility,  it  would  be  the  duty 
of  the  physician  to  examine  into  the  condition  of  the  husband.  If  he 
should  sufter  from  an  extensive  stricture,  or  to  a  slight  degree  from 
one  near  the  bulbous  portion  of  the  urethra,  the  wife  would  remain 
sterile  in  all  probability.  The  recurrence  of  a  fresh  attack  of  gleet 
in  the  male  may  set  up  a  vaginitis  in  the  woman,  and  this  inflamma- 
tion may  extend  progressively  to  the  lining  membrane  of  the  Fallo- 
pian tubes.  A  severe  vaginitis  may,  from  some  unknown  connection, 
light  up  a  cellulitis  or  peritonitis,  and  the  ovaries  may  become  in- 
directly involved.  But  the  condition  described  by  Noeggerath,  in  its 
relation  to  cause  and  effect,  can  only  be  determined  after  long  obser- 
vation. 

Cystic  disease  of  the  mucous  follicles  is  a  condition  brought  about 

'  "Latent  Gonorrhoea,  i^spwially  with  regard  to  ite  influence  on  Fertility  in 
Woman."     Trans,  of  the  Am.  Gynaecological  Sik;.,  vol.  i,  1876. 
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will  become  shortened,  so  that  one  or  both  conditions,  thickening  and 
shortening,  will  be  a  cause  of  irritation.  Either  the  whole  weight  of 
the  uterus  will  be  thrown  on  the  shortened  broad  ligament,  thus  keep- 
ini{  up  the  cellulitis  on  that  side,  or  the  traction  on  the  opposite  liga- 
ment will  be  sufficient  to  excite  inflammation  in  its  neigliborhood.  In 
either  condition,  or  if  both  exist,  no  local  treatment  directed  to  the 
uterus  alone  can  reduce  its  size,  nor  can  it  remove  a  flexure  or  heal 
any  erosion  which  may  have  resulted  from  an  attempt  of  the  uterine 
vessels  to  relieve  themselves  of  the  effects  of  an  obstructed  circulation. 
The  first  step  towards  recovery  will  have  been  made  as  soon  as  the 
uterus  has  been  lifted  and  held  in  a  position  in  the  pelvis  where  this 
traction  and  the  obstruction  to  the  circulation  will  be  relieved.  The 
effect  also  on  the  bladder  and  rectum  will  be  to  remove  the  reflex 
irritation  they  send  to  the  uterus — a  source  often  overlooked  in  the 
confusion  as  to  cause  and  effect.  Later  in  this  work,  when  displace- 
ments are  treated  of,  this  important  subject  will  be  carefully  con- 
sidered. 

Inflammation  of  the  ovarian  structure  is  rare,  but  its  existence  will 
act  as  a  source  of  reflex  irritation  to  the  uterus,  causing  congestive 
hypertrophy  and  often  retroversion. 

Sloughin<5  from  continued  pressure  of  the  child's  head  on  the 
vaginal  walls  during  labor,  resulting  in  fistulae,  or  loss  of  tissue  with 
subsequent  contraction,  will  often  displace  the  uterus,  interfere  with 
tlie  circulation,  and  cause  much  irritation  of  the  bladder  and  rectum. 
The  same  cause  and  injury  to  the  uterus  often  result  in  atrophy  of 
the  organ  and  permanent  cessation  of  menstruation,  even  in  early 
womanhood. 

Inversion  of  the  uterus  will  impair  the  general  condition  by  causing 
a  continued  loss  of  blood,  and  by  the  drain  of  the  accompanying  leu- 
corrhcea,  but  this  condition  seldom  occurs  directly  from  violence. 

Violence,  whether  the  result  of  rapid  labor,  or  of  labor  prolonged 
until  the  parts  have  lost  their  natural  elasticity,  or  of  instrumental 
delivery,  may  be  mentioned  as  a  cause  of  laceration  of  the  cervix  and 
of  tlie  perinaeum,  partially  or  through  the  sphincter  ani.  It  will  be 
seen  hereafter  that  laceration  of  the  cervix  becomes  a  most  frequent 
cause  of  uterine  disease,  arresting  involution  through  the  irritation 
established  by  the  separation  of  the  flaps.  Hypertrophy  of  the  uterus 
is  thus  kept  up  and  increased  by  this  source  of  irritation,  and  an  in- 
tractable form  of  erosion  appears,  with  an  increased  menstrual  flow 
and  an  exhausting  leucorrhcea  in  the  intervals.  We  find  prolapse  of 
the  vaginal  wall  taking  place  when  the  proper  support  is  wanting  at 
the  outlet ;  the  uterus  then  becomes  retroverted,  and,  in  consequence 
of  the  obstruction  to  the  circulation  from  its  malposition,  it  increases 
still  more  in  size. 

Direct  violence,  as  from  a  fall,  will  frequently  cause  retroversion, 
especially  if  it  happens  that  the  bladder  is  filled  with  urine  at  the 
time  of  the  accident.  This  displacement  of  the  uterus,  in  proportion 
to  the  degree,  is  always  attended  by  some  obstruction  to  the  circula- 
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tion,  which  increases  the  size  of  the  organ,  and,  if  cellulitis  follows  in 
consequence  of  the  injury,  flexure  is  a  common  result. 

The  most  frequent  effects  of  the  formation  of  cicatricial  tissue  ahout 
the  cervix,  after  inflammation  or  induration  following  the  continued 
use  of  caustics  or  the  nitrate  of  silver,  are  general  nervous  irritability, 
and  neuralgia  in  different  parts  of  the  body.  It  is  sufficient  at  pre- 
sent to  direct  attention  to  the  fact  that  the  cervix  is  covered  with 
erectile  tissue,  and  is,  therefore,  largely  supplied  with  bloodvessels 
which  are  inclosed,  as  it  were,  in  a  network  of  nerves  from  the  sym 
pathetic  system.  Its  structure  fully  explains  the  reflex  irritation 
from  which  women  so  frequently  suffer  in  connection  with  injuries 
and  disease  of  the  cervix. 

Inflammation  of  the  mucous  membrane  of  the  vagina,  uterine  canal, 
and  Fallopian  tubes  is  caused  by  exposure  to  cold,  by  irritating  dis- 
charges, violence,  and  specific  poisons.  From  some  unknown  cause 
vaginitis  and  inflammation  of  the  membrane  of  the  uterine  canal,  not 
involving  the  deeper  tissues,  will  sometimes,  as  has  occurred  under 
my  observation,  suddenly  cease  as  by  metastasis,  and  be  followed  by 
an  attack  of  cellulitis  or  peritonitis.  Simple  vaginitis,  as  a  catarrhal 
affection  or  when  caused  by  irritative  uterine  discharges,  is  of  little 
consequence  apart  from  the  temporary  disturbance  it  entails.  When 
the  inflammation,  however,  has  been  produced  by  gonorrhoea,  it  is  apt 
to  involve  the  mucous  membrane  of  the  urethra,  and  may  even  cause 
cystitis,  by  an  extension  of  the  inflammation  to  the  bladder. 

According  to  the  observations  of  Dr.  Xoeggerath^  of  this  city,  the 
secretions  from  the  urethra  of  a  man  who  has  a  stricture,  the  result 
of  gonorrhoea,  are  of  a  sufficiently  irritative  character  to  establish  in- 
flammation in  the  genital  tract  of  the  wife,  its  favorite  locality  being 
in  the  Fallopian  tubes.  As  a  result  of  this  inflammation  there  will 
be  blocking  up  and  narrowing  of  these  tubes,  and  this  he  regards  as  a 
common  cause  of  sterility.  I  have  frequently  seen  this  narrowing  of 
the  tubes  without  knowing  its  cause,  but  I  have  never  met  with  an 
instance  in  which  I  could  recognize  its  existence  during  life. 

In  all  cases,  however,  of  persistent  sterility,  it  would  be  the  duty 
of  the  physician  to  examine  into  the  condition  of  the  husband.  If  he 
should  suffer  from  an  extensive  stricture,  or  to  a  slight  degree  from 
one  near  the  bulbous  portion  of  the  urethra,  the  wife  would  remain 
sterile  in  all  probability.  The  recurrence  of  a  fresh  attack  of  gleet 
in  the  male  may  set  up  a  vaginitis  in  the  woman,  and  this  inflamma- 
tion may  extend  progressively  to  the  lining  membrane  of  the  Fallo- 
pian tubes.  A  severe  vaginitis  may,  from  some  unknown  connection, 
light  up  a  cellulitis  or  peritonitis,  and  the  ovaries  may  become  in- 
directly involved.  But  the  condition  described  by  Noeggerath,  in  its 
relation  to  cause  and  effect,  can  only  be  determined  after  long  obser- 
vation. 

Cystic  disease  of  the  mucous  follicles  is  a  condition  brought  about 

'  "Latent  CJoiiorrlio^a,  espwially   with  regard  to  its  influenc<^  on  Fertility  in 
Woman."     Trans,  of  the  Am.  (J/na»coh>gical  Soc.,  vol.  i,  1870. 
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bv  long-continued  inflammation  of  the  cervix,  and  by  the  frequent  use 
of  nitrate  of  silver  and  other  caustics.  As  an  effect  of  inflammation, 
the  subjacent  tissues  are  rendered  dense  and  changed  in  character,  so 
that  the  supply  of  blood  to  the  mucous  glands  is,  in  a  great  degree, 
cut  off.  Their  outlets  become  closed  and  the  glands  undergo  cystic 
degeneration.  When  a  number  become  involved  the  pressure  exerted 
by  them  is  often  suflicient  to  destroy  other  glands  in  the  neighborhood 
which  may  not  have  yet  taken  on  the  same  condition.  When  this 
pressure  is  not  relieved  by  puncture,  the  diseased  condition  is  likely 
to  become  extensive ;  the  cysts  gradually  rupture  from  over-disten- 
sion, their  cavities  contract,  and  eventually  atrophy  of  the  uterus 
follows  the  previous  hypertrophy  of  the  cervix.  Atrophy  of  the 
uterus  from  this  cause  may  take  place  early  in  life,  or  as  the  result 
of  laceration  of  the  cervix,  or  from  any  other  cause  by  which  inflam- 
mation is  established,  and  I  have  frequently  seen  the  cessation  of 
menstruation,  after  this  change,  followed  by  the  rapid  development 
of  phthisis.  But,  when  the  vaginal  discharges  have  been  profuse  and 
long-continued,  the  lungs  frequently  become  involved  before  menstru- 
ation ceases. 


42  MODE    OF    EXAMINATION. 


CHAPTER  III. 

FORM  FOR  A  RECORD  OF  CASES  ;    MODE  OF  EXAMINATION  ;    CHIEF 

POINTS  FOR  DIAGNOSIS. 

Blank  form  for  records — Neatness  in  person  and  instroments — Examination  table 
— Digital  examination  :  its  value  ;  mode  of  making  it ;  points  to  be  noted — 
Conjoined  examination — Physical  signs  of  a  retroverted  uterus  ;  of  a  flexed 
uterus  ;  of  a  uterine  fibroid— Enlarged  uterus  :  differentiated  from  pregnancy, 
and  from  other  bodies,  growths,  tumors,  hsemorrhagic  collections,  etc. — Con- 
dition of  the  vagina,  uretlira,  bladder,  cervix  uteri,  perinieum,  rectum — Dilating 
the  urethra  a  reprehensible  practice. 

Mode  of  uMtng  the  Bpeculum — Points  to  be  noted — Use  of  the  probe — Latent  cel- 
lulitis. 

A  HISTORY  should  be  kept  of  every  case,  for  future  reference. 
While  the  fullest  details  on  all  points  of  practical  value  are  desirable, 
they  should  be  recorded  in  a  condensed  form.  A  few  inquiries  judi- 
ciously put  will  elicit  information  enough  to  enable  us  to  ask  often 
essential  points  only,  and  thus  much  time  and  labor  may  be  saved. 

At  the  first  consultation  it  is  well  to  let  the  patient  make  her  own 
statement  without  prompting  her,  as  she  will,  doubtless,  have  settled 
beforehand  in  her  own  mind  the  all-important  features  of  her  trouble. 
Very  likely  her  statement  may  have  but  little  bearing  upon  the  case, 
but  the  physician  must  listen  patiently  long  enou<]rh  to  make  her  feel 
that  it  is  being  thoroughly  investigated,  for  this  will  inspire  confidence 
and  assure  her  of  his  interest.  If  she  is  nervous  she  should  be  en- 
couraged to  control  herself,  so  that  she  may  answer  intelligently  any 
questions  that  may  be  necessary.  But,  after  having  fully  heard  the 
patient,  and  having  begun  to  record  the  history  of  the  case,  I  make  it 
a  rule  that  she  shall  only  answer  my  questions. 

The  following  is  the  outline  I  generally  use  for  recording  cases ; 
by  filling  it  in  with  the  s|>ecial  points  of  each,  a  full  history  can  be 
secured.  It  will  be  necessary  to  leave  ample  space  in  the  case  book 
for  '*  First  symptoms  of  disease,"  "  Present  condition,"  for  what 
"  Physical  examination"  discloses,  and  for  the  "  After-history  and 
treatment."  I  give  here  the  history  of  an  imaginary  case,  one  fre- 
(|ucntly  met  with  in  practice.  The  printed  part  of  the  form  is  in  small 
capitals,  some  of  the  words  being  erased,  as  if  with  a  pen  ;  and  the 
italics  show  the  filling  in. 
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DATE  OF  PIBST  COKSULTATIOX.       Jati,  isty   1 876,  RECOMMENDED  BT 

KE3tiDK5CB.     Ntw  York.  Dr.  John  Smithy 

OR  htsbaxd's  place  op  business.      Wall  St.  New  York. 

It  AYE.  A.  B.      AGE,  JO.       BlIf^LE    MARRIED.       AOE  AT  FIRST  MENSTRUATION, /our/cen. 

JuusFLAR  a/ler  two  months.      Slight  s^  pain,   in  the  beginning    of,  ^iT.iira,  ;-y?Z3, 
THE  PLOW,     lasting  fouT  days,     general  health  always  good,     married  ten  years. 

SLUMBER  OP  CHILI«R.BN,  One.      HUMBER  OP    MISCARRIAGES,  One.      AT  three    MONTHS.       LAST 

prkgnanct,  miscarriage,  tigid  years  since,  character  op  last  labor,  Jfarresttt,, 
TLi-'-jrf,  rapid,  ;:i..72r::.":.TA.L.  in  labor  j*  hours.  i/<M/ difficulty  afterwards  on 
ttitmUng  from  bearing  down^  with  Jrrqucnt  desire  to  empty  the  bladder.  Did  not  recover 
ker  strem^h.  Unable  to  nurse  her  child.  Received  some  local  treatment,  and  improved 
ffrerious  to  the  miscarriage,  has  not  been  well  since  birth  of  child,  worse  since  mis- 
carriage,  began  to  suffer  afterwards  from  constant  backache,  leucorrhcea,  frequent 
shMc,  pain  down  the  limbs,  irritability  of  the  bladder  increased,  unable  to  stand  or  walk ; 
constipation  of  the  bowels. 

present  condition.  Has  become  exceedingly  nervous ;  neuralgia  of  the  face :  leucor' 
rhtta  thromghoMi  the  month,  but  more  profuse  after  the  period;  menstruation  somewhat 
irregular  as  to  time,  always  a  day  or  two  too  soon,  lasting  now  sir  days,  but  the  quantity 
is  rather  less  than  formerly  ;  suffers  now  from  jminfui  menstruation,  generally  towards  the 
emd  of  the  flow  ;  has  become  more  constipated,  and  suffers  great  pain  ajler  each  movement 
of  (A«  bowels;  irritability  of  the  bladder  has  continued,  and  cannot  walk  or  stand  witliout 
imcreasimq  the  fiain  in  the  back  and  down  the  limbs;  can  seldom  sleep  without  an  anodyne; 
freqment  hettdaches ;  feels  sometimes  as  if  she  would  become  insane  ;  suffers  from  strange 
sommds  and  trouble  in  her  head,  as  if  from  the  dripping  of  water;  luis  frequent  attacks  of 
palpitation  of  the  heart;  loss  Off  appetite,  etc.;  dyspepsia  ;  suffers  from  cold  feet, 

PHYSICAL  EXAMINATION  DISCLOSES  laceration  of  the  perincEum,  down  to  the  sphincter  ; 
prolapse  of  the  posterior  wall  of  the  vagina;  uterus  retroverted  and  enlarged;  cervix  lace- 
rated  on  both  sides  to  the  vaginal  junction,  and  flaps  rolled  out,  covered  with  an  extensive 
eroMtom  ;  profuse  cervical  leucorrhcea  ;  depth  of  the  \Uerus  three  inches  and  a  ludf. 


TREATMENT  AND  RESULT 


If  we  analyze  the  history  of  the  foregoing  case,  it  will  be  seen  that 
tlie  patient  was  in  good  health  until  her  labor.  The  first  symptoms  of 
disease,  as  stated,  are  so  characteristic  that  there  would  be  little  doubt 
ad  to  what  would  be  found,  even  before  a  digital  examination  had  been 
made.  Her  labor  was  unusually  rapid,  and  attended  with  laceration 
of  the  perinseum  and  neck  of  the  uterus.  As  soon  as  she  began  to 
stand  on  her  feet,  prolapse  of  the  posterior  wall  of  the  vagina  com- 
menced. The  laceration  of  the  cervix  would  retard  the  return  of  the 
uterus  to  its  natural  size,  after  the  birth  of  her  child,  and,  on  account 
of  its  increased  weight,  it  would  descend  near  the  floor  of  the  pelvis. 
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Gradually,  as  the  rectocele  increased,  the  neck  of  the  uterus  would 
settle  still  further  forward  towards  the  vaginal  outlet,  in  the  direction 
offering  the  least  resistance.  This  would  necessarily  throw  the  fundus 
of  the  womb  backwarrls,  and  it  would  become  retroverted  just  in  pro- 
portion as  it  advanced  towards  the  mouth  of  the  vagina.  As  the  uterus 
was  crowded  downward  the  two  flaps  in  the  lacerated  cervix  would  be 
forced  apart  more  and  more.  This  would  act  as  a  source  of  irritation 
which  would  rapidly  increase  the  size  of  the  uterus,  cover  the  flaps 
with  an  erosion,  and  cause  a  profuse  leucorrhoea  and  backache.  The 
increased  weight  of  the  uterus  would  add  to  the  pressure  on  the 
nerves,  and  cause  pain  in  the  limbs ;  while,  at  the  same  time,  the 
pressure  and  drag^ng  on  the  anterior  wall  of  the  vagina  would  give 
rise  to  irritation  of  the  bladder.  It  may  be  that  she  had  received 
some  local  treatment  and  had  improved.  It  is  likely,  however,  that 
the  laceration  in  the  cervix  was  not  detected,  and  the  displacement  not 
corrected.  The  erosion,  chiefly  caused  by  the  secretions,  which  had 
been  greatly  increased  in  the  eff'ort  of  nature  to  relieve  the  congested 
condition  of  the  uterus,  was  doubtless  supposed  to  be  ulceration,  and 
held  to  be  the  chief  difficulty.  No  doubt  the  nitrate  of  silver  was 
applied  until  the  surface  of  the  supposed  ulcer  became  cicatrized.  A 
temporary  improvement  took  place  in  her  general  health,  and,  before 
a  relapse  could  occur,  she  became  pregnant.  In  consequence  of  the 
displacement  of  the  uterus  backwards,  and  the  limited  space  to  which 
it  was  confined  in  the  hollow  of  the  sacrum,  the  organ  could  not  in- 
crease in  size  after  a  certain  time.  The  larger  it  became,  the  more 
marked  were  the  retroversion  and  the  general  disturbance,  until,  at 
length,  miscarriage  took  place.  This  increased  the  difficulty,  by 
leaving  the  uterus  larger  than  it  was  before,  so  that  all  her  old  symp- 
toms returned  with  renewed  force.  From  the  increased  retroversion 
making  continued  pressure  on  the  rectum,  habitual  constipation  was 
induced,  followed  by  a  fissure  or  crack  in  the  anus,  which  necessarily 
added  to  the  difficulty.  Sterility  and  irregularities  in  menstruation 
then  followed  as  a  natural  consequence.  The  leucorrhoea  also  kept 
up  a  continued  drain,  from  which,  and  from  the  want  of  sunlight,  she 
gradually  became  anicmic,  a  condition  in  which  the  blood  is  so 
wanting  in  its  morphological  elements  as  no  longer  to  afford  a  healthy 
nutrition  and  stimulus  to  the  nerve  centres.  This  will  account  for 
her  "  trouble  in  the  head,"  the  irregular  action  of  the  heart,  and  for 
her  nervousness,  neuralgia,  etc. 

I  have  thus,  in  as  brief  a  manner  as  possible,  pointed  out  the 

fnictical  bearing  of  the  main  features  of  this  supposititious  case, 
lereafter  we  shall  find  other  local  causes  producing  the  same  general 
disturbance  here  noted,  so  that  many  of  the  symptoms  will  be  found 
in  every  case  passing  under  observation. 

Mode  of  Examination  and  Chief  Points  for  Diagnosis. 

A  patient  once  informed  me  that  she  had  refused  to  submit  to  an 
examination  because  she  noticed  that  the  physician  whom  she  consulted 


DIGITAL    EXAMINATION.  45 

did  not  keep  his  finger-nails  clean.  This  circumstance  convinced  her 
that,  if  he  was  so  negligent  of  his  own  person,  he  would  be  quite  as 
likely  to  neglect  the  details  of  her  case.  Although  her  deduction  did 
not  necessarily  follow,  yet  for  her  own  protection  it  was  well  that  she 
avoided  the  risk  of  an  examination.  A  physician  should  always  be 
scrupulously  neat  in  his  person,  but  it  is  particularly  essential  that  he 
should,  at  least,  keep  his  nails  short  and  clean.  When  examining  a 
number  of  patients,  if  negligent,  he  may  cause  a  vaginitis,  by  trans- 
mitting secretions  under  his  nails  from  one  patient  to  another.  He 
should  always  wash  his  hands  thoroughly  before  and  after  each  ex- 
amination, always  using  the  nail  brush  after  examining  a  patient 
suffering  from  a  profuse  vaginal  discharge.  Not  only  is  the  pre- 
caution necessary  for  the  protection  of  the  patient,  but  it  also  renders 
his  own  sense  of  touch  more  acute.  It  is  equally  necessary  that 
every  instrument  used  in  an  examination  should  be  thoroughly  washed, 
and,  where  the  secretions  have  been  of  a  suspicious  character,  a  little 
carbolic  acid,  or  some  other  disinfectant,  must  be  added  to  the  water. 
I  have  found  an  ointment  of  boric  acid,  in  the  proportion  of  one  part 
to  six,  very  serviceable  for  common  use,  and  keep  it  on  my  stand  to 
lubricate  the  speculum  and  my  finger  with  when  making  vaginal 
examinations. 

A  table,  four  feet  long,  thirty  inches  in  height,  without  the  castors, 
and  twenty-four  inches  wide,  has  been  adopted  for  all  operations  and 
examinations  in  my  private  hospital.  For  my  office  practice,  I  have 
an  invalid  chair,  made  of  the  proper  height  and  width.  Tlie  patient 
takes  a  seat,  and,  when  told  to  lean  back  by  the  nurse,  is  placed  in 
the  horizontal  position  by  the  upper  portion  of  the  chair  turning  down. 
Such  a  table  .as  I  have  described,  covered  with  several  folds  of  a 
blanket,  with  a  sheet,  and  provided  with  a  small  pillow,  answers  as 
well  as,  if  not  better  than,  an  expensive  chair.  The  only  objection 
to  the  table  is  its  formidable  appearance,  which,  to  a  new  patient,  is 
perhaps  suggestive  of  a  surgical  operation. 

When  the  sense  of  touch  has  been  cultivated,  it  yields  more  infor- 
mation upon  which  to  base  a  diagnosis  that  can  be  gained  by  the  eye 
alone,  even  when  used  under  equally  favorable  circumstances.  There- 
fore the  digital  examination  should  always  be  thoroughly  and  sys- 
tematically made.  It  is  all  essential  to  possess  a  knowledge  of 
departures  from  a  healthy  condition.  The  lighter  the  touch  the  more 
acute  will  it  be  and  the  more  certainly  will  it  appreciate  slight  changes. 
It  is  indeed  remarkable  how  individuals  vary  in  their  method  of 
making  examinations.  One  will  proceed  with  as  much  vigor  as  if  he 
were  boring  a  hole,  and  find  little  more  than  the  cervix,  which  feels 
like  an  obstruction  in  his  way.  He  gains  no  information  of  import- 
ance, and  inflicts  unnecessary  pain  on  the  patient.  Another,  in  less 
time,  will  pass  his  finger  lightly  over  every  portion  of  the  vagina,  and 
quickly  ascertain  enough  to  enable  him  to  fully  understand  the  case, 
and  without  having  caused  any  pain.  The  manner  in  which  I  have 
sometimes  seen  this  examination  made,  even  by  men  of  experience, 
can  be  described  only  as  brutal ;  the  amount  of  suffering  they  need- 
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lesRly  inflict,  and  the  want  of  tact  evinced  by  them,  ought  to  debar 
them  from  the  practice  of  any  branch  of  the  profession. 

A  digital  examination  can  be  most  thoroughly  made  by  placing  the 
patient  on  the  back,  her  limbs  drawn  up,  and  her  hips  near  the  edge 
of  the  table  within  easy  reach  of  the  operator.  She  must  be  covered 
by  a  sheet,  her  knees  well  separated,  and  her  feet  within  six  inches 
of  each  other.  The  index  finger  of  the  left  hand  should  bo  used  for 
vaginal  examinations,  as  its  sense  of  touch  is  the  more  delicate,  and 
the  right  hand  should  be  left  free  for  palpation  through  the  abdominal 
wall.  After  the  hands  have  been  well  washed,  and  the  index  finger 
has  been  greased,  the  left  hand  is  to  be  passed  under  the  sheet  along 
the  surface  of  the  table  until  it  reaches  the  sulcus  between  the  but- 
tocks. Then  the  index  finger  is  slid  along  the  perinaeum  and  over 
the  fourchette  into  the  vagina.  When  the  finger  has  been  passed  a 
short  distance  within,  the  perinjeum  should  be  gently  but  firmly 
depressed  for  the  admission  of  air,  which  will  open  the  passage  and 
give  sufficient  space  for  the  examination.  After  this  the  hand  is  to 
be  rotated  with  its  palm  uppermost,  so  that  the  curve  of  the  finger 
may  conform  to  that  of  the  vagina ;  the  other  fingers  and  thumb 
being  closely  flexed,  so  as  not  to  touch  the  neighborhood  of  the 
clitoris.  As  the  finger  is  advanced  in  the  passage,  the  perinseum 
must  be  pressed  backward  until  the  cervix  has  been  reached. 

We  must  first  note  the  position  of  the  neck  in  the  vagina,  its  size, 
shape,  and  density,  whether  there  be  an  erosion,  and  the  size  of  the 
08.  The  position  and  size  of  the  cervix  will  give  some  indication  of 
the  condition  of  the  uterine  body.  All  of  these  points  are  to  be 
studied  in  their  relation  to  sterility ;  and  the  shape  of  the  neck,  if 
flexed,  and  any  narrowing  of  the  os,  will  be  of  special  interest  as 
causes  of  painful  menstruation.  There  will  perhaps  be  symptoms 
elicited  in  the  history  of  the  case  indicative  of  cancer,  and,  if  this  is 
present,  it  will  be  recognized  by  the  density  of  the  infiltration,  or 
some  characteristic  growth  or  ulceration.  But  the  ordinary  erosion 
found  on  the  neck  possesses  little  importance  beyond  being  an  indi- 
cation that  the  pelvic  circulation  is  obstructed.  Unhealed  surfaces 
may  also  be  due  to  laceration  of  the  cervix — an  injury  occurring 
during  childbirth  which  maintains  the  enlargement  of  the  uterus,  and 
keeps  up  a  profuse  leucorrhoea.  This  condition  is  frequently  over- 
looked, yet  it  is  one  of  the  most  common  causes  of  disease,  and  can 
often  be  detected  by  a  digital  examination  alone. 

By  placing  the  right  hand  over  the  abdomen,  just  above  the  pubes, 
and  by  conjoined  manipulation  with  the  finger  of  the  other  hand  in 
the  vagina,  we  are  able  to  judge  of  the  size  and  location  of  the 
uterus.  As  shown  in  Fig.  1,  the  right  hand  is  making  pressure  on 
the  abdomen  so  as  to  bring  the  uterus  within  reach  of  the  two  hands, 
from  which  a  very  accurate  idea  of  its  size  can  be  formed.  By  this 
means  we  are  able  to  feel  the  uterus  in  its  normal  position,  or  ascer- 
tain if  it  is  displaced  forward  or  to  either  side ;  if  it  is  retroverted, 
of  course,  it  cannot  be  thus  included  between  the  two  hands,  but 
must  be  felt  for  in  the  vagina  or  rectum.     Conjoined  manipulation 
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rnables  us  also  to  ascertain  the  extent  of  growths  on  the  outer  sur- 
face of  the  uterua.  and  the  relation  of  the  organ  to  tumors  in  the 
neighborhood.  The  first  clue  to  the  poaition  of  the  uterus  is  obtained 
by  ibe  finger  in  the  vagina  as  it  ia  passed  around  the  cervix,  and  the 
impression  received  will  be  confirmed  bj  the  hand  on  the  abdomen, 
or  it  will  become  evident  that  other  means  will  have  to  be  resorted  to 
for  an  accurate  diagnosis.  As  the  finger  is  drawn  forward  from  the 
cenix,  we  shall  be  able  to  feel  through  the  anterior  wall  of  the  vagina 
tad  bladder  whether  the  uterus  lies  anteriorl;.  Passing  the  finger 
to  each  side  of  the  uterus  enables  us  to  detect  a  lateral  version,  should 
one  exist,  or  any  mass  that  may  be  there.  If  the  uterus  or  any 
thickening  is  found  on  either  side  it  is  to  be  supposed,  until  proved  to 
the  contrary,  that  iuHammation  hag  previously  existed  between  the 
folds  of  the  broad  ligament ;  and  probably  also  a  laceration  of  the 
cervix  will  be  found  on  the  corresponding  side. 

When  the  uterus  is  retroverted,  its  posterior  surface  is  brought  in 
front,  and  can  be  easily  felt  through  the  posterior  cuUde-sac  of  the 
vagina,  as  shown  in  Fig.  1.     We  cannot,  however,  bo  sure  that  a 

Fig.  1. 


uaat  felt  in  this  position  is  the  uterus  retroverted,  unless  the  rctro- 
rernon  is  excessive.  In  this  case  the  neck  may  be  felt  pointing  in 
the  opposite  direction  to  that  in  which  it  points  when  in  a  normal 
position,  as  will  be  seen  at  a  glance  by  comparing  the  two  figures,  1 
and  2.  The  fundus  of  the  uterus  in  Fig.  2  has  rotated  from  the 
satural  position  through  nearly  a  third  of  the  circle  ;  it  may,  of 
euurae,  tw  retroverted  to  a  less  extent  than  represented  and  at  any 
augle  between  these  two  points.     The  uterus  may  be  partially  dis- 
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placed  backwards  by  a  f;rowth  on  its  posterior  wall ;  or  it  may  be 
thickened  from  a  previous  inflammation,  and  it  will  be  necessary  to 
use  tiie  probe  in  order  to  ascertain  the  true  condition.     The  body  of 


the  ateruH  is  freqaently  bent  upon  itself,  forming  a  flexure  which 
cannot  always  be  diatinguished,  by  tbe  finger  in  the  vagina,  from  an 
outgrowth  on  the  surface  of  the  organ.  For  instance,  in  Figs.  3 
and  4  it  is  shown  that  the  finger  would  easily  detect  the  sulcus  in 
front  of  the  cervix,  both  at  A  and  at  B,  and  the  condition  might  be 
supposed  to  be  one  of  anteflexion  in  both  instances.  In  Fig.  4  flexure 
of  the  body  forward  does  exist,  but  in  A  there  is  a  fibroid  growing 
out  from  the  front  of  the  uterus,  without  obstructing  the  canal,  and 
the  organ  is  nearly  in  a  normal  position.  By  conjoined  manipulation 
we  might  be  able  to  decide  between  the  two,  but  there  would,  in  all 
probability,  remain  a  doubt  until  the  direction  of  the  uterine  canal 
was  determined  by  means  of  the  probe.  We  can  easily  imagine  that 
the  same  difficulty  would  present  itself  in  the  diagnosis  between  a 
retroflexion  and  a  partial  retroversion  due  to  a  fibroid  growing  from 
the  jwaterior  wall,  and  the  ijuestion  could  be  settled  only  by  tbe  same 
means.  Bodies  smaller  than  the  uterus  may  sometimes  be  felt  in  the 
pelvis,  accompanying  a  displaced  uterus,  and  it  is  important  to  detect 
their  connection  and  nature.  Either  an  enlarged  and  prolapsed  ovary, 
a  cyst  in  the  broad  ligament,  or  a  pedunculated  fibroid  may  displace 
the  uterus.  An  ovary  enlarged  sufficiently  to  prolapse  will  always 
fall  into  Douglas's  cul-de-sac,  and  lie  generally  under  the  retroverted 
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atcrus ;  it  is  very  painful  on  pressure,  and,  being  confined  to  one  side 
of  the  median  line,  it  caa  be  moved  only  in  the  direction  from  which 
ii  is  prolapsed. 


Cvats  are  chiefly  found  in  the  ovary  and  broad  ligament;  they  are 
not  painful  on  pressure,  and  do  not  prolapse  into  the  cul-de-sac,  as  an 
enlarged  ovary  does.  By  passing  a  finger  into  the  rectum  we  are 
geoerallv  able  to  delect  their  true  character.  A  pedunculated  fibroid 
is  very  dense,  and  is  Dot  sensitive  to  the  touch.  When  the  pedicle  is 
lon^  enough  to  admit  of  the  usual  freedom  of  motion,  the  tumor  will 
seldom  be  twice  found  in  the  same  position,  and  will,  generally,  dis- 
place the  uterus  backward  or  forward. 

It  is  of  great  importance  to  form  an  accurate  opinion,  at  an  early 
stage  of  the  digital  examination,  as  to  the  mobility  of  the  uterus,  not 
only  as  to  its  connection  with  a  neighboring  growth,  but  equally  in 
the  abscDCe  of  any  such  body.  If  we  are  able  to  appreciate,  by 
means  of  the  finger,  that  the  uCerns  is  not  so  movable  as  it  should  be, 
we  must  proceed  in  the  examination  with  great  care,  under  the  sup- 
position that  there  has  been  inflammation  of  the  connective,  or  cellular, 
tissue  about  the  uterus;  and,  while  it  is  necessary  to  ascertain  its 
character  and  extent,  the  examination  must  not  be  conducted  roughly, 
or  it  might  result  in  bringing  on  an  acute  attack. 

When  the  uterus  is  found  to  be  enlarged,  we  must  make  an  attempt 
to  ascertain  the  cause  of  the  enlargement,  for,  until  this  has  been 
accurately  determined,  we  cannot  institute  the  proper  treatment. 
The  presence  of  a  mass  in  the  pelvis  or  abdomen  may  be  readily 
appreciated  by  the  bimanual  examination,  but  it  may  rcijuire  a  further 
iDvestigaiion  before  it  can  be  determined  whether  it  is  formed  by  an 
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enlarged  uterus,  or  an  external  growth  involving  the  organ  or  its 
vicinity.  In  view  of  the  various  possible  conditions,  we  are  to  ex- 
amine for  them  systematically  somewhat  in  the  following  order,  not 
because  this  implies  any  relation  to  the  frequency  of  occurrence  of 
one  or  the  other,  but  because  it  will  enable  us  to  exclude  with  certainty 
each  successive  condition,  and  so  expedite  our  examination  without 
detriment  to  the  patient: — 

1.  Preomancv. 

2.  Enlargement  of  the  uterus,  with  cellulitis  or  hsematocele. 

8.  Enlargement  remaining  after  a  miscarriage  or  childbirth.  (Sab- 
involution.) 

4.  Enlargement  of  the  uterus  from  growths  in  its  walls  and  within 
its  cavity. 

5.  Enlargement  of  the  uterus  (congestive  hypertrophy)  in  the  un- 
married or  sterile. 

6.  Ovarian  tumors,  extra-uterine  pregnancy,  and  other  growths  in 
proximity  to  the  uterus.  The  previous  history  of  the  case  will  gene- 
rally be  an  important  guide  to  the  condition,  but  cannot  be  relied  upon 
exclusively. 

When  we  have  ascertained  from  the  patient  that  there  has  been  no 
menstrual  flow  for  several  months,  the  natural  inference  is  that  preg- 
nancy exists,  but  the  length  of  time  since  the  last  flow  should  bear 
some  relation  to  the  size  of  the  uterus  at  the  time  of  examination. 
Pregnancy  may  be  suspected,  but  we  have  no  sure,  and,  at  the  same 
time,  lawful  means  of  proving  its  existence  before  quickening,  or 
until  the  enlarged  uterus  has  risen  from  the  pelvis  into  the  abdominal 
cavity.  When  this  has  occurred,  if  pregnancy  exists,  the  beating  of 
the  foetal  heart  may  be  detected,  or  the  motion  of  the  child  may  be 
felt,  and  either  of  these  must  be  accepted  as  conclusive  evidence. 
The  uterus  will  then  be  found  softer  and  more  uniform  in  shape  than 
when  enlarged  from  a  fibrous  tumor  in  its  wall.  The  history  of  the 
case,  should  a  fibrous  tumor  be  present,  would  probably  also  indicate 
the  existence  of  haemorrhages  for  a  longer  period  than  that  during 
which  pregnancy  could  have  existed.  It  is,  therefore,  in  the  early 
months  of  pregnancy  that  the  chief  difficulty  in  making  a  diagnosis 
is  experienced.  All  the  early  symptoms  of  pregnancy  may  also 
result  from  enlargement  of  the  uterus  from  other  causes,  and  a 
"  show"  may  occur,  with  some  regularity,  for  several  months  after 
pregnancy  has  taken  place,  coming  from  an  erosion  of  the  neck.  We 
are,  therefore,  always  to  be  on  the  lookout  for  such  possibilities,  and, 
when  in  doubt,  it  is  better  to  wait  a  few  months  until  the  true  condi- 
tion can  be  established  without  risk  of  injury  to  the  patient.  To 
bring  about  an  abortion  by  our  own  carelessness  in  making  an  exami- 
nation is  (juite  as  culpable  as  to  do  so  with  criminal  intent.  Preg- 
nancy can  Ijardly  exist  without  furnishing  some  symptoms  to  lead  us 
to  suspect  it,  and  it  ought  not  to  escape  us  if  the  investigation  is 
properly  made.  I  have  frequently  had  women  consult  me,  giving 
fictitious  statements  of  their  cases,  and  when  I  had  concluded  the 
examination,  merely  a  digital  one,  they  have  expressed  their  surprise 
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that  I  had  not  passed  the  sound.  Afterwards  they  have  candidly 
acknowledged  that  they  knew  of  their  preo;nancy,  and  came  to  be  ex^ 
amined,  thinking  that,  as  I  wa«  accustomed  to  the  introduction  of  the 
sound,  it  would  be  done  without  injury  to  them,  and  would  be  the- 
means  of  producing  an  abortion.  We  should,  therefore,  be  continu^ 
ally  on  guard,  not  only  for  our  own  protection,  but  also  in  the  interest 
of  the  patient,  who  may  not  be  aware  of  her  situation  ;  for  the-  occur* 
rence  of  an  abortion  would,  in  all  probability,  seriously  com{)licate 
her  condition. 

Inflammation,  greater  or  less  in  extent,  of  the  cellular  tissue  about 
the  uterus,  is  of  very  frequent  occurrence,  and  it  may  so-  involve  tlie- 
organ  as  to  render  it  difficult  to  judge  of  its  exact  condition.  The- 
history  of  the  case  will  not  always  lead  us  to  suspect  the  oomplica* 
tion  previous  to  making  the  examination.  If  a  recent  attack  has  oc^ 
curred,  the  finger  will  detect  a  hard,  unyielding,  flat  surface  stretched 
across  the  roof  of  the  pelvis,  which  will  be  painful  on  pressure,  and 
cannot  well  be  mistaken  for  any  other  condition.  Although  the  uterus 
will  always  be  somewhat  enlarged,  froiu  the  inflammation  obstructing 
the  circulation,  we  shall  find,  by  the  aid  of  the  hand  over  the  abdo- 
men, that  the  length  of  the  uterus  bears  no  proportion  to  the  size  of 
the  mass  as  indicated  by  the  finger  in  the  vagina.  To  be  able  to 
detect  and  appreciate  the  stage,  as  well  as  the  extent,  of  this  always 
somewhat  serious  complication  is  very  important ;  and,  without  proper 
care  in  conducting  the  examination,  a  fresh  attack  may  be  brought  on. 

Haemorrhage  sometimes  occurs  in  the  pelvis,  forming  an  hsemato- 
cele,  which  it  may  be  difficult  to  diflerentiate  from  the  cellulitis  that 
frequently  accompanies  it.  But  the  history  of  haematocele  generally 
indicates  that  the  attack  was  sudden,  coming  on,  as  a  rule,  about  the 
time  of  the  menstrual  period,  and  accompanied  by  prostration  and 
other  symptoms  indicative  of  loss  of  blood.  If  recent,  the  mass  will 
be  felt  to  be  softer  than  that  of  uncomplicated  cellulitis,  and  its  shape 
will  also  be  diflierent.  A  depression  can  al^o  be  detected  by  the  finger 
between  the  mass  and  the  uterus,  as  if  two  rounded  surfaces  were 
lying  in  contact.  The  blood  accumulates  first  in  the  posterior  cul-de- 
sac,  that  being  the  lowest  point  to  which  it  gravitates  ;  and  the  collec- 
tion acquires  the  rounded  outline  of  that  structure  ;  this  never  occurs 
with  cellulitis.  Again,  when  the  collection  is  extensive,  one  hand 
placed  over  the  abdomen,  and  a  finger  of  the  other  in  the  vagina,  will 
detect  the  mass  extending  off  to  one  side,  in  a  flattened  form,  above 
the  point  for  cellulitis  ;  and  it  cannot  be  mistaken  for  the  uterus.  In 
this  condition,  also,  we  must  exercise  great  delicacy  of  touch,  and  leave 
the  position  of  the  uterus  undisturbed,  for  fear  of  reproducing  the 
haemorrhage. 

After  a  miscarriage,  or  a  childbirth,  the  uterus  may  remain  too 
large,  from  imperfect  involution.  The  organ  will  generally  be  found 
moi'able,  free  from  adhesions,  and  uniformly  hypertrophied  through- 
out.  The  neck  will  frequently  be  found  lacerated  and  covered  with 
an  extensive  erosion,  with  the  uterine  canal  open,  and  emitting  a  pro- 
fuse leucorrhcea.     The  history  of  the  case  will  likely  indicate  that 
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some  difficulty  followed  a  previous  pregnancy,  menstruation  perhaps 
becoming  either  scanty  or  too  free,  and,  as  a  rule,  more  painful.  The 
local  condition  will  be  easily  recognized,  and  the  most  important  point 
will  be  to  establish  the  cause  of  the  subinvolution,  with  the  view  of 
instituting  the  proper  treatment.  We  shall  find  the  chief  causes  of 
subinvolution  to  be  laceration  of  the  neck,  cellulitis,  displacement  of 
the  uterus  from  laceration  of  the  perinaeum,  and  prolapse  of  the  vagi-^ 
nal  walls.     The  general  health  will  also  be  impaired. 

A  fibrous  tumor  should  never  be  mistaken  for  pregnancy,  since  the 
record  of  the  case,  with  rare  exceptions,  will  show  the  frequent  and 
irregular  occurrence  of  haemorrhage  during  a  long  period  of  time.  If 
large  enough  to  occupy  any  portion  of  the  abdomen,  its  surface  will 
be  found  hard  and  irregular,  or  nodulated.  Occasionally  we  may 
meet  with  a  case  of  fibrous  tumor  where  a  long  interval  has  occurred 
without  even  a  menstrual  show.  Under  these  circumstances  we  must 
have  all  doubt  as  to  a  possible  coexisting  pregnancy  removed  before 
we  make  any  attempt  to  reach  the  interior  of  the  uterus.  When  a 
growth  is  within  the  uterus,  or  nearer  to  the  inner  surface  than  to 
the  outer  one,  the  organ  may  be  uniform  in  shape,  and  we  may  be 
unable  to  arrive  at  any  definite  knowledge  of  the  condition  until  the 
canal  is  dilated  by  a  sponge  tent  sufiiciently  for  the  introduction  of 
the  finger. 

The  body  of  the  uterus  is  frequently  found  enlarged,  from  some 
obstruction  to  the  circulation,  in  females  who  have  never  been  preg- 
nant. A  flexure  above  the  vaginal  junction  often  exists  in  these 
cases,  and  the  remains  of  a  previous  attack  of  cellulitis  may  possibly 
be  detected.  The  enlargement  is  found  in  women  who  have  been  in 
the  habit  of  taking  means  to  prevent  conception,  or  with  whom  sexual 
intercourse  has  not  been  properly  performed,  owing  to  incapacity  on 
the  part  of  the  male,  and  in  those  who  persistently  violate  nature^a 
laws. 

Without  a  knowledge  of  the  previous  history  of  the  case,  an  ova- 
rian cyst  or  tumor  may  be  mistaken  for  pregnancy,  but  its  growth  is 
generally  of  much  longer  duration  than  the  term  of  pregnancy.  It 
does  not  affect  menstruation,  as  a  rule  ;  fluctuation  can  generally  be 
detected  at  some  point  in  the  mass ;  and,  from  the  vagina,  the  uterus 
can  be  felt  to  be  of  a  normal  size,  lying  either  backward  or  forward 
under  the  tumor.  It  is  sometimes  difficult  by  means  of  palpation 
alone  to  make  a  diagnosis  between  an  ovarian  cyst  and  a  fibro-cyst  of 
the  uterus,  but,  when  the  latter  exists,  the  organ  is  generally  found, 
on  passing  the  probe,  to  be  very  much  enlarged. 

Extra-uterine  pregnancy,  fortunately,  is  of  rare  occurrence,  and  its 
existence  is  seldom  suspected  until  rupture  of  the  sac  takes  place. 
This  lasts  sometimes  far  beyond  the  usual  term  of  gestation,  and  this 
may  lead  to  an  examination,  which,  however,  may  not  reveal  the 
exact  condition ;  for,  if  death  of  the  foetus  has  taken  place,  the  mass 
may  have  become  partially  or  wholly  encysted,  but  the  uterus,  al- 
though somewhat  enlarged,  will  not  be  involved  in  the  cyst,  unless 
indirectly  from  the  occurrence  of  cellulitis. 
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Abscesses  in  the  cellular  tissue  of  the  pelvis,  between  the  folds  of 
the  broad  ligaments,  and  in  the  substance  of  the  ovaries,  are  some- 
times found.  The  history  of  each  case  will  give  evidence  of  constitu- 
tional  disturbance  from  inflammation  and  the  formation  of  pus,  and  it 
will  not  be  difficult  to  establish  the  fact  that  the  uterus  itself  is  not 
involved. 

Cancerous  infiltration  of  the  tissues  of  the  pelvis  and  of  the  omen- 
tum need  only  be  mentioned,  as  it  is  easy  to  ascertain  its  relation  with 
the  uterus  and  other  organs. 

After  obtaining  all  the  information  to  be  gained  by  a  digital  exami- 
nation, we  should  note  the  size  of  the  vagina  ;  any  prolapse  of  either 
wall;  thickening  of  the  urethra  ;  tenderness  of  the  pelvis;  and  whether 
there  has  been  any  laceration  of  the  perinjeum,  and,  if  there  has,  the 
conditions  resulting  from  it.  There  will  be  no  need  of  an  examination 
of  the  bladder  unless  some  point  in  the  history  of  the  case  should  in- 
dicate its  necessity. 

But  no  examination  is  complete  until  the  finger  has  been  passed 
into  the  rectum  to  confirm  the  impressions  obtained  by  touch  from 
the  vagina,  and  to  ascertain  the  condition  of  the  gut  itself.  At  the 
entrance,  within  the  fold  of  the  sphincter,  an  unsuspected  fissure  may 
be  found,  which,  by  reflected  irritation,  may  cause  irritability  of  the 
bladder,  and  disturbance  of  the  circulation  in  the  pelvis,  leading  to 
dvsmenorrhcea,  tenesmus,  prolapse  of  the  uterus,  leucorrhoea,  and 
congestion  of  the  ovaries.  All  of  these  conditions  I  have  been  able 
to  trace  directly  to  the  presence  of  an  anal  fissure  ;  and  relief  has  fol- 
lowed its  cure.  A  fissure  is  always  accompanied  with  obstinate  con- 
stipation, a  condition  which,  if  not  relieved,  will,  in  consequence  of 
the  obstruction  to  the  circulation  which  it  causes,  greatly  retard  the 
recovery  of  any  patients  with  uterine  disease.  The  presence  of  a  rectal 
polypus  will  also  evoke  a  great  deal  of  reflex  irritation  in  the  neigh- 
boring organs.  But  the  great  advantage  of  a  digital  examination 
through  the  rectum,  is  the  facility  it  gives  us  to  explore  portions  of 
the  (>elvi8  which  cannot  be  reached  through  the  vagina.  Through 
the  rectum  we  can  bring  within  range  of  the  finger  nearly  the  whole 
posterior  wall  of  the  uterus,  if  of  normal  size,  and  detect  any  enlarge- 
ment of  the  ovary  in  that  direction.  The  extent  of  a  cellulitis  can 
be  thus  fully  mapped  out,  and  we  can  judge  of  the  nature  of  growths 
which  may  not  even  have  been  suspected  from  a  vaginal  examination. 

The  late  Prof.  Simon,  of  Heidelberg,  so  far  appreciated  the  ad- 
vantage to  be  gained  from  a  rectal  examination  that  he  was  in  the 
habit  of  introducing  the  whole  hand  even  beyond  the  sigmoid  flexure. 
I  have  succeeded  in  passing  my  hand  into  the  rectum  several  times, 
and  without  the  slightest  bad  result,  as  the  sphincter  entirely  regained 
its  power  in  a  few  days  ;  but  I  succeeded  in  gaining  no  more  informa- 
tion than,  nor  even  as  much  as,  I  could  with  one  or  two  fingers  alone,. 
since  the  hand  was  cramped  and  had  no  freedom  of  motion.  To  intro- 
duce the  hand  it  is  always  necessary  to  administer  an  anaesthetic.  If 
this  is  done,  I  can,  with  two  fingers,  reach  well  up  to  the  sigmoid 
flexure, and  by  conjoined  manipulation  make  a  more  thorough  explora- 
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tion  of  the  pelvis  than  when  no  anaesthetic  is  used.  As  the  si;^moid 
flexure  is  so  bound  down,  I  cannot  divest  myself  of  the  conviction  that 
it  is  dangerous  to  attempt  to  pass  beyond  it. 

I  shall  refer  briefly  to  the  recently  introduced  practice  of  exploring 
the  bladder  and  anterior  wall  of  the  uterus  by  means  of  the  finger 
passed  through  the  urethra.  Prof.  Simon  used  a  graduated  series  of 
dilators  of  conical  shape,  and  recommended  that  the  urethra  should 
be  dilated  rapidly.  I  have  used  the  dilators,  and  have  also  employed 
my  finger  alone  as  a  dilator ;  I  have  brought  about  the  dilatation 
rapidly,  and  I  have  accomplished  it  gradually,  but  always  with  great 
care.  In  my  book  on  Vesico-vaginal  Fistula,  published  in  18G9,  I 
deprecated  the  practice  of  dilating  the  urethra  for  the  removal  of 
stone,  as  I  had  met  with  cases  where  incontinence  of  urine  remained 
afterwards.  I  have,  however,  met  with  cases  where  the  urethra  was 
dilated  without  the  slightest  injury,  and  with  no  incontinence  after- 
wards. But  I  have  likewise  been  so  unfortunate  as  to  lacerate  the 
neck  of  the  bladder,  in  spite  of  all  care,  and  without  the  slightest 
premonition.  I  have  known  the  same  accident  to  occur  also  at  the 
hands  of  others.  For  the  present  it  is  only  necessary  to  state  that, 
as  a  means  of  diagnosis,  it  does  not  compensate  for  the  risk,  and  by 
conjoined  manipulation  the  anterior  wall  of  the  uterus  can  be  quite  as 
thoroughly  examined  from  the  vagina. 

Unless  we  use  the  probe  we  cannot  always  be  sure  of  the  true 
direction  of  the  uterine  canal,  nor  of  the  relation  of  the  uterus  itself 
to  external  growths.  It  may  be  introduced  while  the  patient  is  lying 
on  the  back,  the  finger  guiding  it  to  the  os  uteri.  But  I  prefer  to 
introduce  it  with  the  patient  in  the  usual  semi-prone  position,  after 
bringing  the  cervix  into  view,  although  it  may  be  occasionally  neces- 
sary to  turn  her  again  on  the  back.  The  mode  of  examination  with 
the  probe  will  be  again  referred  to. 

After  completing  the  rectal  examination,  if  there  is  still  a  doubt  as 
to  the  relation  of  an  abnormal  growth  to  the  uterus,  Sims's  elevator 
may  be  use<l,  with  the  patient  on  the  back  ;  or  we  may  defer  its  use 
until  after  the  speculum  examination.  This  instrument  will  be  found 
useful  for  releasing  the  uterus  from  any  neighboring  mass  with  which 
it  may  he  lying  in  close  contact. 

Wlien  properly  used  it  gives  the  operator  complete  control  over  the 
position  atid  movement  of  the  uterus,  and,  unless  this  is  so  much  en- 
larged as  to  have  little  freedom  of  motion,  a  very  accurate  idea  may 
be  obtained  of  its  surroundings  and  attachments. 

Mmde  of  Using  the  Speculum. 

Bringing  the  cervix  and  the  greater  portion  of  the  vagina  into  view, 
by  means  of  Sims's  perineal  retractor,  or  speculum,  <lepends  less  upon 
the  manner  of  holding  the  instrument  than  upon  the  position  of  the 
patient. 

She  should  lie  on  her  left  side  obliquely  across  the  table,  with  her 
lower  limbs  flexed,  so  that  her  head  and  knees  will  be  near  the  edge 
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of  the  table,  to  the  right  of  the  operator,  and  her  hips  near  the  lower 
an^le  on  the  opposite  side.  The  lower,  or  left,  arm  should  be  drawn 
out  from  under  her,  and  flexed  across  the  back,  and  the  body  rolled 
over  on  the  breast  as  much  as  possible.  This  will  necessitate  the  flexing 
of  the  upper,  or  right,  thigh,  until  the  knee  comes  in  contact  with  the 
table,  and  it  is,  therefore,  drawn  up  more  than  the  lower  one.  In 
this  position  the  face  is  turned  somewhat  to  the  riglit ;  the  head  should 
be  lower  than  the  pelvis,  and  have  only  a  small  pillow  under  it.  It 
is  well  to  have  the  legs  at  the  head  of  the  table  about  three  inches 
shorter  than  those  at  the  foot ;  and  there  should  be  a  foot  board, 
which  can  be  drawn  out  when  needed,  to  afford  a  resting-place  for  the 
feel  and  to  allow  the  hips  to  be  brought  within  easy  reach  of  the 
operator. 

When  an  operation  is  to  be  performed,  or  a  minute  examination  is 
to  be  made,  the  clotliin^  of  the  patient  should  be  loosened  about  her 
waist.  When  this  has  been  done  the  abdominal  viscera  fall  away  from 
the  vaginal  walls,  and  the  vagina  becomes  fully  distended  by  the 
entrance  of  air  into  it  as  soon  as  the  speculum  is  introduced.  In  ordi- 
nary examinations  this  preparation  is  not  necessary,  for  if  the  cervix 
is  not  exposed  at  once,  it  can  be  brought  readily  into  view  by  other 
means.  That  there  may  be  no  unnecessary  exposure,  the  nurse  should 
cover  the  patient  with  a  sheet,  tucking  one  end  in  between  the  legs  to 
protect  the  upper  buttock,  while  the  lower  buttock  is  to  be  covered 
with  a  napkin,  which  will  also  save  the  patient's  clothing  from  being 
soiled. 

As  the  nurse,  with  her  left  hand,  draws  up  the  right  natis  and 
labium,  the  operator  intro<luces  the  instrument,  well-lubricated ;  his 
right  index  finger  being  held  in  the  concavity  of  the  speculum,  for 
the  purpose  of  giving  it  the  proper  direction  in  the  vagina.  After 
it  has  reached  the  hollow  of  the  sacrum,  the  soft  parts  are  to  be  firmly 
pressed  back  by  the  thumb  and  index  finger  against  the  instrument, 
which  is  to  be  thus  held  until  it  can  be  grasped  by  the  assistant.  If 
the  speculum  is  held  properly,  it  not  only  retracts  the  perinseum,  but 
ilso  helps  to  elevate  the  upper  labium.  The  traction  on  the  peri- 
lueum  should  not  be  backward  in  a  line  with  the  coccyx,  but  to  the 
right  of  it,  and  somewhat  obliquely  across  the  upper  buttock.  By 
placing  the  buttocks  close  to  the  angle  of  the  table,  the  assistant  is 
enabled  to  stand  sufficiently  behind  the  patient  to  steady  the  instru- 
ment. Tliis  is  not  to  be  done  by  traction,  but  by  using  the  width  of 
the  hand,  like  a  wedge  between  the  buttock  and  upper  edge  of  the 
speculum.  The  central  portion  or  isthmus  of  the  instrument  lies 
against  the  flat  of  the  hand,  and  the  upper  part  between  the  thumb 
and  index  finger,  so  that  the  fingers  are  free,  and  can  bo  moved 
without  disturbing  the  position  of  the  speculum.  By  thus  using  the 
hand  as  a  wedge,  the  instrument  can  be  steadily  held  in  place  for 
hours,  during  a  long  operation,  without  cramping  the  fingers.  It 
prooKytes  greatly  the  comfort  of  the  patient  to  have  the  instrument 
held  in  this  manner,  and  enables  her  to  relax  her  muscles,  which  she 
eauioot  do  if  the  perinieum  and  rectum  are  irritated  by  the  frequent 
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jerkin<;  which  occurs  when  traction  is  made  by  the  fingers    alone, 
without  a  resting-place  for  the  hand,  as  I  have  described. 

Unless  the  clothing  about  the  waist  has  been  loosened,  the  uterus 
will  not  always  be  brought  into  view  on  opening  the  vagina  with  the 
speculum,  and  even  then  it  is  often  necessary  to  push  aside  the  ante- 
rior wall  with  the  depressor.  When  the  cervix  has  been  once  ex- 
posed, it  will  generally  remain  in  view  if  drawn  down  gently,  with  a 
tenaculum,  in  front  of  the  fold  which  has  been  depressed. 

We  should  examine  carefully  the  condition  of  the  mucous  mem- 
brane of  the  vagina  and  the  cervix.  From  the  appearance  and  quan- 
tity of  the  discharge  we  may  form  some  idea  of  the  extent  and 
location  of  disease  within  the  uterine  canal.  The  more  profuse  the 
secretion,  the  more  certain  we  may  be  that  its  source  is  below  the 
internal  os,  and  from  the  cervical  portion  of  the  canal.  In  every 
instance  where  the  female  has  had  an  abortion  produced,  or  borne  a 
child,  the  cervix  must  be  carefully  examined  for  a  laceration  of  some 
form,  as  lacerations  are  the  most  common  cause  of  hypertrophy  of 
the  uterus.  If  an  erosion  exists,  it  will  probably  be  a  partially 
healed  laceration,  and  must  not  be  mistaken  for  what  is  commonly 
termed  "  ulceration  ;"  it  is  but  an  excoriation,  caused  by  the  uterine 
secretions  flowing  over  the  parts. 

When  in  doubt,  after  a  digital  examination,  as  to  the  direction  of 
the  uterine  canal,  this  can  be  ascertained  only  by  means  of  the  uterine 
probe.  This  instrument  should  be  given  a  curve  in  accordance  with 
the  supposed  direction  of  the  uterus,  and  while  introducing  it  we 
should  steady  the  cervix  by  means  of  a  tenaculum.  If  resistance  to 
its  passage  is  met  with,  it  should  be  withdrawn  to  make  the  necessary 
change  in  its  curve  ;  and  this  should  be  done  until  it  can  be  easily 
passed  to  the  fundus.  This  will  enable  us  to  appreciate  the  exact 
direction  and  depth  of  the  canal,  without  doing  any  harm  to  the 
patient.     To  obtain  its  fullest  benefit,  it  is  to  be  handled  simply  as  a 

frobe,  being  introduced  always  with  care  and  great  delicacy  of  touch, 
t  is  to  be  passed  with  as  light  a  hand  as  a  surgeon  would  employ  in 
probing  a  gunshot  wound ;  by  so  doing  we  may  be  able  to  detect 
changes  in  the  diameter  and  other  details  of  the  surface  of  the  canal. 
In  a  word,  we  must  feel  with  it  as  if  it  were  a  prolongation  of  the 
index  finger,  and  if  pain  or  bleeding  is  caused  by  its  use,  under  ordi- 
nary circumstances,  the  result  is  to  be  attributed  to  faulty  manipula- 
tion. A  Simpson's  sound  is  of  no  value  in  my  hands  for  any  purpose, 
and  I  have  for  many  years  abandoned  it  as  a  dangerous  instrument. 
This  will,  doubtless,  be  regarded  as  a  prejudice  by  many  who  think 
it  useful ;  but  let  any  one,  not  biased,  train  himself  to  use  the  probe, 
and  he  will  be  fully  repaid  for  his  trouble  in  finding  a  new  method  of 
observation  open  to  him.  When  the  uterus  is  very  much  anteverted 
or  flexed,  it  is  often  difficult  to  pass  the  probe,  and  it  will  be  neces- 
sary to  give  it  two  curves,  one  of  which  must  be  quite  large,  for  the 
perinaeum  would  be  in  the  way  were  we  to  attempt  to  introduce 
a  straight  instrument.  When  we  are  obliged  to  pass  the  probe 
through  a  tortuous  canal,  it  is  often  necessary,  after  advancing  a 
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certain  distance,  to  turn  the  patient  on  the  back  without  removing 
the  instrument.  Then,  while  directing  it  with  one  hand,  we  can 
change  its  curve,  from  time  to  time,  by  pressing  it  in  the  proper 
direction,  against  the  side  of  the  vagina  or  cervix,  with  the  index  fin- 
ger of  the  other  hand. 

There  are  two  conditions  always  to  be  borne  in  mind  when  we  are 
about  to  pass  the  probe,  and,  although  they  have  already  been  re- 
ferred to,  the  importance  of  the  precaution  warrants  its  repetition ;  be 

SATISFIED   BEFOREHAND   THAT   NEITHER    PREGNANCY    NOR   CELLULITIS 

EXISTS.  As  to  the  first  of  these  conditions,  we  may  be  in  doubt,  and 
must,  therefore,  defer  the  examination  until  the  doubt  is  removed ; 
but  to  overlook  the  existence  of  cellulitis  is  culpable.  When  there 
has  been  a  recent  attack  of  cellulitis,  or  as  long  as  tenderness  on 
pressure  exists  in  the  neighborhood,  the  instrument  should  not  be  in- 
troduced. If  the  products  of  inflammation  can  yet  be  detected  by 
the  finger,  in  the  form  of  thickening,  and  are  free  from  tenderness, 
the  probe  may  be  used  with  care ;  but  we  must  scrupulously  avoid 
disturbing  the  position  of  the  uterus. 

Many  a  poor  woman  has  endured  years  of  bad  health,  and  often 
permanent  sterility,  from  the  carelessness  of  her  physician  in  over- 
looking a  latent  cellulitis,  which  became  rekindled  by  the  unskilful 
u«e  of  the  probe  or  sound,  and  then  extended  beyond  the  limits  of  the 
first  attack. 
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INSTRUMENTS  USED  IN  EXAMINATIONS. 

S|HHMilii :  Siins'a,  Emmet's — Depressor — Tenacula — Sims's  copper  soand— Emmet's 
pi^ttM* — Jenks's  spiral  sound — Sponge-holder — Long-nozzled  syringe— Sims*s 
elevator — Emmet's  elevator — Applicator^Case  of  gynaecological  instruments^ 
Sponge  tents — Method  of  preparing  them — Emmet's  uterine  dilator,  by  sponge 
and  by  water — Rules  for  using  sponge  tents — Laminaria  tents — Tupelo  tents- 
Cornstalk  tents. 

There  are  various  forms  of  specula  for  examininc;  the  vagina,  and 
each  has  its  advocates,  the  favorite  instrument  being  the  one  to  which 
the  operator  has  become  accustomed. 

I  have  always  used  SiMs's  perineal  retractor,  or  my  own  instru- 
ment constructed  on  the  same  principle.  Dr.  Sims's  instrument  has 
been  modified  in  various  forms,  and  new  ones  have  been  invented  on 
the  same  principle,  with  the  view  of  dispensing  with  an  assistant,  but 
as  yet  nothing  has  been  devised  which  can  take  its  place.      This 

instrument  is  so  simple  in  design, 
Fig.  5.  and  so  perfectly  fulfils   every 

requirement,  that  it  will  proba- 
bly never  be  superseded.  The 
only  objection  to  be  advanced 
against  it  is  that  an  assistant  is 
required  in  using  it.  This,  really, 
is  an  advantage  in  favor  of  the 
instrument,  for  an  examination 
simi'i  •pecniam.  should  always,  if  possible,  be 

made  in  the  presence  of  a  third 
party.  It  is  not  necessary  to  have  a  trained  assistant,  for  any  one 
with  ordinary  intelligence  can  hold  it  sufficiently  well,  provided  the 
operator  himself  understands  how  it  should  be  held.  It  is  much 
more  important  to  know  the  proper  position  in  which  the  patient  should 
be  placed  for  the  examination.  The  instrument  is  s^enerally  made 
too  heavy,  and  too  straight  in  its  central  portion.  When  too  heavy 
it  soon  fatigues  the  hand,  even  of  one  accustomed  to  it;  and  if  made 
too  straight  it  is  apt  to  slip  suddenly  out  of  the  vagina. 

So  long  as  the  sole  uses  of  the  speculum  were  to  bring  the  cervix 
into  view,  and  to  facilitate  the  passage  of  the  porte-causti()ue  in  the 
treatment  of  supposed  ulceration,  the  cylindrical  speculum  sufficed. 
With  the  advance  of  knowledge  in  the  treatment  of  uterine  disease, 
it  became  necessary  to  gain  more  space  and  light,  and  the  cylindrical 
speculum  has  gradually  been  superseded  by  various  instruments  with 
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expanding  blades  to  open  out  the  upper  portion  of  the  vagina.  But 
nearly  every  speculum  of  the  kind  that  I  have  seen  is  so  long  that  it 
displaces  the  uterus  more  or  less,  and  by  continued  use  tends  to  dilate 
the  upper  portion  of  the  vagina.  I  have  known  both  retroversion  and 
prolapse  of  the  uterus  to  occur  in  patients  from  repeated  use  of  a 
valvular  speculum  which  stretched  the  upper  portion  of  the  passage. 
The  amount  of  space  and  light  obtained  by  any  of  these  instruments 
is  very  small  in  comparison  with  what  is  afforded  by  Sims's  speculum, 
and  they  are  useless  for  all  surgical  procedures. 

The  older  members  of  the  profession,  who  have  become  dexterous 
in  the  use  of  some  special  instrument,  cannot  be  expected  to  exchange 
it  for  a  new  one,  or  to  appreciate  the  necessity  for  doino;  so.  But  for 
the  younger  members  it  would  be  well  to  begin  with  Sims's  speculum, 
if  they  wish  to  hold  a  position  in  the  advance.  Full  justice,  in  the 
light  of  our  present  knowledge,  cannot  be  done  in  the  treatment  of 
uterine  disease  with  any  other  instrument  than  this  perineal  retractor, 
or  some  other  based  on  the  same  principle,  and,  like  it,  capable  of 
exposing  the  whole  vagina. 

In  a  single  generation,  the  use  of  this  instrument  has  advanced  the 
knowledge  and  treatment  of  the  diseases,  and  especially  of  the  in- 
juries, of  women  from  profound  ignorance  to  a  front  rank,  if,  indeed, 
not  beyond  that  of  any  other  branch  of  surgery. 

My  own  speculum,  or  retractor,  has  been  in  use  since  1867. 
When  properly  adjusted  it  is  self-retaining,  and  in  many  cases  can  be 
used  without  the  aid  of  an  assistant.  I  have  frequently  used  it  in  long 
surgical  operations ;  and,  if  we  had  not  Sims's  instrument,  I  would 
recommend  it  as  fulfilling  every  condition,  since  it  acts  on  the  same 
principle.  To  use  it  the  patient  is  placed  on  her  left  side  in  Sims's 
position,  and  the  instrument  is  introduced  into  the  vagina  by  means 
of  the  index  finger  of  the  right  hand,  and  passed  behind  the  cervix, 
while  at  the  same  time  the  perinaeum  is  firmly  pressed  back  by  placing 
the  thumb  of  the  same  hand  in  front  of  the  screw  at  F,  As  tKe 
instniment  is  held  in  this  position,  the  screw  B  is  turned  sufficiently 
to  revolve  the  vaginal  portion  into  the  hollow  of  the  sacrum  ;  at  the 
same  time  the  fenestrated  blade  becomes  imbedded  in  tlie  soft  parts 
on  the  upper  buttock,  and  the  perinaeum  is  retracted.  The  screw  A 
is  for  securing  the  blade  at  any  angle  that  may  be  necessary.  By 
means  of  the  screw  D  the  upper  half  of  the  vaginal  portion  is  elevated, 
and  with  it  the  right,  or  upper,  labium.  The  instrument  is  held  in 
place  by  the  blade  on  the  buttock,  but,  as  this  surface  is  more  or  less 
movable,  it  sometimes  allows  the  other  end  of  the  instrument  to  sag, 
and  the  os  uteri  cannot  always  be  brought  into  view  unless  the  patient 
is  placed  on  a  plane  inclined  from  the  operator.  This  difficulty,  how- 
ever, is  easily  overcome  by  resting  the  finger  of  an  assistant  on  the 
upper  part  of  the  blade,  and  I  have  frecjuently  made  the  patient  hold 
it  with  a  finger  of  the  left  hand,  which,  as  in  Sims's  position,  is  always 
drawn  out  from  under  her,  and  lies  over  her  back. 

Since  learning  the  facility  with  which  this  speculum  can  be  held  by 
the  patient,  or  by  an  untrained  assistant,  Tiemann  &  Go.  have  repro- 
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(lucod  th«  orijnnnl  instnimcnt  made  hy  them  for  me  many  years  ago. 
It  )A  It  i>in-;lc  hladc  somewhat  wider  than  the  ordinarj  Sima's  speculum, 
and  it  thiw  makes  a  very  aatiBfactory  instrument  for  office  practice  in 
the  treatment  of  women  who  have  home  children.  By  dispensing 
with  the  screw  and  upper  blade,  shown  in  Fig.  6,  the  cost  of  the 

Fig.  6. 


instrument  is  greatly  reduced.  This  single  blade  is,  however,  too 
large  to  be  used  with  unmarried  women,  which  was  not  the  case 
nlways  with  the  other  instrument  when  the  blades  were  not  separated. 
Itut  this  objection  for  some  cases  is  applicable  to  every  other  instru- 
ment in  use  except  to  a  small-sized  Siras's  speculum.  I  have  recom- 
liieiiiled  a  larger  sized  hlade  for  use  in  surgical  operations,  when  the 
vagina  will  be  relaxed  from  the  effects  of  the  anesthetic.  Blades  of 
different  sizes  can  be  made  to  hook  on  or  be  detached  from  the  pivot 
at  F,  Kig.  T. 

The  l'Ei*RK.<S0R  is  used  when  needed  to  push  back  the  anterior  wall 
(*f  the  vagina  sufficiently  to  bring  the  cervix  into  view.  It  has  been 
made  like  a  spatula  and  in  other  forms  ;  but  tlie  original  instrument, 
which  was  made  impromptu  from  a  large  silver-plated  copper  sound, 
cannot  be  improved  upon. 

The  TKNArrL^M  is  necessary  for  seizing  the  cervix  and  bringing  it 
into  view,  and  for  steadying  the  uterus  wliile  examining  or  making 
niijilicatioiia  to  the  canal.     1  had  iSims's  instrument  reduced  in  sise, 
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mde  much  lighter,  and  the  shape  of  the  hook  changed  from  a  gradual 
curve  to  one  coming  off  from  the  ahaft  at  nearly  a  right  angle,  willi 


""'y  a  slight  curve  at  the  point  (Fig.  10).     Both  instruraentfl  are 
S^erallv  made  too  blunt,  whereas  the  point  should  be  as  sharp  and 


^'^m 


taperiuK  as  a  needle.     The  larger  tenaculum,  introduced  by  Br.  Siraa, 
answeri  for  making  examinations,  and  is  often  more  useful  on  account 
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of  its  strength  and  size,  but  the  smaller  instrument  is  better  for  seizing 
the  portions  of  tissue  to  be  removed  in  operations. 

Dr.  Sims,  many  years  ago,  had  Simpson's  sound  made  of  copper, 
and  reduced  somewhat  in  size.  This  was,  indeed,  a  great  improve- 
ment, since  it  permitted  the  curve  of  the  instrument  to  be  changed 
whenever  necessary.  But  I  found  it  possible  to  be  misled  by  it  as  to 
the  actual  position  of  the  uterus,  for,  when  curved  in  accordance  with 
the  impression  suggested  by  a  digital  examination,  the  uterus  would 
sometimes  conform  itself  to  the  sound.  I  therefore  adopted  the  sur- 
geon's  silver  probe,  made  longer  and  provided  with  a  handle.  I  use 
the  instrument  simply  to  feel  with,  as  it  were,  when  the  parts  are 
beyond  the  reach  of  ray  finger,  and,  as  it  is  too  delicate  to  move  the 
uterus,  it  cannot  mislead  or  do  harm. 

Dr.  Jenks,  of  Detroit,  has  introduced  a  uterine  sound  in  which  he 
makes  use  of  the  principle  of  Otis's  spiral  catheter  for  the  male.  I 
have  found  it  an  invaluable  instrument,  under  certain  circumstances, 
for  ascertaining  accurately  the  depth  of  the  uterine  canal. 

Fig.  11. 


Jenks's  spiral  soand. 

The  preceding  illustration  gi%es  the  size  of  two  sections,  the  middle 
one  not  being  shown,  of  the  instrument  I  have  in  use.  It  is  one  made 
large  lor  the  purpose  of  measuring  the  canal,  where  the  depth  was 
due  to  a  fibrous  growth,  and  in  several  instances  its  use  has  deter- 
mined the  diagnosis  between  an  ovarian  and  a  fibro-cystic  tumor  where 
the  ordinary  probe  could  not  be  passed  to  the  fundus.  It  was  made 
open  at  both  ends  to  clean  it,  by  passing  a  stream  of  hot  water  through 
it,  and  to  be  used,  when  necessary,  as  a  female  catheter.  I  have 
recommended  Tiemann  &  Co.  to  make  the  instrument  in  two  sections, 
so  that  one  could  s*lide  within  the  other,  and,  when  screwed  together, 
be  used  as  a  catheter  for  obstetrical  practice.  The  advantage  of 
its  length  and  form  would  be  that  it  could  be  introduced  into  the 
bladder  when  neither  a  soft  rubber  nor  a  silver  male  catheter  could 
be  passed. 

Dr.  T.  G.  Thomas  has  long  employed  a  probe  made  from  whale- 
bone lor  the  purpose  of  measuring  the  depth  of  a  tortuous  uterine 
canal  with  a  fibrous  tumor.  In  consetjuence  of  its  great  flexibility,  it 
can  be  introduced  often  to  the  fundus  when  no  other  instrument  would 
answer  the  purpose. 
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A  piece  of  whalebone  about  eight  or  nine  inches  in  length,  with  a 
rough  thread  cut  on  the  end  like  a  gun  screw,  is  a  useful  device  of 
Dr.  Sims  for  holding  the  cotton  with  which  to  swab  out  the  vagina. 
The  cotton,  which  is  better  adapted  to  the  purpose  than  a  piece  of 
sponge,  is  twisted  on  to  the  whalebone,  from  which  it  is  easily  re- 
moved by  reversing  the  twist.  The  stick  is  also  very  useful,  as  we 
shall  see,  in  tamponing  the  vagina. 

A  number  of  Sims's  sponge-holders  are  needed  for  surgical  pur- 
poses, and  for  removing  blood  from  the  vagina  in  case  of  accidental 
hiemorrha<;e  after  an  examination.  They  should  be  made  of  a  sinde 
piece  of  iron,  and  be  galvanized,  or  copper-plated,  which  is  better ; 
for,  if  made  with  a  bone  or  wooden  handle,  this  soon  becomes  cracked 
from  being  placed  in  hot  water,  and  separates  from  the  metal. 

Fig.  12. 


Sims's  sponge-holder. 

To  remove  the  mucous  dischar^^e  from  the  uterine  canal  I  use  a 
LOXG-xozzLED  SYRINGE  (Fig.  13)  made  of  hard  rubber,  which  I  bend 
to  the  proper  shape,  for  introduction  within  the  uterus,  by  heating  it 
in  the  flame  of  a  spirit  lamp.  To  prevent  the  rubber  from  burning  it 
is  necessary  to  grease  the  nozzle  well  before  heating  it.  The  proper 
curve  may  be  retained  by  plunging  the  instrument  into  cold  water. 

Fig.  13. 


Long^-nozzled  sjringe. 

Some  sixteen  years  ago.  Dr.  Sims  devised  the  elevator,  an  inge- 
nious instrument,  for  replacing  a  retroverted  uterus  (Fig.  14).  The 
stem-shaped  portion  is  introduced  into  the  canal,  when,  by  depressing 
the  instrument  and  gently  pushing  it  backwards  into  the  posterior  cul- 
de-sac,  the  cervix  is  made  to  pass  under  and  beyond  the  fundus,  and 
the  organ  becomes  ante  verted.  This  is  a  vast  improvement  upon  the 
old  plan  of  replacing  the  uterus  with  Simpson^s  sound,  a  procedure 
mlways  attended  with  risk,  even  in  the  hands  of  an  expert,  for  the 
point  touches  the  fundus  of  the  uterus  and  may  perforate  it.  More- 
over, we  cannot  always  estimate  the  degree  of  force  we  are  using,  nor 
whether  adhesions  exist.  With  Dr.  Sims's  instrument  the  fundus  is 
not  reached,  the  uterus  rests  on  the  bulb  at  the  base  of  the  stem,  and, 
with  ordinary  care,  the  slightest  resistance  can  be  appreciated.  The 
only  objection  to  the  instrument  is  in  using  it  in  a  narrow  vagina,  or 
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a  shallow  posterior  col-de-sac,  when  it  cannot  be  withdrawn  from  the 
uterine  canal  without  again  partially  I'etroverting  the  organ. 


Fig.  14. 


Fig.  15. 


•=^ 


\ . 


^tain'tf  flfTMtur  (hair  n\tv). 


Emmet's  elevator  (half  siie). 


This  difficulty  led  uic  to  have  the  uterine,  or  stem,  portion  divided, 
like  a  fin;;er,  into  three  phalanges  or  sequent*,  movable  from  the 
straight  i>osition  only  in  a  forward  direction  (Fig.  15).  By  pressure 
on  the  shaft  backward,  the  three  segments  are  brought  into  a  straight 
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line,  and  the  stem  is  then  as  rigid  as  that  of  Dr.  Sims's  elevator. 
It  )8  used  in  the  same  manner,  but  the  joints  allow  the  portioa  in  the 
uterine  canal  to  be  withdrawn  without  disturbing  the 
corrected  position  of  the  uterus.  ^' ' 

I  have  for  jeara  used  Sima's  elevator  for  estimating 
the  relation  of  the  uterus  to  an  abdominal  growth. 
.\  stylet  runs  through  the  instrument,  and  by  a  spring 
in  the  handle  is  made  to  slip  into  one  of  a  senes  of 
holes  in  the  bulb,  so  that  the  uterine  portion  can  be 
looked  at  any  angle.  When  it  is  introduced  into  the 
uterus  and  thus  secured,  the  organ  is  entirely  under 
the  control  of  the  operator.  Ud  moving  the  uterus 
in  any  direction  by  means  of  this  instrument  in  one 
band,  we  are  able  to  judge  of  its  relation  with  an  ab- 
dominal tumor  by  placing  the  other  hand  upon  the  ab- 
domen. 

The  Applicator  (Fig.  10)  is  designed  for  introduc- 
ing medicated  fluids  within  the  canal,  in  the  treatment 
of  uterine  disease,  and  for  arresting  any  accidental 
bleeding  that  may  follow  an  examination.  This  instru- 
ment, as  well  as  the  probe,  should  be  made  of  pure 
silver,  and  not  of  coin  metal,  or  it  wilt  soon  break 
from  a  frequent  changing  of  the  curve.  As  generally 
made  and  sold  in  the  shops  it  is  almost  useless,  as  it  is 
too  long,  and,  being  of  the  same  thickness  throughout, 
bends  so  readily  on  itself  that  it  is  with  difficulty  made 
to  reach  the  fundus.  It  is  sometimes  made  of  German 
silver  to  which  a  portion  of  coin  silver  is  welded,  but 
this  is  objectionable  also,  as  the  two  soon  separate. 
The  instrument  is  sometimes  inserted  for  so  short  a 
distance  into  a  wooden  handle,  that  it  is  easily  broken. 
It  should  be  made  from  a  rod  of  silver  about  one- 
eighth  of  an  inch  square,  gradually  tapering  to  half 
this  width  and  thickness.  The  handle  need  not  be 
larger  than  that  of  a  grooved  director,  which  is  of 
sufficient  sixe  to  be  grasped  between  the  thumb  and 
fore6nger,  and  the  whole  instrument  can  be  made  in 
one  piece,  about  eight  inches  long.  The  probe  should 
also  be  made  in  one  piece,  but  much  lighter,  and 
gradually  tapering  from  the  handle  ;  the  edges  should 
be  rounded  off  for  half  the  length,  and  terminate  in  a 
button  or  bolb. 

The  cut  (Fig.  17)  on  the  next  page  represents  a 
convenient  and  compact  case  made  to  contain  the  in-     < 
strumentA  which  have  bee n^  described,  and  others  to  be 
epoken  of  hereafter.     In  the  middle  compartment  are 
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the  scissors  and  other  instruroenta  which  would  be  injured  bv  being 
twisted  ill  the  rolling  or  folding  of  a  cat>e.  Beneath  these  is  space 
for  the  speculum  and  sponge- holders. 


'"■  \/^ 

■-.■  ■  _ 

HJ 

\/ '^"'  -J 

Sponcg  tents  are  indispensable  for  dilating  the  uterine  os  and  cer- 
vix, to  enable  us  to  detect  the  source  of  a  biemorrhage,  and  to  ascer- 
tain the  position  and  size  of  any  growth  within  the  canal.  They  are 
also  very  sorviccahle  in  the  treatment  of  certain  conditions  which  will 
be  refcrrt'd  to  hereafter.  Their  use  may  be  followed  by  serioas  con- 
sequences, owin;^  to  the  want  of  proper  care  in  their  preparation,  to  a 
lack  of  judgment  as  to  when  the  condition  of  the  patient  justifies  their 
introduction,  and  to  neglect  in  caring  for  the  patient  afterwards. 

Tlieir  proper  preparation  is  of  sufficient  importance  to  warrant  the 
surgeon  charging  himself  with  that  duty,  and,  if  diis  is  impossible, 
he  must  leave  it  only  to  a  competent  and  trustworlby  person.  The 
sponges  should  be  carefully  selected,  and  of  rather  a  coarse  quality, 
but  free  from  sand  and  shells.  They  must  be  thoroughly  washed 
with  soap  and  hot  water,  (he  impurities  being  picked  out  as  far  as 

?ossihli',  and  then  exposed  to  the  action  of  the  sun  for  a  day  or  two. 
hey  are  next  cut  up  into  cone-shaped  pieces  of  different  sizes,  which 
arc  trimmed  of  their  inner  edges,  but,  as  far  as  possible,  the  outer 
|>orlion  should  he  preserved,  as  it  offers  a  smoother  surface  upon  which 
to  wind  the  cord.  The  pieces  should  again  be  thoroughly  washed  in 
hot  water  to  which  a  little  of  Sipiibb'a  impure  carbolic  acid  has  been 
added,  and  again  carefully  picked  over,  to  remove  any  sand  or  shell, 
whicii  can  he  more  easily  felt  in  the  small  pieces.  The  trum  arable 
^^Ould  be  of  the  best  quality,  and  the  solution  a  saturated  one.     An 
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instrument  with  a  handle,  like  a  straight  awl  (a  broken  tenaculum 
inswers  very  well  for  the  purpose,  but  it  should  be  a  little  longer 
than  the  sponge),  is  passed  through  the  sponge,  which  is  then  dipped 
into  the  solution  and  wrapped.  The  cord  should  be  a  strong  one, 
but  not  large,  and  the  wrapping  must  be  begun  by  two  half  hitches  at 
the  larger  end,  so  that  it  will  not  slip.  The  tighter  the  cord  is  drawn 
the  better,  and  it  should  be  evenly  applied  throughout,  and  at  the 
end  finished  by  half  hitches.  Not  only  should  the  sponge  be  com- 
pressed  in  its  diameter,  but  also  shortened  as  much  as  possible  by 
crowding  it  down  on  the  staff  as  it  is  being  wrapped.  This  is  done  in 
order  that  the  tents  may  not  only  dilate,  but  also  expand  in  length, 
and  advance  beyond  the  point  to  which  they  are  introduced.  When 
the  cord  has  been  secured,  the  staff  is  withdrawn,  and  the  tents  are 
dried  rapidly  before  a  hot  fire  or  in  the  sun.  When  nearly  dry,  but 
still  pliant,  a  number  of  them  should  be  bent  in  different  curves,  and 
allowed  to  harden  in  the  form  given  them.  After  they  have  become 
thorooghly  dry  the  cord  may  be  removed,  and  they  are  then  ready 
for  use.  They  require  no  wax,  and  are  preferable  without  it,  since 
the  coating  would  occupy  a  space  which  otherwise  would  admit  a 
larger  tent.  The  roughened  surface  left  after  removing  the  cord  is 
an  advantage  in  preventing  the  tent  from  slipping  out,  and  it  does  not 
injure  the  lining  membrane,  since  it  softens  as  soon  as  it  comes  in 
contact  with  any  moisture. 

A  great  deal  of  irritation,  and  frequently  inflammation,  is  caused 
by  forcing  a  straight  tent  into  a  curved  canal.  It  is,  therefore, 
essential,  as  I  have  taught  for  fifteen  years  or  more,  to  have  the  tents 
conform  to  the  curve  of  the  canal.  This  is  ascertained  by  means  of 
the  probe,  bent  and  carefully  introduced  until  the  exact  curve  is 
obtained.  If  the  proper  tent  is  then  selected,  it  can  be  introduced 
without  difficulty,  and  will  cause  but  little  irritation. 

Fig.  18  represents  a  sponge  dh^ator  which  I  designed  in  1870, 
and  have  found  useful  for  making  a  final  dilatation  of  the  uterine 
canal  previous  to  performing  an  operation.  Through  a  disk  of  hard 
rubber  passes  a  brass  tube,  which  is  perforated  by  a  number  of  small 
holes,  and  open  at  each  extremity.  This  tube  is  passed  through  the 
centre  of  a  sponge  tent  of  suitable  size,  the  whole  being  covered  with 
a  thin  India-rubber  cot  or  bag,  of  which  the  mouth  is  stretched  over 
the  edges  of  the  disk,  and  the  free  edge  of  the  cot,  which  has  l^een 
drawn  over  the  disk,  is  then  secured  between  the  lower  side  of  the 
disk  and  the  brass  plate  A  B.  The  plate  A  B  has  attached  to  it,  on 
one  side  at  J5,  a  knob  which  can  be  grasped  with  a  pair  of  forceps, 
the  blades  of  which  are  closed  by  sliding  forward  the  cannula  E, 
When  the  knob  B  is  held  by  the  forceps,  a  ball-and-socket  joint  is 
formed,  which  will  admit  of  motion  in  any  direction.  Over  the  bulb 
at  C  is  slipped  a  piece  of  India-rubber  tubing,  a  foot  or  more  in 
length,  through  which  water  is  introduced  for  expanding  the  tent,  and 
at  the  end  of  the  tube  is  a  stopcock.     To  the  other  side  of  the  stop- 
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cock  a  Davidson's  syringe  may  be  attached,  or,  what  I  have  found  to 
answer  better,  a  tbin  India-rubber  bag,  like  those  used  for  pessaries, 
with  tube  and  stopcock.     The 
Fig,  18.  dilator  is  introduced  by  steady- 

ing the  cervix  with  a  tenaculum 
in  one  hand,  and  by  holding  the 
forceps  and  tubing  in  the  other 
hand  the  proper  direction  can 
be  given  to  the  inatrumeot. 
When  it  has  been  introduced 
within  the  canal  to  the  proper 
depth,  a  small  amount  of  water 
is  to  he  thrown  in  before  re- 
moving the  forceps.  As  the 
tube  in  the  centre  of  the  sponge 
is  open  at  its  extremity  and  has 
its  aides  perforated,  the  water 
will  make  its  exit  at  the  upper 
portion,  and  dilatation  will  ex- 
tend from  above  downward,  so 
that  the  instrument  cannot  slip 
out.  The  sponge  is  sufficiently 
dilated  in  a  few  moments  to 
canse  it  to  be  retained,  and  the 
forceps  may  then  be  removed  by 
sliding  back  the  cannula.  I  di- 
rect the  patient  to  lie  in  bed  on 
her  back,  and  to  place  on  the 
abdomen  the  bag  containing 
water,  which  is  made  to  flow 
into  the  dilator  by  occasionally 
compressing  it  with  the  hand. 

I  generally  leave  the  dilator 
in  place  for  twelve  hours,  unless 
there  ahould  exist  some  special 
reason  for  a  more  rapid  dilata- 
tion. The  instrument  is  easily  withdrawn,  while  the  patient  is  on  her 
back,  by  removing  the  bag,  and  turning  the  stopcock  lor  the  escape  of 
water  from  the  sponge.  The  forceps  is  then  passed  along  tiie  index 
finger  into  the  vagina  and  made  to  catch  the  knob  of  the  instrument, 
when  it  can  be  withdrawn,  the  flnger  being  held  against  the  cervix  to 
guard  against  displacing  the  uterus. 

The  chief  advantage  of  this  dilator  is  that  it  greatly  reduces  the 
chance  of  blood-poisoning,  a  danger  which  cannot  he  always  avoided 
in  using  uncovered  sponges.  Fortunately,  when  blood-poisoning  does 
occur,  it  is  seldom  from  the  use  of  a  single  tent,  and,  if  the  precaution 
is  taken(which  1  always  insist  upon)  to  wash  out  the  canal  thoroughly 
whenevera  tent  is  removed,  we  shall  greatly  lessen  the  risk.  Another 
advantage  of  tlie  dilator  is  that  it  does  not  injure  the  uterine  walls, 


THE    WATER    DILATOR.  69 

and  consequently  we  have  no  bleeding  from  the  canal  after  its  use. 
Moreover,  with  this  dilator  the  force  is  not  concentrated  at  any  one 
point,  but  is  equable  throughout. 

Its  disadvantages  are  that  with  it  we  can  seldom  dilate  to  the  same 
extent  as  can  be  done  with  the  tent  alone.  The  resistance  offered  by 
the  uterine  tissue  yields  to  the  steady  pressure  of  the  sponge,  but  the 
elasticity  of  the  India-rubber  ba^;  itself  will  to  some  extent  counteract 
the  dilating  force.  We  are  therefore  obliged  to  use  a  cot  much  larger 
than  the  sponge,  which  will  occupy  an  additional  space,  and  this  makes 
it  necessary  that  the  canal  should  be  somewhat  patulous  before  the 
dilator  can  be  introduced. 

I  have  used  the  instrument  several  times  for  rapid  dilatation,  and 
it  answers  the  purpose  very  well,  but,  unless  this  is  necessary,  the 
more  gradual  process  is  to  be  recommended,  as  attended  with  less 
risk  ;  of  course,  this  does  not  apply  to  obstetrical  practice.  In  rapid 
dilatation,  however,  it  acts  at  first  like  any  other  water  bag,  but,  as 
soon  as  the  sponge  has  had  time  to  expand,  it  absorbs  the  water  and 
the  pressure  then  becomes  uniform.  With  other  dilators,  where  water 
alone  is  the  medium  employed,  the  power  is  much  greater,  but  a  large 
portion  of  the  force  is  always  expended  in  the  vagina,  and,  if  the  parts 
above  do  not  readily  yield,  the  bag  becomes  ruptured  below.  This  is 
the  chief  objection  to  Barnes's  dilator ;  a  large  portion  of  the  bag 
becomes  expanded  in  the  vagina  and  will  frequently  burst  there, 
unless  there  is  sufficient  space  in  the  uterine  cavity  for  its  expansion 
Id  that  direction. 

This  difficulty  I  have  overcome  by  an  instrument,  the  water  di- 
LATijR,  which  can  be  introduced  with  the  greatest  facility,  and  held  in 
position  until  dilated  sufficiently  above  to  keep  it  from  slipping  out  of 
the  canal.      (Fig.  19.) 

The  small  opening  at  the  end  of  an  India-rubber  cot  or  bag  is 
stretched  over  a  hard  rubber  button,  and  held  from  slipping  by  being 
compressed  between  it  and  a  disk,  which  is  screwed  into  position. 

This  cot  is  entered  at  the  side,  and  below,  by  a  tube  which  is  closed 
at  the  upper  end,  and  lies  free  in  the  bag,  reaching  as  far  as  the  upper 
point  of  the  dilator.  Through  this  tube  a  copper  sound  is  introduced 
for  the  purpose  of  carrying  the  bag  to  the  fundus.  If  necessary  to 
facilitate  its  introduction,  the  sound  can  be  bent  in  any  direction,  and 
the  bag  will,  of  course,  conform  to  the  same. 

A  piece  of  tubing  of  sufficient  length  to  project  beyond  the  vagina 
is  attached  to  the  button,  and  the  nozzle  of  a  Davidson's  syringe  is  to 
be  inserted  into  the  other  end.  The  top  of  the  bag  is  to  be  held  at 
the  fundus  by  means  of  the  sound  throughout  the  operation,  or  until 
I  sufficient  <|uantity  of  water  has  been  thrown  in  to  dilate  it  enough 
for  it  to  be  retained. 

On  the  tubing  is  shown  a  simple  clamp  by  which  it  can  be  firmly 
compressed.  After  fully  distending  the  bag,  and  then  compressing 
the  tube  by  means  of  the  clamp,  the  dilating  force  can  be  maintained 
continuously.  At  short  intervals  water  is  thrown  in,  and  by  degrees 
the  uterus  can  be  fully  dilated  as  rapidly  as,  if  not  even  with  greater 
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eite  thaD,  with  any  other  dilator.  The  great  objection  to  this  instru- 
ment is,  as  to  all  others  of  soft  rubber,  that,  unless  receativ  made,  it 
cannot  be  relied  upon  to  stand  a  continuous  strain  vithout  bursting. 
Yet,  under  an;  circumstances,  this  will  bear  far  more  than  most  others. 

Fig.  19. 


because  it  is  supported  so  uniformly  by  the  uterine  walls.  It  might 
be  made  of  larger  sizes  for  obstetrical  purposes;  and  would  answer 
exceedingly  well  for  bringing  on  labor  by  rapid  dilatation  of  the  os 
uteri. 

I  have  found  it  often  very  serviceable  for  arresting  htemorrhage, 
particularly  wiien  due  to  soft  growths,  or  to  some  diseased  condition 
of  the  canal.  It  is  of  great  value,  after  a  tent  has  been  used,  to  in- 
crease the  dilatation  at  the  time  of  operating  for  the  removal  of  an 
intrauterine  tumor.  Ten  or  fifteen  minutest  will  often  be  sufficient  to 
effect  the  necessary  dilatation  for  purposes  of  exploration,  but,  u 
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already  stated,  rapid  dilatation  should  never  be  employed  unless  the 
case  18  urgent.  If  pregnancy  exists,  and  a  tent  has  been  already 
used,  or  if  there  should  be  haemorrhage,  there  will  be  less  risk  from 
rapid  dilatation.  Under  other  circumstances,  it  is  always  attended 
with  the  danger  of  exciting  inflammation. 

Rules  for  the  Use  of  Sponge  Tents, — Before  introducing  a  sponge 
tent  for  the  purpose  of  dilating  the  uterine  canal,  it  is  well  to  have 
the  bowels  moved,  and  the  patient  should  not  be  suffering  from  the 
effects  of  recent  cold  or  any  other  special  disorder.  But,  more  im- 
portant than  all,  a  tent  should  never  he  passed  into  the  canal  if  there 
fiiiif  heen  an  attack  of  celhtlitis  so  recent  that  a  vestige  of  thickening 
nmainSj  or  if  the  slightest  tenderness  on  pressure  can  be  detected  by 
the  finger  in  any  part  of  the  vagina. 

The  operator  who  does  not  inform  himself  fully  as  to  the  condition 
of  the  patient  in  regard  to  any  old  cellulitis  that  may  have  existed, 
and  as  to  the  fitness  of  the  patient  for  the  operation,  is  criminal  in  his 
neglect,  for,  notwithstanding  all  the  care  that  the  most  conscientious 
man  may  be  able  to  exercise,  bad  results  will  sometimes  follow  the 
use  of  tents. 

When  the  uterine  canal  is  curved,  a  tent  must  be  selected  of  a 
similar  curve  ;  and  it  is  better  to  use  several  small  tents  than  a  single 
very  large  one,  selecting  one  of  a  size  that  can  be  easily  inserted, 
and  then  passing  around  this  several  thinner  ones.  Each  tent  should 
have  a  string  attached  by  a  double  half  hitch  to  its  base,  and,  before 
its  introduction,  it  should  be  dipped  into  glycerin,  which  will  cause 
it  to  expand  rapidly  from  the  moisture  furnished,  while  the  agent  is 
useful  as  a  disinfectant.  I  make  it  a  rule  to  place  the  patient  in  bed 
immediately,  applying  heat  by  some  convenient  means  to  the  feet, 
and,  if  the  weather  is  cool,  the  sheets  should  be  previously  warmed. 
I  never  allow  a  patient,  under  any  circumstances,  to  get  out  of  bed; 
the  bladder  must  be  emptied  when  required  by  means  of  a  catheter, 
or  into  a  bed-pan.  The  greatest  care  must  be  exercised  to  guard 
against  exposure  to  cold  ;  perfect  rest  must  be  observed,  and  an  opiate 
enema  administered,  should  there  be  pain  enough  to  call  for  an  ano- 
dyne. When  the  pain  is  severe,  and  is  not  relieved  by  the  opiate,  or 
if  a  sensation  of  chilliness  is  experienced,  it  is  better  to  remove  the 
tent,  and  defer  the  dilatation  to  some  future  time.  The  nurse  should. 
give  a  large  vaginal  injection  of  warm  water  night  and  morning,  add- 
ing a  little  carbolic  acid  to  it,  if  there  should  be  much  discharge. 
The  tent  should  not  be  allowed  to  remain  in  the  uterine  canal  longer 
than  twenty  hours  when  used  for  diagnostic  purposes. 

The  tent  is  to  be  removed  while  the  patient  lies  upon  the  back,  by^ 
holding  the  string  in  one  hand,  and  making  pressure  downward  and 
backward  with  the  index  finger  of  the  other  hand  against  that  portioa 
of  it  nearest  to  the  cervix.  If,  however,  the  tent  is  a  large  one,  it  is. 
best  first  to  bring  the  cervix  into  view  with  Sinis's  speculum,  when  it 
may  be  seized  with  a  pair  of  strong  forceps  and  twisted  upon  itself 
until  it  becomes  loosened  ;  but,  before  it  is  entirely  removed  from  the 
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canal,  the  twist  should  be  reversed,  so  that  the  sponge  in  expanding 
may  again  take  up  the  fluid  which  was  expressed  from  it. 

To  facilitate  a  diagnosis  of  the  condition  within  the  uterine  cavity, 
it  is  necessary  to  place  the  patient  on  her  back,  with  the  lower  ex- 
tremities drawn  up.  Then,  as  the  index  finger  of  one  hand  is  passed 
within  the  uterus,  the  other  hand  is  placed  over  the  abdomen  to  steady 
the  organ,  and  at  the  sarae  time  to  gently  press  it  low  enough  into 
the  pelvis  for  the  finger  to  reach  the  fundus,  unless  the  uterus  is  too 
much  enlarged.  After  the  examination  has  been  made,  the  uterus 
must  again  be  lifted  by  the  finger  to  its  proper  place  in  the  pelvis,  and 
its  cavity  well  washed  out  with  warm  water.  This  can  be  done  with 
the  patient  lying  on  her  back,  a  bed-pan  being  placed  under  her,  and 
the  nozzle  of  Davidson's  syringe  being  passed  into  the  uterine  cavity  ; 
or,  the  patient  may  be  placed  on  the  left  side,  the  speculum  intro- 
duced, and  the  water  thrown  in  and  withdrawn  by  means  of  the  long 
curved-nozzle  syringe  shown  in  Fig.  9.  If  the  uterus  has  been  well 
dilated,  the  best  position  for  washing  it  out  is  on  the  back,  as  this 
permits  of  it  being  thoroughly  done.  But  to  facilitate  the  escape  of 
water  and  clots  from  the  uterine  canal,  the  index  finger  of  one  hand 
should  be  inserted  just  within  the  os,  and  the  perinaeum  kept  well  re- 
tracted by  pressure  with  the  back  of  the  hand.  After  the  injection 
has  been  given  the  dilator  or  another  tent  can  be  introduced,  if  neces- 
sary, the  patient  being  again  placed  in  bed  and  treated  in  the  same 
manner  as  during  the  first  dilatation.  If  the  uterus  is  not  to  be  again 
dilated,  I  make  it  a  rule  to  apply  Churchill's  strong  tincture  of  iodine 
freely  to  the  cavity,  either  by  means  of  the  applicator,  or  by  injecting 
a  small  (juantity  to  the  fundus  from  a  long-nozzled  syringe.  The 
iodine  causes  prompt  contraction  of  the  uterus,  and  is  also  a  good 
disinfectant ;  afterwards,  the  patient  should  be  replaced  in  bed,  and 
kept  quiet  until  the  next  day. 

There  are  many  in  the  profession  who  ridicule  the  necessity  for  so 
much  caution  as  I  have  advised,  but  I  have  had  some  unhappy  expe- 
rience in  times  past,  which  might  have  been  guarded  against  with  my 
present  knowledge.  For  years  I  have  followed  this  plan,  and  in  no 
instance  now  will  I  introduce  a  tent  in  my  office  and  allow  the  patient 
to  return  home.  As  a  rule,  I  insist  upon  the  patient  remaining  for  a 
time  in  my  private  hospital,  and  only  consent  to  conduct  the  treat- 
ment in  her  own  house  when  I  feel  that  my  directions  will  be  fully 
carried  out.  Every  year's  experience  hut  the  more  confirms  me  in 
the  correctness  of  my  views  in  reference  to  the  use  and  dangers  of 
tents. 

The  sponge  tent  is  not  only  used  for  diagnostic  purposes,  but  is  a 
most  valuable  aid  in  treating  certain  forms  of  uterine  disease,  as  will 
be  shown  hereafter.  Almost  every  practitioner  has  at  some  time  wit- 
nessed the  bad  effects  and  even  disastrous  results  followin*:^  the  use  of 
sponge  tents  ;  more  care,  therefore,  is  called  for  in  their  use,  or  one 
of  the  valuable  agents  in  uterine  surgery  will  eventually  fall  into 
oblo<{uy.     Sometimes  a  comparatively  slight  irritation  by  a  tent  will 
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provoke  an  attack  of  cellulitis  or  blood-poisoning  ;  and  at  other  times 
a  most  remarkable  degree  of  tolerance  of  them  is  evinced. 

Case  I. — This  immunity  was  fully  illustrated  in  the  case  of  a  fashion- 
able lady  in  this  city  who  was  once  under  my  care  for  frequent  hsemorrhuge. 
It  was  necessary  to  dilate  the  uterus,  and,  as  she  resided  quite  near  me, 
she  came  to  my  office  for  the  purpose  of  having  me  introduce  a  tent,  one 
about  three  inches  in  length  being  used.  As  a  precaution  I  accompanied 
her  to  the  carriage,  impressing  on  her  the  necessity  for  carrying  out  my 
directions  to  remain  quietly  in  bed,  and  I  saw  her  drive  in  the  direction 
of  her  residence.  As  soon  as  my  back  was  turned  she  directed  her 
coachman  to  drive  to  Stewart's,  where  she  purchased  the  materials  for  a 
dress ;  then  she  went  to  a  mantua-maker's  where  she  stood  for  a  long:  time 
to  have  it  fitted ;  she  returned  home  in  time  to  dress  for  a  dinner  party, 
and  afterwards  went  to  a  ball,  where  she  danced  until  a  late  hour.  On 
the  following  day,  after  my  office  hours,  I  called  at  her  house,  and  found 
that  she  had  gone  out  early.  I  called  frequently,  and  finally  wrote  to  her 
requesting  that  she  would  appoint  an  hour  for  a  visit  from  me,  but  I  was 
obliged  to  await  her  pleasure,  and  was  unable  to  see  Iier  until  the  fifth 
day,  when  she  called  at  my  office  to  have  the  "  nasty  thing*'  removed.  I 
was  tliankful  to  be  allowed  to  remove  it,  but  I  informed  her  that  she  would 
have  to  seek  further  treatment  elsewhere.  Fortunately,  she  needed  no 
further  treatment,  as  the  granulations  which  had  existed  in  the  canal  were 
destroyed  by  the  long  pressure,  and  owing  to  the  continued  drainage  and 
stimulus  afforded  by  the  tent  the  uterus  returned  rapidly  to  its  natural  size. 

Other  agents  have  been  employed  for  the  purpose  of  dilating  the 
uterine  canal,  but  none  answer  so  well  as  the  compressed  sponge,  and 
are  consequently  of  but  little  value  for  surgical  purposes  or  as  aids 
in  diagnosis.  The  Laminaria  ditjitata^  or  sea-tangle,  it  was  thought 
would  supersede  the  sponge,  and  would  lessen  the  risk  from  blood- 
poisoning:  but  apart  from  its  limited  dilating  capacity  there  are  other 
objections  to  its  use.  It  has  been  found  to  expand  unequally 
throughout  its  length,  and,  when  this  happens  in  the  end  occupying 
tiie  upper  portion  of  the  uterine  canal,  it  becomes  exceedingly  difficult 
to  remove  it.  The  laminaria  is  frequently  more  irritating  than  the 
sponge,  from  being  stiff  and  unyielding,  and  as  it  expands  much  slower 
it  is  also  more  difficult  to  keep  it  from  slipping  out  of  the  canal. 
When  the  os  is  contracted  to  such  a  degree  that  a  sponge  tent  cannot 
be  made  to  enter,  a  short  section  of  laminaria  is  found  useful  to  open 
the  canal  of  the  cervix  sufficiently  for  the  subsequent  introduction  of 
the  tent. 

Dr.  G.  E.  Sussdorff,  of  New  York,  has  recommended,*  as  a  sub- 
stitute for  the  sponge  tent,  the  root  of  the  Nt/ssa  aquatica^  which  is 
fuond  in  the  swamps  of  the  Southern  States.  This  agent  is  far 
superior  to  the  laminaria,  but  has  not  the  dilating  power  of  the  sponge 
tent.  It  is,  however,  a  very  valuable  acquisition.  The  dilating 
capacity  of  this  agent  has  been  recently  increased  by  greater  com- 
pression in  the  preparation  of  the  tents.     A  canal  is  now  left  through- 

>  The  Medical  Record,  New  York,  July  14,  1877. 
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out  the  length  of  the  tent,  which  is  gained  without  loss  of  substance, 
and  this  is  alleged  to  be  a  great  advantage  bj  permitting  a  free 
escape  of  fluids  from  above.  These  tents  are  now  also  curved  in 
their  preparation,  so  that  when  needed  the  introduction  can  be  made 
into  a  somewhat  tortuous  canal  without  the  danger  which  would  attend 
the  use  of  a  straight  tent. 

Dr.  Goldsmith,  of  Atlanta,  Georgia,  has  employed  tents  of  the 
compressed  pith  of  the  cornstalk  for  the  purpose  of  dilatation. 
Unfortunately,  this  substance  does  not  possess  the  dilating  power  of 
sponge,  but  nevertheless  I  have  found  it  very  useful  for  treating 
certain  conditions  of  the  uterus  which  will  be  again  referred  to. 

Prof.  II.  Fritsch  ("  Centralblatt  fur  Gynakologie,"  Dec.  6, 1879) 
regards  all  expanding  tents  as  objectionable  when  the  object  is  merely 
to  get  access  to  the  uterine  cavity.  He  uses  metallic  sounds  of 
graded  sizes,  instead,  introducing  them  forcibly,  the  patient  being 
anaesthetized,  and  care  being  taken  to  make  counter-pressure  over 
the  fundus. 

Rapid  dilatation  by  this  method  may  not  be  as  efiicient,  but  would 
be  equally  as  safe  as  by  any  other  means,  where  the  case  was  a  proper 
one  for  employing  it.  But  if  thickening  of  the  broad  ligaments 
existed,  or  the  slightest  vestige  of  an  old  pelvic  inflammation  yet 
remained,  and  the  dilatation  had  to  be  accomplished,  the  chances  for 
injury  to  the  patient  would  be  far  less  from  the  use  of  sponge  tent. 
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CHAPTER   V. 

SURGICAL  INSTRUMENTS  AND  APPLIANCES. 

Sci**ors  of  varioas  cnrres — Ball-and-socket  knife — Needles — Sims's  needle-holder 
— Kmmet^s  needle  forceps — Sims^s  feeder — Twisting  forceps — Sims's  shield — 
Double  tenaculam — Sims's  blunt  hook — Hanks's  counter-pressure  hook — Silver 
wir^— Mode  of  freshening  surfaces,  before  the  introduction  of  sutures — Silver 
sutures,  and  mode  of  introduction. 

Mode  of  administering  vaginal  injections  of  hot  water — Foster's  vaginal  syringe 
— Vaginal  tampon  ;  its  use  and  mode  of  application. 

Sei9sor$. — For  many  years  I  have  used  scissors  almost  exclusively 
io  preference  to  the  knife,  and  have  been  instrumental  in  introducing 
them  for  the  various  operations  about  the  female  organs  of  generation. 

A  surface  can  be  thoroughly  freshened  with  the  scissors  in  less 
time  and  with  less  bleeding  than  with  the  knife.  When  the  latter 
has  been  employed  it  is  not  unusual  to  see  an  operation  much  delayed 
and  even  abandoned  on  account  of  the  hsemorrhage  it  causes. 

I  use  four  pairs  of  scissors,  two  of  which  have  each  a  large  curve 
to  the  blades,  right  and  left,  and  two  a  smaller  curve,  also  right  and 
left.     Those  represented  in  Fig.  20  are  of  a  lesser  curve  and  are  in 

Fig.  20. 


Emmet**  tllghtlj  cnrTed  tcliisors. 

general  use.  The  other  pair  (Fig.  21)  is  invaluable,  when  properly 
made,  for  denuding  a  surface  high  up,  or  one  running  across  the 
vagina.  It  is  almost  impossible  to  represent,  by  a  drawing,  the  fore- 
shortening of  the  curve  of  these  scissors.  The  dip  of  the  blades  from 
the  handles  is  about  thirty  degrees,  and  their  curve  a  quarter  of  a 
circle,  with  the  extremity,  or  cutting  end,  somewhat  prolonged  at  a 
tangent.  The  blades  at  the  joint  are  vertical,  but  they  gradually 
twist  upon  themselves  until  at  their  extremities  they  have  a  direction 
at  a  right  angle  to  the  handles.     Some  idea  of  this  double  curve  may 
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be  obtained  by  placing  the  forearm  on  a  table,  with  the  hand  rotated 
outward  so  that  the  backs  of  the  fingers  will  also  rest  upon  the  table 
when  semiflexed.  A  large  number  of  these  scissors  sold  by  the 
instrument-makers  are  worthless,  having  no  resemblance  to  the  proper 

Fig.  21. 


Emmet'i  itrongly  carved    sclttors. 

shape.  Necessarily,  each  blade  represents  an  arc  of  a  different  circle, 
and  yet  they  must  be  so  accurately  adjusted  that  their  cutting  edges 
will  not  come  in  contact  except  near  the  points.  Even  where  the 
shape  has  been  preserved,  the  instrument  frequently  is  found  to  be 
of  little  value,  for,  owing  to  bad  workmanship,  the  blades  cross  each 
otiier  and  come  in  contact  from  tlie  heel  to  the  point.  The  result  is 
that  the  joint  becomes  strained  and  the  blades,  being  so  close  together 

Fig.   22. 


Emmeft  cervix  tclAtor*. 

as  to  leave  no  room  between  them  for  the  tissues  to  pass,  can  remove 
only  a  single  bite  at  a  time  and  not  a  continuous  strip  as  they 
should. 

Another  useful  pair  of  scissors  is  shown  in  Fig.  22.  They  are 
used  chiefly  for  dividing  cicatricial  hands  in  the  vagina,  for  paring 
flaps,  and  for  dividing  the  cervix  backwards.  These  scissors  are 
blunt-pointed,  bent  at  an  angle,  and  not  curved  on  the  flat. 

Occasionally,  a  knife  is  necessary  at  some  point  inaccessible  to  the 
scissors,  and  the  ball  ani»-socket  knife  (Fig.  2'^)  will  be  found  use- 
ful. Al>out  the  year  18<)1,  Dr.  Sims  introduced  a  knife  for  dividing 
the  cervix  laterally,  which  had  a  single  joint,  so  that  tlie  blade  could 
only  he  move<l  as  the  ra<lius  of  a  single  circle  and  was  locked  by  a 
screw  in  the  joint.     About  two  years  afterwards,  I  devised  the  instru- 
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ment  shown  below,  of  which  the  handles  are  represented  in  the  figure 
at  half  size  and  the  blade  without  reduction.  The  shape  and  size  of 
the  blade  are  like  those  in  Dr.  Sims's  instrument,  but  the  ball-and- 

Fig.  23. 


Emmefs  b&II-and.80cket  knife. 

socket  joint  permits  the  blade  to  be  placed  at  any  angle,  and  firmly 
secured  by  locking  the  handles. 

2i^eedle9, — The  round  needles  have  the  advantage  of  making  only  a 
punctured  wound,  which  will  be  filled  up  by  the  suture.  I  was  the 
first  to  advocate  their  use  for  all  operations  about  the  vagina.  The 
needles  in  general  use,  which  are  spear-pointed  or  triangular  in  shape, 
with  cutting  ed^es  and  of  many  times  the  diameter  of  the  wire,  fre- 
quently cause,  in  vascular  tissue,  a  troublesome  oozing  after  the 
sutures  have  been  secured ;  and  sometimes  they  leave  small  fistulse 
along  their  tracts  if  they  pass  too  close  to  the  bladder. 

The  needles  I  generally  use  are  from  one-half  to  three-quarters 
of  an  inch  in  length  and  round,  with  a  slight  curve  near  their  point, 
and  thickest  at  the  eye,  which  is  counter-sunk  to  receive  the  thread. 
The  smallest-sized  needle  is  used  for  fistulas  in  the  bladder  or  rectum, 
and  for  other  operations  in  the  vagina.  The  next  size  answers  best 
for  closing  lacerations  in  the  cervix.  The  largest  one  is  about  two 
inches  in  length,  but  an  ordinary  sewing  needle,  thick  and  strong,  and 

Fig.  24. 
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Brnmet's  needle*. 


with  a  large  eye  deeply  counter-sunk.  This  needle  I  use  for  closing  a 
lacerated  perinaeum,  and  the  abdominal  walls  after  ovariotomy.  When 
the  tissues  are  dense  and  cicatricial,  as  is  frequently  found  about  the 
cervix,  it  is  often  exceedingly  diflScult  to  introduce  the  round  needle. 
But  such  tissue  is  not  very  vascular,  and,  consequently,  does  not  call 
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for  the  use  of  the  round  needle.  With  this  condition  I  frequently  use 
the  lance-pointed  needle,  which  is  very  easy  of  introduction  ;  but  wheu 
the  tissues  are  soft  and  vascular  the  round  needle  should  be  used. 

The  NEEDLE  FORCEPS  (Fig.  25),  first  introduced  by  Dr.  Sims,  is 
excellent  in  its  firm  grasp  and  the  ease  with  which  it  thrusta  the 

Fig.  25. 


SIms't  needle  forcep*. 

needle  through  the  tissues  at  any  angle.  But  I  have  had  an  instru- 
ment made  with  shorter  jaws  (Fig.  2G),  which  affords  still  greater 
facility  for  introducing  the  needle.  The  handles  are  rough  and  flat- 
tened, so  that  they  can  be  firmly  grasped  in  the  palm  of  the  hand, 

Fig.  26. 


Emmet's  needle  forceps. 

and  a  spring  is  placed  between  them,  so  that  the  needle  can  be  freed 
as  soon  as  the  pressure  of  the  hand  is  relaxed.  One  jaw  should  be 
deeply  serrated  and  the  other  faced  with  a  plate  of  copper,  by  which 
means  the  eye  of  the  needle  is  less  likely  to  be  crushed  than  it  would 
be  between  two  rough  steel  surfaces. 

The  '"  feeder"  (Fig.  27)  is  a  shallow  forked  instrument,  devised 
by  Dr.  Sims,  and  is  very  useful  to  aid  the  passage  of  the  suture 

Fig.  27. 


Hima'a  "feeder.** 


when  introduced  in  such  a  direction  that  it  would  cut  into  the  tissues 
if  traction  had  to  be  made  at  a  sharp  angle  to  its  course. 
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A  pair  of  good  dressing  forceps  will  answer  for  securing  the  wire 
to  the  silk  loop  by  which  the  metallic  suture  is  to  be  introduced,  but 
I  use  an  instrument  resembling  the  needle-forceps  (Fig.  26),  though 
of  smaller  size,  and  without  the  serrated  surface  in  the  jaw.  A  short 
angle  of  the  wire  is  to  be  hooked  into  the  loop,  flattened  bj  the  for- 
ceps, and  then  twisted  once  or  twice  on  itself. 

I  have  modified  the  twisting  forceps  from  the  shape  first  used  by 

Fig.  28. 


Emmet**  twitting  forceps. 

Dr.  Sims,  by  making  the  jaws  quite  straight,  and  changing  the  mecha- 
nism by  which  they  are  closed. 

Sims*s  SHIELD  (Fig.  29)  is  used  for  steadying  the  sutures,  and  as 
the  guide  to  the  proper  point  at  which  the  wires  should  be  twisted. 

Fig.  29. 


61mt*s  shield. 


This  instrument  was  formerly  made  of  steel,  but  I  have  found  it  more 
useful  to  have  it  constructed  of  copper  in  one  piece,  and  silver-plated. 
When  made  of  copper  it  can  be  bent  at  an  angle,  so  as  to  rest  flat  on 
the  surface  through  which  the  sutures  have  been  passed.  The  instru- 
ment sold  is  seldom  properly  made,  for  the  edge,  at  the  bottom  of 
the  slit,  over  which  the  wire  is  to  be  twisted,  is  so  thick  that  it  pre- 
vents the  sutures  being  twisted  up  to  the  proper  point. 

The  DOUBLE  TENACULUM  (Fig.  30)  is  used  for  operations  about  the 
cer\'ix«  for  steadying  the  uterus  when  making  applications,  or  when 
operating  within  the  uterine  canal.  It  is  to  be  held  in  the  left  hand, 
and  on  depressing  the  thumbpiece  at  A  the  tenacula  arc  made  to 
separate,  and  put  the  parts  on  the  stretch.  They  are  brought  together 
again  by  drawing  back,  with  the  index  finger,  the  ratchet  bar  at  B. 

Tlie  DOUBLE  TENACULUM  FORCEPS  (Fig.  31). — The  hooks  of  this 
instrument  are  made  to  lap  beyond  each  other  for  a  quarter  of  an  inch 
when  closed.  It  possesses,  in  consequence,  the  great  advantage  that 
it  cannot  tear  out  from  any  tissue  sufficiently  firm  to  bear  the  neces- 
sary traction.  It  is  particularly  useful  in  amputation  of  the  cervix, 
and  in  the  removal  of  fibrous  growths,  when  it  is  necessary  to  main- 
tain a  firm  hold  of  the  mass.     As  the  instrument  is  bent  upon  iUelf, 
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Fig.  30. 


Emmet'a  doable  tenftcalam. 


with  a  sigraoidal  curve,  it  can  be  used  or  held  by  an  assistant,  without 
obstnicting  the  view. 

Fig.  31. 


Emmet's  doable  teoacolam  forcepa. 


The  COUNTER-PRESSURE  iiooK  (Fig.  32)  is  used  for  making  pres- 
sure  beyond  the  point  of  the  needle  as  it  is  passing  through  the 
tissues.  A  pointed  tenaculum  is  generally  used  for  this  purpose,  but 
it  is  too  slight  and  is  easily  broken  or  bent  out  of  shape,  ft  should 
be  made  in  one  piece  of  hardened  steel,  and  too  large  to  bend  or  break. 


Fig.  32. 


H-i.^'HJ&CUOLCV  ■~■^■^ 


Emmet's  counter-preesore  hook. 

Dr.  II.  T.  Hanks,  Assistant  Surgeon  to  the  Woman's  Hospital,  has 
devised  a  counter-pressure  hook  in  which  the  curve  is  nearly  closed, 
for  increasing  the  surface  with  which  the  pressure  is  to  be  made ; 
and  to  prevent  slipping,  a  small  spur  is  placed  on  the  lower  side, 
which  becomes  buried  in  the  tissues  when  the  instrument  is  applied. 
It  answers  an  excellent  purpose. 

Tlie  HLUNT  HOOK  (Fig.  83)  was  used  by  Dr.  Sims  for  the  pur- 
pose of  detecting  small  openings,  and  is,  in  fact,  a  steel  probe. 
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I  obtained  in  London  a  most  useful  contrivance  known  as  ^'  clover^s 
crutch/'  which  is  intended  to  hold  a  patient  in  the  '^  Lithotomy 

Fig.  33. 


sa*fi^»T¥?rr!T»v»ii«^ 


Sim*'*  blnnt  hook. 


position"  on  the  back  with  the  legs  flexed  upon  the  abdomen.  It  is 
adjusted  by  a  leather  strap  and  buckle  for  each  leg,  and  this  is 
fastened  above  or  below  the  knee  as  may  be  found  most  desirable  by 
the  oj>erator.  These  are  connected  by  a  sliding  iron  rod  and  thumb- 
screw, so  that  the  legs  can  be  held  apart  at  the  necessary  distance. 

Fig.  34. 


CloTer'i  crntch. 


To  this  iron  rod  are  attached  the  ends  of  a  stout  leather  strap,  which 
L<  to  be  passed  over  the  neck  and  under  one  arm  of  the  patient. 
This  is  well  padded,  where  it  crosses  the  shoulders,  and  it  is  to  be 
jast  long  enough  to  hold  the  legs  in  position  when  flexed  on  the 
abilnmeu.  This  instrument  is  invaluable  when  the  operator  is  with- 
out the  needed  number  ojf  assistants,  for  the  legs  of  the  patient  can 
be  heM  in  position  by  this  means,  and  under  the  supervision  of  the 
per4<»n  giving  the  ether,  if  necessary.  Should  the  necessary  number 
of  as9»istaut«  be  present,  it  is  e<|ually  desirable,  as  the  legs  of  the 
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patient  are  thus  held  in  one  position  without  change  throughout  the 
course  of  the  opera tioik 

Mode  of  Freshening  Surfaces  before  the  Introduction  of  Sutures. 
— When  two  surfaces  are  to  be  held  together  bj  sutures,  they  should 
always  be  denuded  to  an  equal  extent,  so  that  no  portion  of  the  line 
of  union  shall  be  left  to  heal  by  granulation.  If  the  parts  are  free 
from  cicatricial  tissue,  and  are  freshened  to  a  broad,  smooth,  uniform 
surface,  and  if  the  edges  are  accurately  approximated,  without  tension, 
and  the  sutures  do  not  cause  strangulation,  from  being  twisted  too 
tight,  we  shall  usually  obtain  union  by  the  first  intention.  It  should 
be  our  object  to  secure  as  near  an  approximation  as  possible  to  this 
form  of  healing  in  all  operations  about  the  vagina,  since  any  surface 
left  to  heal  by  granulation  becomes  more  or  less  cicatricial,  and  will 
contract  afterwards.  In  denuding  a  surface,  it  is  better  always  to 
begin  at  the  lowest  point  and  pass  upwards,  for  in  this  way  we  avoid 
the  flowing  of  blood  over  the  surface  as  the  trimming  progresses.  At 
the  starting-point,  the  tissue  to  be  removed  is  caught  up  by  a  small 
tenaculum,  and  cut  away,  by  either  the  scissors  or  the  knife,  in  as 
continuous  a  strip  as  possible.  I  frequently  remove  the  whole  surface 
in  a  long,  single,  and  concentric  strip,  by  which  I  am  assured  that  no 
portion  is  left  undenuded. 

The  Silver  Suture^  and  its  Mode  of  Introduction. — Various  mate- 
rials have  been  used  for  sutures  in  the  different  operations  about  the 
female  organs  of  generation.  Silver  wire  made  from  pure  annealed 
silver  is  far  superior  to  any  other  metallic  suture  ;  but  that  which  is 
generally  sold  is  made  from  coin  silver,  and  is  not  so  serviceable  as 
the  best  quality  of  iron  wire.  If  the  surfaces  are  properly  brought 
together,  good  results  will  often  be  obtained  irrespective  of  the  mate- 
rial used ;  but  the  silver  suture  has  come  into  more  general  use  than 
any  other.  If  properly  introduced,  no  valid  objection  can  be  advanced 
against  it,  and  experience  has  demonstrated  its  superiority  over  all 
others.  Silver  sutures  have  been  long  employed,  but  to  Dr.  Sims  is 
due  the  sole  credit  of  establishing  their  value.  Since  June  24, 1856, 
Dr.  Sims^  has  used  the  interrupted  suture  in  all  operations,  having 
found  that  it  simplified  the  performance  and  fulfilled  every  indication. 
When  I  was  his  assistant  in  the  Woman's  Hospital  I  witnessed  the 
results  demonstrated  by  him,  and  since  that  time  my  experience  has 
fully  confirmed  his  views. 

The  wire  may  be  attached  directly  to  the  eye  of  the  needle,  and 
thus  introduced ;  but  it  is  liable  to  kink.  The  best  plan  is  to  pass 
first  a  silk  or  thread  loop,  and  use  it  for  drawing  the  wire  through. 
Tlie  eye  of  the  needle  must  be  sufficiently  large  to  admit  both  ends 
of  the  thread  to  form  the  loop,  and  this  should  be  about  six  inches 
long.     The  needle  must  be  large  enough  to  admit  of  its  ready  passage 

«  See  Silver  Sutures  iu  Surgery  (p.  21),  by  J.  Marion  SiniB,  M.D.,  New  York, 
lb5b. 
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Appljinff  connter- 
prestare. 


with  a  half  knot,  which  is  to  be  made  close  to  the  Fig-  35. 

eye  to  prevent  the  thread  from  slipping  out. 

The  point  at  which  the  needle  is  to  be  introduced 
is  caught  up  with  a  tenaculum,  and  the  needle  is 
inserted  just  behind  it.  The  needle  is  then  ad- 
Tanced  by  the  forceps  into  the  tissues,  and  as  soon 
ad  the  point  appears  its  progress  is  aided  by  making 
counter- pressure  with  the  blunt  hook  around  its 
point,  as  shown  in  Fig.  35.  When  it  has  passed 
as  far  as  the  head  of  the  forceps  will  admit  of,  the 
exposed  portion  of  the  needle  is  to  be  seized  and 
drawn  entirely  out,  counter-pressure  being  con^ 
tinned  with  the  blunt  hook. 

As  each  loop  is  introduced,  it  is  better  to  follow 
at  once  with  the  wire,  for  the  silk  soon  becomes 
weakened  after  being  saturated  with  blood  or  urine. 
Tbe  wire  is  to  be  attached  to  the  thread  loop,  as 
already  described,  and  flattened  with  the  wire-for- 
ceps, so  as  to  offer  no  resistance  in  its  passage.  When  a  number  of 
satures  are  re«juired,  it  will  save  time  and  some  confusion  afterwards 
to  shorten  each  suture  by  drawing  it  well  through,  after  which  a  small 
loop  is  made  in  the  short  end,  and  the  long  one  passed  through  it  to 
be  held  behind  the  speculum  by  the  assistant  until  it  is  to  be  twisted. 

The  use  of  the  "feeder"  has  already  been  referred  to,  and  Fig. 
36  shows  its  application.  The  suture  A  is  held  in  one  hand,  and,  by 
means  of  the  instrument  in 

the  other,  it  is  made  to  pass  Pig-  36. 

through  the  tissues  in  the 
direction  B.  Without  the 
vise  of  this  instrument,  the 
suture  would  often  cut  through 
if  the  traction  were  made  at 
a  sharp  angle  to  the  line  of 
introduction.  Each  suture 
should  be  made  to  include  a 
liberal  amount  of  tissue,  and, 
as  a  rule,  from  four  to  five 
should  be  introduced  to  the 
inch. 

It  was  formerly  thought 
necessary  for  the  sutures  to 
be  introduced  with  the  greatest  care,  so  that  the  points  of  entrance 
and  exit  should  be  equally  distant  from  the  edges  of  the  two  surfaces 
to  be  united.  The  principle  is  correct,  for  it  is  important  to  avoid 
the  approximation  of  a  freshened  surface  with  an  opposite  portion 
which  has  not  been  denuded,  since  no  union  would  take  place,  and 
the  line  would  be  weakened.  But,  in  reality,  to  introduce  the  sutures 
with  any  such  accuracy  is  almost  impossible,  even  after  constant  prac- 
tice, and  with  the  parts  most  favorably  situated.     Within  a  reason- 


Usiog  the  feeder  In  introducing  tatares. 
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able  limit,  this  great  accuracy  is  unnecesMry  if  the  sutures  are 
properly  '*  sliouldered"  at  the  time  of  ^ecuriii^  (hem,  so  that  the 
point  of  twisting  shall  be  immediately  over  the  line  of  uDion ;  in 
other  words,  each  end  of  the  suture  must  be  bent  on  itself  flat  to  the 
vaginal  surface  at  the  point  of  exit,  and  again  at  a  right  angle  just 
over  the  edge  of  the  surface  to  be  united.  Fig.  37  representa  sur- 
faces brought  together  by  two  sutures  which  have  been  bent  in  the 
manner  described  and  secured  by  being  twisted  up  to  the  angle  orer 
the  tine  to  be  united,  while  the  lower  suture  has  been  '*  shouldered" 
in  like  manner,  but  has  not  yet  been  twisted.  If  the  suture  is  care- 
fully bent  at  a  ri<!ht  angle  over  the  line,  and  only  twisted  up  to  thia 
point,  it  is  evident  that  there  can  be  no  turning  in  of  either  border. 
On  introducing  the  sutures,  it  is  belter  to  begin  with  the  most  remote, 
and  end  with  the  nearest,  each  one  being  in  turn  placed  to  the  upper 
side  of  the  speculum  where  it  can  be  hel'l  out  of  the  way,  and  from 
being  tangled.  In  twisting  them  it  is  generally  most  convenient  to 
secure  first  the  one  nearest  to  the  vaginal  outlet,  which  will  also  have 
been  tiie  last  one  introduced.  In  other  words,  having  looped  together 
the  ends  of  the  wires  as  introduced,  and  placed  them  under  the  hand 
of  the  assistant  holding  the  speculum,  we  twist  the  sutures  in  inverse 
order  to  that  in  which  they  were  passed.  By  following  up,  with  a 
tenaculum  or  blunt  hook,  the  strand  of  each  wire  from  the  edge  of 
the  surface  to  bo  united,  we  can  easily  disengage  it  from  the  others. 
The  long  end  of  each  wire  is  then  held  in  the  left  hand,  and  the  loop 


Fig.  37. 


Fig.  38. 


shortened  by  traction  to  about  threeiiuarters  of  an  Inch  in  length. 
The  little  itlip-knot  is  seized  with  the  iwistin;;- forceps  so  as  to  make 
Hure  that  both  ends  of  the  suture  arc  included  within  its  grasp,  and 
the  excesa  of  wire  is  cut  off  close  to  the  instrument.     Sufficient 
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traction  is  made  on  the  silver  loop,  by  counter-pressure  from  the  flat 
side  of  the  tenaculum,  to  bring  the  edges  together,  then  each  strand 
is  shouldered  properly,  as  already  described. 

After  introducing  the  loop  within  the  slit  of  the  shield,  the  forceps 
and  the  handle  of  the  former  are  brought  close  together,  as  shown  in 
Fig.  38,  and  twisted  until  the  angle  formed  by  the  crossing  of  two 
strands  of  wire  is  lost,  just  at  the  edge  of  the  slit  in  the  shield.  If 
this  edge  over  which  the  suture  is  to  be  bent  by  moderate  traction,  as 
the  iustruments  are  brought  together,  has  been  made  as  thin  as  pos- 
sible, and  if  the  twisting  is  not  carried  beyond  a  given  point,  it  is 
evident  that  with  ordinary  care  the  denuded  surfaces .  only  will  be 
brought  into  apposition. 

If  the  parts  are  in  a  healthy  condition,  and  have  been  properly 
freed  from  tension  before  the  operation,  the  sutures  will  not  cut  out 
anleas  they  have  been  drawn  too 
tight,  or  twisted  beyond  the  proper  Fig.  39. 

point.  They  should  be  made  to 
lie  fiat  on  the  vaginal  surface  after 
they  have  been  secured.  This  is 
accomplished  by  bending  them 
down  over  a  tenaculum  held  close 
to  the  line  of  union,  and  then 
a;£ain  usiug  the  tenaculum  as  a 
fulcrum  to  bend  the  twists  in  the 
opposite  direction  at  the  point 
where  they  are  to  be  cut  off  (see 
Fig.  39).  The  angle  formed  by 
thus  bending  the  suture,  at  the 
point  where  it  is  to  be  cut  off, 
should  be  made  about  half  an  inch 
from  tlie  line  of  union.  When 
there  is  room  to  admit  of  its  being 
done,  it  is  well  to  turn  the  sutures 
alternately  to  opposite  sides,  to 
indicate  where  they  are  when  ready  for  removal,  as  some  of  them 
occasionally  become  imbedded  in  the  tissues. 

The  proper  time  for  removing  the  sutures  is  between  the  seventh 
and  tenth  days,  but  this  will  be  more  specifically  stated  when  treating 
of  the  special  operations.  They  are  removed  by  gently  elevating 
each  one  in  turn  with  the  forceps,  and  clipping  the  nearest  side  of  the 
loop,  so  that,  as  they  are  withdrawn,  they  will  continue  to  bind  the 
parts  until  cleared. 

Hot-water  Vaginal  Injections, — It  will  be  shown  hereafter  that 
hot- water  vaginal  injections,  of  different  degrees  of  temperature, 
according  to  the  circumstances  of  the  case,  will  prove  an  invaluable 
aid  in  the  treatment  of  all  uterine  diseases.  It  is,  therefore,  of  the 
greatest  importance  that  they  should  be  administered  properly.  When 
given  in  the  upright  or  sitting  position,  the  efiect  is  very  little  more 


Flattening  the  tataret  to  the  T&ginal  tarface. 
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than  to  wash  out  the  vagina.     The  full  benefit  can  be  obtained 

ONLY  BY  administering  THEM  WHILE  THE  PATIENT  IS  LYING  ON  HER 
BACK,  AND  SHE  CANNOT  EFFICIENTLY  GIVE  THEM  TO  HERSELF.  It  18 
ALSO  NECESSARY  THAT  HER  HIPS  SHOULD  BE  ELEVATED,  and  the  quan- 
tity of  water  used  should  not  be  less  than  half  a  gallon  for  each  in- 
jection. 

A  bed-pan  of  proper  shape  and  size  is  indispensable  to  protect  the 
clothing  of  the  patient.  The  one  known  in  the  crockery  shops  as  the 
English  bed-pan,  but  now  somewhat  out  of  use,  answers  the  purpose 
very  well.  For  temporary  use,  the  India-rubber  inflated-cushion 
bed-pan  will  answer,  but  it  is  liable  to  stick  together  from  the  effects 
of  the  hot  water. 

The  shovel  shaped  French  bed-pan.  more  in  general  use  in  the  sick 
room,  does  not  answer  for  this  purpose,  as  it  allows  the  clothing  of 
the  patient  to  become  wet.  Wien  using  the  regular  bed-pan,  it  is 
necessary  to  place  the  patient  so  far  forward  on  it  that  her  weight 
will  not  tilt  it  up.  Or  the  handle,  which  is  hollow,  may  be  turned  to 
one  side,  and  a  piece  of  large  India-rubber  tubing  stretched  over  it  to 
allow  the  water  to  pass  off  into  a  receptacle  placed  alongside  of  the 
bed.  For  use  in  my  private  hospital  I  have  this  form  of  bed-pan 
made  of  copper,  and,  instead  of  so  large  a  handle,  there  is  a  small 
spout  which  can  be  kept  closed  when  not  needed,  by  a  cap  over  it. 
When  a  large  injection  is  given,  the  cap  can  be  removed,  and  a  small 
piece  of  tubing,  placed  over  the  spout,  will  carry  off  the  water. 

The  injection  can  be  better  administered  to  the  patient  after  she  is 
undressed  for  the  night  and  in  bed.  She  should  be  placed  near  the 
edge  of  the  bed  with  her  hips  elevated  as  much  as  possible  by  the 
bed-pan,  and  a  small  pillow  under  her  back,  the  lower  limbs  being 
flexed.  Her  body  must  be  covered,  to  protect  her  from  cold,  and  her 
position  made  perfectly  comfortable  ;  when  the  bed  is  a  soft  one,  a 
broad  board  should  be  placed  under  the  pan  to  prevent  it  from  sinking 
down  by  the  weight  of  the  patient,  and  to  keep  the  hips  elevated. 
The  vessel  of  hot  water  is  placed  on  a  chair  by  the  bedside,  and  the 
nurse  passes  the  nozzle  of  the  syringe  over  tlie  periiiseum  into  the 
vagina,  directing  it  along  the  recto-vaginal  wall  until  it  has  reached 
the  posterior  cul-de-sac.  Tlie  water  must  be  thrown  in,  at  first,  very 
carefully,  until  the  vagina  has  become  distended.  If  the  nozzle  is 
not  properly  introduced,  the  stream  of  water  may  be  thrown  directly 
into  the  uterine  canal.  The  forcible  entrance  of  any  fluid  into  the 
undilated  uterus  causes  intense  pain,  and  freijuently  alarming  symp- 
toms of  nervous  prostration  or  collapse ;  and  sometimes  it  is  the  cause 
of  an  attack  of  cellulitis.  At  the  completion  of  the  injection,  the 
va;rina  can  be  emptied  by  depressing  tl»e  perinieum  for  a  few  seconds, 
with  tlie  finger  on  the  nozzle  of  the  syringe  before  withdrawing  it, 
and,  as  the  bed-pan  is  removed,  a  napkin  should  be  placed  against  the 
vaginal  outlet  to  absorb  any  water  which  may  have  been  retained. 

When  circumstances  prevent  the  injections  being  thus  administered, 
it  is  better  to  use  a  fountain  or  siphon  syringe  than  that  the  patient 
should  attempt  to  give  them  to  herself.     This  mode,  however,  can  only 
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be  rGgsrded  k3  a  substitute,  For  it  is  never  so  efficacious.  In  an^ 
event  the  same  elevated  position  of  the  hips  is  necessary.  A  steady 
stream  is  never  so  serviceable  as  the  interrupted  current  from  a 
Davidson's  syringe.  Hence  it  would  seem  as  if,  in  addition  to  the 
heat  of  the  water,  the  jet  from  the  syringe  acted  as  a  stimulus  to 
excite  the  bloodvessels  to  contraction. 

Dr.  Frank  P.  Poster,  of  this  city,  has  had  constructed  an  arrange- 
ment by  which  the  bed-pan  can  be  dispensed  with,  and  which  does  not 
reiguire  an  assistant  to  administer  the  injection.  A  cup  or  shield, 
Fig.  40,  is  made  by  depressing  one-half  of  an  India-rubber  bag  into 

Fig.  40. 


the' other  half,  and  screwing  the  two  together.  This  point  is  pierced 
by  the  pipe  of  a  Davidson's  syringe,  and  fixed  by  a  brass  cap.  On 
eompressing  the  bulb,  the  water  is  forced  directly  through  the  vagi- 
nal portion,  or  noisle,  of  the  syringe,  which  is  shaped  like  the  letter 
U,  and  pierced  with  one  hole  near  the  bow  of  the  U,  on  its  inner 
side.  Now,  as  the  soft  India-rubber  cup  is  held  over  the  labia,  the 
only  escape  for  the  water  is  by  the  outflow  tube.  The  nozzle  is 
attached  to  the  cup  by  a  short  piece  of  tubing,  so  that  it  may  turn 
in  various  directions  without  displacing  the  cup.  The  patient's  hips 
sliauld  be  elevated  so  that  the  vagina  may  be  kept  fully  distended, 
and  only  the  surplus  water  be  allowed  to  flow  off  by  the  outflow  tube. 
This  arrangement  is  far  superior  to  the  fountain  syringe,  and,  if  it 
keeps  the  patient  dry  under  all  circumstances,  it  will  prove  a  most 
valuable  contribution.  The  doctor  haa  demonstrated  for  me  the 
working  of  the  instrument  in  several  cases,  none  of  which  were 
selected,  and  there  was  no  leakage  of  any  consequence  in  any,  but  I 
thought  the  shield  was  occasionally  liable  to  he  displaced,  &s  it  had 
to  be  held  firmly  against  the  labia  while,  at  the  same  dene,  the  injec- 
tion was  being  given.  This  difficulty,  however.  Dr.  Foster  tells  me, 
bas  been  overcome  by  the  use  of  a  tube  containing  a  spring,  one  end 
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of  which  is  attached  to  the  cup,  while  the  other  rests  against  a  pillow 
placed  under  the  patient's  knees. 

Vaghial  Tamjxtn, — The  purpose  of  a  vaginal  tampon  is  to  control 
uterine  heeraorrhage,  and,  at  the  same  time,  to  make  uniform  pressure 
on  the  vaginal  walls,  by  which  much  of  the  blood  supplied  to  the 
uterus  is  cut  off.  Few  practitioners  properly  understand  how  to 
apply  a  tampon.  The  plan  of  passing  in  with  the  finger  a  few  pieces 
of  oiled  rag,  a  little  loose  cotton,  or  one  portion  after  anotlier  of  a 
roller  bandage,  is  worse  than  useless.  It  is  impossible  to  tampon  the 
vagina  effectually  without  the  aid  of  Sims's  speculum.  The  mere 
stoppage  of  the  escape  of  blood  from  the  vaginal  outlet  is  not  suffi- 
cient, for  the  accumulation  may  continue  unsuspected  in  the  upper 
part  of  the  vagina.  When  the  uterine  hseraorrhage  is  free,  we  must 
prevent  its  escape  from  the  os,  as  far  as  possible,  and  for  this  it  may 
even  be  necessary  to  tampon  the  lower  portion  of  the  uterine  canal. 
There  is  no  danger  of  the  uterus  enlarging  from  concealed  hiemor- 
rhage,  as  after  labor,  nor  do  I  think  there  is  any  probability  of  the 
escape  of  blood  through  the  Fallopian  tubes  into  the  peritoneal  cav- 
ity. The  formation  of  a  clot  within  the  canal  will  excite  the  uterus 
to  contraction,  by  which  it  will  be  forced  out  into  the  vagina.  This  is 
just  the  condition  we  wish  to  bring  about ;  for,  as  the  uterus  con- 
tracts, its  vessels  are  compressed,  and  the  flow  of  blood  is  checked. 

The  best  material  for  tamponing  the  vagina  is  damp  cotton.  A 
quantity  of  it  is  to  be  soaked  in  water,  and  squeezed  nearly  dry. 
Then  it  should  be  thoroughly  moistened  in  a  saturated  solution  of 
alum,  and  again  squeezed  out.  But,  before  the  cotton  has  become 
too  dry,  it  must  be  separated  into  portions,  of  which  the  edges  are  to 
be  turned  over,  so  that,  when  compressed  between  the  hands,  each 
shall  be  about  two  inches  scpiare,  and  half  an  inch  thick.  If  the 
pieces  are  then  placed  one  upon  another,  they  will  not  become  too 
dry  before  they  can  be  used. 

Before  introducing  the  tampon,  the  bladder  must  be  emptied,  the 

f>atient  placed  in  the  proper  position  on  her  left  side,  and  the  spccu- 
um  introduced.  All  the  blood  and  clots  must  be  first  removed  from 
the  vagina,  and  the  whole  passage  mopped  out  with  a  piece  of  damp 
sponge  held  by  a  pair  of  long  dressing  forceps,  or  in  a  sponge  holder. 
When  the  bleeding  is  profuse,  it  may  be  necessary  to  make  an  appli- 
cation of  iodine  to  the  uterine  cavity,  to  excite  contraction.  After  a 
pledget  of  cotton  has  been  properly  twisted  on  the  applicator,  and 
the  instrument  has  been  bent  to  the  curve  of  the  uterine  canal,  it  is 
to  be  dipped  into  the  iodine  and  passed  to  the  fundus.  I  frequently 
leave  the  cotton  in  the  canal,  to  get  a  fuller  effect  from  the  iodine, 
antl  it  can  be  done  witii  safety  if  a  portion  of  it  is  left  projecting  from 
the  OS.  If  we  wish  to  leave  the  cotton  behind,  it  is  only  necessary 
to  loosen  it  from  the  applicator,  by  giving  the  instrument  several 
turns  in  the  opposite  direction  to  that  in  which  it  was  put  on ;  it  is 
then  only  necessary  to  apply  tlie  nail  of  the  index  finger  against  one 
side  of  the  instrument,  as  it  is  witiidrawn,  to  cause  the  cotton  to  slip 
off  and  remain  in  the  canal. 
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Before  introducing  the  tampon  it  is  advisable,  by  means  of  a  sponge- 
probang,  thoroughly  to  smear  the  vaginal  walls  with  vaseline  or  any 
other  greasy  substance  of  a  proper  consistence.  When  this  plan  is 
followed  a  tampon  can  be  packed  tighter,  and  with  less  pain  to  the 
patient.  An  additional  advantage,  and  a  very  important  one,  is 
gained  from  the  greasy  surface  by  retarding  the  escape  of  blood  along 
the  vaginal  walls.  After  the  usual  mode  of  introduction,  the  blood 
will  frequently  escape  in  this  manner  long  before  the  tampon  has 
become  saturated,  so  that  it  ha?  to  be  removed  the  sooner,  and  the 
patient  has  to  be  subjected  to  the  additional  discomfort.  The  advan- 
tage of  the  practice  may  be  stated  in  brief.  A  greater  facility  is 
gained  for  the  introduction  of  the  tampon,  which  does  not  have  to  be 
changed  so  often,  and  can  be  removed  with  less  discomfort  to  the 
patient,  as  the  parts  cannot  become  so  dry  as  after  the  usual  mode  of 
practice. 

The  packing  of  the  vagina  is  begun  by  placing  over  the  cervix  a 
pledget  of  cotton,  dampened  afresh  with  the  solution  of  alum.  Then 
a  mass  is  rolled  up  and  placed  in  the  posterior  cul-de-sac,  close  to  the 
cervix,  a  similar  one  on  each  side  and  in  front,  and  a  flat  piece  over 
all.  The  pledgets  are  next  placed  around  the  cervix  in  a  circle,  and 
the  central  space  filled  in.  When  the  mass  reaches  the  vaginal  walls, 
it  should  be  pressed  back,  with  a  stout  whalebone  stick,  from  the  sides 
towanis  the  centre,  and,  as  room  is  thus  gained,  new  portions  of  cot- 
ton must  be  slipped  into  place  with  a  pair  of  dressing  forceps,  and 
pressed  backward  as  before,  the  pledgets  being  packed,  wherever  space 
is  gained.  When  the  vagina  has  been  well  filled,  the  tampon  is  to  be 
pressed  firmly  back  with  the  stick  from  the  anterior  wall  of  the  vagina 
towards  the  hollow  of  the  sacrum,  and,  when  the  speculum  has  been 
placed  in  front  of  this,  the  space  left  will  extend  nearly  up  to  the 
uterus.  This  is  to  be  filled  in  in  the  same  manner  until  the  whole 
canal  has  been  firmly  packed.  No  force  should  be  used,  but,  by 
going  around  and  around  the  mass,  and  firmly  packing  in,  with  the 
forceps,  one  small  portion  after  another,  we  can  gradually  distend  the 
Tagina,  if  necessary,  until  the  whole  basin  of  the  pelvis  is  filled  by 
the  tampon. 

It  is  always  necessary  to  confine  the  patient  to  bed,  and  to  give  an 
anodyne  if  the  tampon  is  a  large  one  ;  and  the  bladder  may  have  to 
be  emptied  by  means  of  a  flexible  male  catheter.  It  is  best,  as  a 
rule,  to  administer  the  anodyne  by  enema,  using  for  this  purpose,  as 
I  commonly  do,  the  acetated  tincture  of  opium.  Or,  if  more  conve- 
nient, a  suppository  of  morphine  and  belladonna  may  be  used,  but  it 
must  be  passed  high  up  into  the  rectum  before  the  tampon  is  intro- 
duced. The  most  distressing  effect  of  a  large  tampon  is  due  to  a 
pressure  on  the  neck  of  the  bladder.  Should  the  anodyne  fail  to 
relieve  this,  the  position  of  the  patient  must  be  shifted  across  the  bed, 
her  hips  brought  near  the  edge,  her  limbs  flexed,  and  some  of  the 
cottr»n  lying  near  the  neck  of  the  bladder  be  carefully  removed.  This 
may  be  done  by  means  of  a  forceps,  or  better,  by  twisting  the  notched 
whalebone  swab-stick  into  each  piece,  using   the  index-finger  as  a 
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guide.  In  a  few  hours,  the  vessels  will  have  had  time  to  contract, 
under  the  influence  of  the  pressure,  so  that,  as  a  rule,  a  sufficient 
quantity  of  the  cotton  to  give  relief  may  then  be  removed  with  safety 
if  the  patient  continues  to  keep  the  horizontal  position.  Notwith- 
standing the  astringent  and  disinfectant  properties  of  the  alum,  it  will 
be  necessary,  after  twenty-four  or  thirty-six  hours,  to  remove  the 
tampon,  since  by  that  time  it  will  have  become  offensive  from  being 
saturated  with  blood  and  the  secretions.  After  its  removal  a  large 
injection  of  hot  water  containing  a  little  impure  carbolic  acid  should 
be  administered,  to  wash  out  the  vagina  thoroughly,  after  which 
another  tampon  may  be  inserted  if  necessary.  As  the  flow  will,  in 
all  probability,  have  been  greatly  lessened  by  the  pressure  of  the 
first  tampon,  the  second  one  will  not  need  to  be  so  large.  Before 
replacing  the  tampon  it  is  well  to  encircle  the  cervix  with  several 
pledgets  of  cotton  saturated  with  glycerin.  Not  only  is  this  a  good 
disinfectant,  but  it  also  renders  the  condition  of  the  patient  more  com- 
fortable by  removing  the  heat  and  dryness  of  the  vagina  which  habitu- 
ally follow  the  use  of  the  alum  and  tampon. 

Dr.  Frank  P.  Foster  ("  Remarks  on  Vaginal  Tampons,"  N.  F.  Med. 
Jot{r.^  June,  1880)  recommends  the  use  of  lampwick  for  tamponing 
the  vagina  as  a  material  always  to  be  found,  one  which  can  be  intro- 
duced with  the  aid  of  almost  any  speculum,  and  from  its  great  absorb- 
ing properties  it  could  be  easily  saturated  while  in  the  ball  with  an 
astringent  or  any  other  medication.  He  writes :  "  When  the  tampon  is 
to  be  removed,  the  patient  simply  makes  traction  upon  the  portion  of 
wicking  that  was  left  hanging  from  the  vulva,  and  the  mass  within  the 
vagina  is  unwound  as  the  traction  proceeds ;  consequently  no  large 
wad  has  to  pass  the  vaginal  orifice,  and  the  extraction  of  the  tampon 
is  painless.  Besides  the  advantage  of  its  greater  absorbent  property, 
I  find  that  wicking  is  better  adapted  to  the  easy  and  rapid  perform- 
ance of  such  a  proceeding  as  I  have  described  than  any  of  the  other 
substances  mentioned,  including  the  roller-bandage.  Moreover,  it  is 
sometimes  desirable  to  tampon  the  cervical  canal,  or  to  introduce  a 
medicinal  agent  into  the  uterine  canal  in  such  manner  as  to  insure  its 
prolonged  contact  with  the  endometrium.  For  such  purpose  an  inch 
or  more  of  the  end  of  the  wicking  may  be  stiffened  with  gelatin,  and 
then,  after  having  been  dipped  into  the  liquid  to  be  applied,  be  intro- 
duced into  the  canal  by  means  of  a  pair  of  dressing  forceps.  If  care 
is  taken  not  to  coat  the  whole  circumference  of  the  wicking  with  the 
gelatin  the  liquid  medicament  readily  permeates  the  stiffened  wick- 
ing, and  a  considerable  quantity  of  it  may  thus  be  introduced  within 
the  uterine  canal.  Enough  more  wickinor  is  then  inserted  into  the 
vagina  to  act  as  a  tampon,  and,  when  this  is  removed,  the  portion 
originally  introduced  into  the  uterus  comes  out  with  it." 
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CHAPTER    VI. 

PRINCIPLES  OF  GENERAL  TREATMENT. 

Confidence  of  the  patient  necessary  to  saccess — Inflnence  of  the  mind  over  disease 
— Ansmia — Method  of  improving  digestion  and  nutrition — Influence  of  sun- 
light— Influence  of  diet,  etc. :  coflTee,  stimulants,  anodynes —Habitual  invalids 
— Dress,  hours  for  meals,  etc. — Importance  of  details. 

There  are  certain  general  principles  applicable  to  the  treatment  of 
all  forms  of  uterine  disease  without  reference  to  special  indications. 
All  forms  of  local  disease  of  long  standing  are  closely  connected  with 
faulty  nutrition.  Commonly  there  exists  some  impairment  of  the 
general  health  manifested  by  functional  derangement  with  anaemia, 
and  the  local  disease  is  kept  up  by  a  loss  of  tone  in  the  pelvic  vessels. 
The  treatment  is  to  be  directed  chiefly  with  a  view  to  improving  nutri- 
tion, and  giving  tone  to  the  bloodvessels  in  the  pelvis.  It  is  necessary 
for  success  that  the  patient  should  receive  careful  general  as  well  as 
local  treatment.  Both  are  essential,  and  the  physician  who  neglects 
either  will  be  disappointed  in  his  results. 

There  can  be  no  restoration  to  health,  in  either  the  local  or  general 
condition,  so  long  as  anaemia  exists,  as  the  blood  is  then  deficient  in 
those  elements  by  which  organic  life  is  properly  sustained.  In  a  case 
of  long  standing  we  shall  scarcely  find  an  organ  in  the  body  which  is 
not  suffering  from  functional  derangement.  The  connection  of  the 
various  functions,  as  we  have  seen,  is  so  intimate  that  the  derange- 
ment of  any  one  soon  jeopardizes  the  integrity  of  all.  The  result  is 
enfeebled  digestion,  a  sluggish  portal  circulation,  and  imperfect  respi- 
ration. The  blood  is  no  longer  oxygenized  properly,  and  it  is  re- 
turned to  the  general  circulation  in  a  condition  not  unlike  that  of  a 
cold-blooded  animal.  The  kidneys  are  overworked,  and  the  skin  is 
inactive  ;  repair,  to  a  certain  extent,  ceases,  and  general  waste  is  the 
rule.  In  addition,  we  often  see  combined  in  the  same  subject  the 
|>eniicious  effects  of  the  habitual  use  and  abuse  of  alcohol,  anodynes, 
and  coffee. 

The  first  step  in  the  treatment  of  every  case  is,  if  possible,  to  gain 
the  patient's  entire  confidence.  As  the  mind  has  so  much  influence 
over  the  bo<ly  the  sufferer  must  be  impressed  with  the  certainty  of  her 
recovery  if  the  physician  can  conscientiously  anticipate  such  a  result. 
But  he  should  never  commit  himself  by  stating  the  time  necessary 
for  restoration  to  health,  since  this  must  vary  for  each  individual. 
The  physician  should  never  allow  himself  to  be  placed  in  a  position 
where  his  truthfulness  may  be  questioned  by  the  patient.  She  will 
never  forgive  any  attempt  to  deceive  her  by  holding  out  false  hopes, 
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and,  when  once  her  confidence  has  been  shaken,  but  little  further 
progress  will  be  made  in  the  treatment  of  her  case.  She  should  be 
taught  to  keep  her  nervous  manifestations  under  strict  control,  for  it 
is  a  healthy  discipline,  and,  as  she  should  be  encouraged  and  aided 
by  her  physician,  this  influence  cannot  be  exercised  if  their  relation 
is  on  too  intimate  a  footing.  He  should  be  kind  and  forbearing,  but 
just  to  himself  in  this  respect,  and  without  a  show  of  sympathy. 

Whenever  a  patient  has  become  addicted  to  the  use  of  stimulants, 
anodynes,  or  coffee,  an  effort  must  be  made  at  once,  without  a  com- 
promise, to  break  up  the  dependence  upon  either  of  these  insidious 
poisons  to  the  nervous  system.  Their  indiscriminate  use  having,  in 
the  beginning,  aided  not  a  little  in  bringing  about  the  general  wreck, 
to  continue  them  would  but  defeat  the  best  devised  plan  of  treatuaent. 
I  have  rarely  met  with  an  instance  where  the  patient  was  so  far 
reduced  that  this  could  not  be  carried  out ;  and  in  the  end  it  causes 
little  suffering.  In  private  practice,  at  the  house  of  a  patient,  this 
may  be  difiicult.  But  in  my  private  hospital,  every  woman  who  is 
addicted  to  stimulants  or  anodynes  is  kept  under  strict  watch,  since 
the  most  truthful  person  cannot  be  trusted  when  going  through  the 
ordeal  of  a  recovery  from  the  alcohol  or  opium  habit.  The  profession 
has,  indeed,  much  to  answer  for  in  the  injudicious  prescribing  of  such 
potent  agents.  Rarely,  indeed,  is  there  a  necessity  for  the  repeated 
use  of  anodynes,  except  during  an  attack  of  inflammation,  or  for  some 
special  purpose  after  a  surgical  operation,  or  for  one  suffering  from 
the  advanced  stages  of  malignant  disease.  It  is  an  easy  mode  of 
practice,  but  an  unwarrantable  one,  to  inject  a  little  morphine  under 
the  skin,  or  to  administer  hydrate  of  chloral,  in  order  to  save  annoy- 
ance or  the  necessity  of  investigating  the  real  or  imaginary  pains  of 
nervous  women.  It  has  been  my  misfortune  to  see  so  much  of  the 
evil  effects  of  this  easily  acquired  habit,  far  more  difficult  to  overcome 
than  the  original  disease,  that,  for  years  past,  I  have  abandoned  the 
use  of  the  hypodermic  syringe.  I  rarely  give  opium  in  any  form  by 
the  mouth,  and  only  under  the  above  stated  conditions  by  enema. 

The  mode  of  administering  anodynes  by  the  rectum  is  the  least 
disturbing  to  the  digestion  ;  it  does  not  involve  a  rapid  and  constant 
increase  of  the  dose  ;  and  it  is  one  not  likely  to  be  resorted  to  by  the 
patient  herself.  In  private  practice  the  case  is  almost  a  hopeless  one 
from  the  hour  that  the  patient  becomes  dependent  upon  the  use  of  an 
anodyne.  There  can  be  no  improvement  afterwards  in  the  powers  of 
nutrition,  and  the  nervous  symptoms  are  all  increased,  so  as  to  mask 
the  true  condition.  The  woman  becomes  a  sufferer  from  opium  neu- 
ralgia, or,  rather,  its  habitual  use  brings  about  such  an  impairment 
or  [)rostration  of  all  her  vital  forces,  that  her  power  of  endurance  is 
lost,  and  every  uncomfortable  feeling  is  intensified  into  pain.  The 
only  hope  of  relief  is  to  out  off  the  supply,  as  I  have  stated ;  and  the 
physician  in  private  practice  is  fortunate  if  he  can  secure  the  support 
of  her  friends  to  aid  him  in  carrying  out  a  course  attended  apparently 
with  so  much  suffering  and  cruelty  to  the  patient.  It  may  be  neces- 
sary to  resort  temporarily  to  the  judicious  use  of  bromide  of  potas- 
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sium,  and  more  nourishment  should  be  given,  and  means  adopted  for 
improving  the  general  condition. 

Digestion  can  be  aided  but  little,  at  first,  by  the  use  of  medicines, 
and  our  chief  dependence  must  be  upon  simple  but  nutritious  food, 
small  in  bulk,  and  administered  frequently  and  with  regularity.  As 
soon  as  possible,  attention  must  be  directed  to  bringing  about  a 
healthy  action  of  the  skin,  by  the  use  of  hot-air  baths,  general  fric- 
tion, and  frequent  exposure  of  the  body  to  the  direct  action  of  sun- 
light. 

Facilities  for  taking  a  Turkish  bath  are  to  be  found  in  most  of  the 
cities,  and  in  the  country  some  substitute  for  it  can  be  resorted  to. 
llie  use  of  hot  air  answers  better  for  those  suffering  from  anaemia 
than  the  steam  or  Russian  bath  does ;  while  this  is  best  fitted  for  the 
more  robust.  Exposure  to  the  action  of  the  hot  air  should  not  be 
prolonged,  at  first,  beyond  ten  or  fifteen  minutes,  which  is  generally 
long  enough  to  cause  the  skin  to  perspire  freely.  The  patient  is  then 
to  be  sponged  off  with  water  as  cold  as  can  be  borne  without  pro- 
ducing a  shock,  thoroughly  dried,  and  well  rubbed  from  head  to  foot. 
She  should  then  go  to  bed  as  soon  as  possible,  take  some  beef-tea  or 
other  nourishment,  and  rest  an  hour  or  two. 

A  hot-air  bath  can  be  extemporized  by  the  patient  lying  at  full 
length  on  a  cane-bottomed  sofa,  or  several  chairs,  with  a  number  of 
spirit  lamps  placed  beneath,  on  as  many  large  plates,  the  person  and 
chairs  being  covered  by  blankets.  1  have  often  resorted  to  this  plan 
when  a  patient  could  not  be  carried  a  distance  to  the  public  bath,  and 
it  answers  very  well.  I  direct  two  large  blankets  to  be  spread  out 
on  the  floor,  the  row  of  chairs  to  be  placed  in  the  centre,  with  the 
spirit  lamps  under  them.  I  first  have  the  lamps  lighted,  and  the  ends 
of  the  blankets  turned  up  over  the  chairs,  until  the  air  has  been 
heated.  It  is,  of  course,  necessary  for  the  temperature  of  the  room 
to  be  properly  regulated  beforehand,  that  the  patient  may  be  in  no 
danger  of  contracting  cold  from  exposure.  She  is  then  to  be  placed 
nude  and  at  full  length  on  the  chairs  or  sofa,  in  a  comfortable  posi- 
tion, and  with  a  pillow  under  her  head.  The  ends  of  the  blankets 
placed  under  the  chairs  are  to  be  turned  up  over  her  and  covered 
with  a  third  blanket,  leaving  only  her  face  uncovered,  so  that  she  lies 
directly  on  the  perforated  cane  bottom  with  her  body  exposed  to  the 
heated  air  from  below.  At  first,  it  requires  the  exercise  of  a  little 
faith  on  the  part  of  the  patient  that  she  is  in  no  danger  of  injury,  as 
the  position  is  not  unlike  being  on  a  gridiron  over  a  fire ;  but  the 
body  is  at  too  great  a  distance  to  be  sensible  of  the  flames  below, 
and,  if  the  lamps  are  properly  placed,  there  will  be  no  danger  of 
setting  fire  to  the  blankets.  As  soon  as  the  skin  begins  to  act  freely, 
the  limbs  and  the  body,  in  turn,  are  to  be  sponged  off,  well  dried  and 
rubbed.  This  can  be  done  without  the  exposure  of  more  than  a  por- 
tion of  the  body  at  a  time,  and  each  part  can  be  covered  with  a  dry 
blanket  until  the  patient  has  cooled  sufiiciently  to  be  placed  in  bed, 
or  to  have  her  clothing  put  on.  When  she  is  strong  enough  to  help 
herself,  she  may  envelop  her  body  in  the  top  blanket,  and  step  directly 


94  PRINCIPLES    OF    GENERAL    TREATMENT. 

into  a  full-length  bath-tub  filled  with  water  at  a  comfortable  tempera- 
ture, after  which  she  may  be  dried  and  well  rubbed.  This  bath  may 
be  given  two  or  three  times  a  week,  or,  when  the  patient  is  strong 
enough,  it  may  be  given  daily.  With  any  improvement  in  the  condi- 
tion of  the  skin,  and  in  a  patient  whose  limbs  are  always  cold  to  the 
knees,  there  will  follow  a  relief  through  the  circulation  to  the  over- 
taxed kidneys  and  the  portal  system,  and,  indirectly,  digestion  will 
be  aided. 

We  may  learn  much  from  the  practice  of  the  hydropathists,  who 
often  succeed  in  restoring  the  general  health  and  improving  the  local 
condition,  after  others  have  failed  to  accomplish  as  much  by  the  use 
of  tonics  and  other  remedies,  when  the  patient  has  been  unable  to 
assimilate  her  food  properly.  Their  practice  is  to  envelop,  or  "pack," 
the  body  in  a  wet  sheet,  using  warm  water,  and  then  to  cover  the  body 
with  blankets  until  a  free  action  of  the  skin  is  established.  Then  a 
bath  follows,  with  friction  afterwards,  and  the  method  is  an  excellent 
one  if  the  patient  is  able  to  take  exercise. 

The  action  of  sunlight  is  beneficial  in  anaemic  conditions  by  creating 
a  tolerance  of  the  stomach  for  the  preparations  of  iron.  The  use  of 
iron,  in  any  form,  and  sunlight  must  go  together,  for,  without  the  aid 
of  the  latter,  ferruginous  preparations  arc  not  properly  absorbed  by 
the  stomach,  and  must  act  as  irritants.  It  is  often  impossible  for 
women  to  carry  this  out  properly,  for  it  is  essential  that  the  whole 
body  should  be  directly  exposed  to  the  rays  of  the  sun.  Those  who 
need  it  most  are  generally  too  feeble  to  be  sent  to  establishments  in 
the  city  fitted  up  with  the  necessary  facilities,  and,  therefore,  for  a 
time  at  least,  they  must  utilize  the  sunlight  in  their  own  rooms.  The 
best  period  of  the  day  is  an  hour  or  two  before  noon.  The  patient 
is  to  be  placed  in  front  of  a  window  on  a  low  lounge  or  sofa,  covered 
with  a  blanket,  so  that  she  may  protect  herself  from  cold  by  envelop- 
ing the  part  of  her  body  which  at  the  time  is  not  exposed  to  the  sun- 
light. Unless  the  weather  is  very  mild,  and  the  room  warm  enough, 
it  is  safer  that  she  should  keep  on  her  stockings,  and,  if  she  is  solicit- 
ous for  her  complexion,  her  face  can  be  protected  by  a  veil,  and  her 
hands  covered  by  gloves.  If  it  is  cold  weather,  and  the  window 
should  be  near  enough  to  the  fire,  she  can  lie  on  the  floor  with  several 
blankets  and  a  mattress  under  her,  and  have  a  screen  to  protect  her 
from  drafts  and  from  observation.  So  long  as  she  is  not  likely  to 
take  cold  from  exposure,  or  to  suffer  from  fatigue,  she  may  remain 
lying  in  the  sun  for  hours,  and  without  exposing  her  whole  body  at 
any  one  time  she  may,  in  turn,  bring  every  portion  into  the  light. 
This  mode  of  treatment  is  most  satisfactory  in  its  results,  and  would 
be  perfect  if  we  could  at  the  same  time  combine  with  it  the  benefit  of 
fresh  air.  The  patient  will  be  fully  compensated  for  all  the  annoy- 
ances which  must  necessarily  attend  this  practice ;  but  it  must  be 
persevered  in  for  weeks,  and  sometimes  for  months.  During  the  time 
of  menstruation  the  patient  may  lie  in  the  sun,  with  her  clothing  on, 
but  should  not  run  the  risk  of  exposing  her  body  to  the  cold.  I  know 
of  two  instances  in  which  the  period  was  suddenly  arrested  by  this 
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exposure,  and,  while  the  efTect  was  likely  due  to  cold,  it  is  possible 
that  the  sun  may  have  suflSciently  disturbed  the  circulation  and  brought 
about  the  arrest,  by  diverting  an  increased  quantity  of  blood  to  the 
capillaries  of  the  skin.  As  soon  as  the  anaemia  is  lessened  to  some 
extent,  and  the  condition  of  the  blood  improved,  the  capillary  action 
will  become  more  vigorous,  and  the  power  of  both  assimilation  and 
elimination  will  increase.  We  can  then  do  more  by  medicinal  means 
to  assist  digestion,  and  the  use  of  tonics  and  preparations  of  iron  may 
be  resumed. 

It  is  a  well-established  fact  that,  so  long  as  the  k)ngue  remains 
coated,  and  the  bowels  overloaded,  little  or  nothing  can  be  accom- 
plished by  the  use  of  tonics.  I  am  often  impressed  with  the  conviction 
that  there  is  no  error  so  frequently  made  in  the  treatment  of  anaemic 
conditions  as  the  neglect  of  occasional  brisk  purgatives  in  the  form  of 
some  mercurial.  Even  those  who  are  apparently  in  a  most  debilitated 
state  are  benefited  thereby  ;  and,  although  the  prostration,  for  the 
time,  may  be  increased,  it  is  more  apparent  than  real,  and  reaction  is 
generally  prompt.  It  is  a  marvel  that  blood  poisoning  does  not  some- 
times and  even  often  occur  in  cases  of  habitual  constipation,  when  we 
consider  the  almost  incredible  accumulation  which  often  takes  place  in 
the  intestinal  tract,  and  the  vitiated  character  of  the  secretions.  This 
remarkable  degree  of  tolerance  is  very  fortunate  in  some  respects  ;  but 
unless  the  accumulations  are  removed,  and  the  character  of  the  secre- 
tions is  changed,  there  can  be  no  improvement  in  the  appetite.  All 
means  adopted  to  stimulate  digestion — this  condition  remaining — must 
fail,  and  only  add  to  the  disturbance.  By  emptying  the  bowels  tho- 
roughly, and  relieving  the  portal  system,  we  eifect  a  great  improvement 
in  the  digestion,  and,  at  the  same  time,  remove  the  chief  obstacle  to 
the  proper  return  of  the  venous  blood  from  the  pelvis,  through  the 
liver,  into  the  general  circulation. 

Unless  there  exists  some  contraindication,  I  generally  adopt  the 
following  plan,  as  one  of  the  first  steps  in  the  treatment  of  those  who 
have  long  suffered  as  chronic  invalids. 

I  direct  half  an  ounce  of  inspissated  ox-gall  to  be  dissolved  in  a 
basin  of  warm  water,  and  thrown  into  the  colon  by  means  of  a 
Davidson  syringe,  while  the  patient  is  on  her  knees  and  elbows.  The 
greater  portion  of  this  quantity  of  water  can  be  introduced  in  this 
position  if  it  is  done  slowly.  By  making  firm  pressure  against  the 
anus  with  a  folded  towel,  the  patient  can  be  greatly  aided  in  retaining 
the  injection  long  enough  for  the  ox-gall  to  exert  some  solvent  action 
upon  the  indurated  faecal  mass.  The  patient,  in  all  probability,  will 
be  much  exhausted ;  nevertheless,  after  twelve  hours,  eight  or  ten 
grains  of  the  mild  chloride  of  mercury,  one  scruple  of  the  bicarbon- 
ate  of  sodium,  and  half  a  grain  of  ipecacuanha  may  be  administered 
by  the  mouth ;  it  is  best  to  give  this  at  bedtime.  The  sodium  will  have 
the  effect  of  increasing  the  purgative  action  of  the  mercurial  far  be- 
yond what  would  result  from  its  use  alone.  Its  action  will  not  be 
excessive,  nor  will  an  additional  purgative  be  required.  It  will  be 
foond  that  more  food  can  now  be  borne,  and  digestion  may  be  aided 
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by  the  use  of  some  bitter  tonic  infusion.  After  a  few  days,  should 
the  tongue  continue  to  be  coated,  it  is  a  good  practice  to  administer  a 
scruple  or  more  of  ipecacuanha,  and  after  the  stomach  has  become 
settled  to  repeat  the  dose  of  calomel  and  sodium. 

The  course  I  have  pointed  out  is  apparently  a  harsh  one  for  a  class 
of  patients  generally  suifering  from  debility,  yet  it  is  almost  always 
borne  well,  and  in  the  end  fully  compensates  for  the  temporary  dis- 
turbance. Beyond  question  these  patients  are  prostrated,  and  suffer 
from  the  condition  which  1  have  described,  and  cannot  be  relieved  by 
mild  means  ;  but  the  impression  made  by  the  treatment  above  sug- 
gested is,  as  a  new  sensation,  beneficial.  Afterward  it  may  again  be 
necessary  to  resort  to  the  same  purgative  or  to  a  blue  pill ;  but  with 
a  little  care  it  will  be  easy  to  regulate  the  bowels  without  recourse  to 
drugs,  and  then  any  tonic  treatment  will  be  followed  by  improvement 
in  the  general  condition.  Many  of  the  mineral  waters,  with  or  with- 
out iron,  may  be  found  serviceable  when  taken  before  breakfast,  for 
the  purpose  of  acting  on  the  bowels.  A  preparation  long  in  use,  and 
known  as  the  Rigby  mixture,  answers  well  in  many  cases.  It  consists 
of  an  ounce  or  more  of  the  sulphate  of  magnesium,  dissolved  in  some 
seven  ounces  of  water.  The  salt  is  converted  into  a  bisulphate,  and 
rendered  more  active,  by  the  addition  of  a  drachm  of  dilute  sulphuric 
acid.  An  ounce  of  the  syrup  of  orange  peel,  with  fifteen  grains  of 
the  sulphate  of  iron,  if  needed,  may  be  added,  and  from  one  to  two 
tablespoonfuls  in  a  little  water  is  to  be  taken  early  in  the  morning. 
This  combination  is  an  excellent  one,  as  it  does  not  constipate  after 
using  it  for  any  length  of  time,  but  may  be  left  oif  and  resumed  again 
when  needed.  As  with  all  saline  purgatives,  its  action  is  rendered 
more  prompt  by  some  warm  fluid,  as  a  cup  of  tea,  taken  into  the 
stomach  shortly  after  the  medicine  has  been  administered.  When  the 
patient  is  unable  to  exercise,  and  there  is  a  tendency  to  fsecal  accumu- 
lation, five  grains  of  inspissated  ox-gall,  made  into  a  pill,  may  be  given 
three  times  a  day,  with  a  small  dose  of  rhubarb  and  soda  every  other 
night.  The  habit  of  regularity  must  be  established,  and,  if  neces- 
sary, the  use  of  a  small  enema  of  tepid  water  can  be  employed  to 
bring  about  the  action  at  a  regular  time.  It  is  often  necessary  to  add 
strychnine,  or  some  other  preparation  of  nux  vomica,  to  the  various 
reme<lies  used  to  regulate  the  bowels,  for  the  purpose  of  exciting  and 
giving  tone  to  the  muscular  tissue  of  the  intestines,  which  has 
gradually  become  over-stretched ;  and,  considering  its  well-known 
property  of  increasing  the  action  of  other  medicines,  a  smaller  dose 
of  these  can  be  used  than  would  be  necessary  without  it.  Small  doses 
of  ipecacuanha  in  combination  with  other  agents  are  often  beneficial 
to  promote  digestion.  From  a  (|uarter  to  half  a  grain,  three  times  a 
day,  increases  peristaltic  action,  and  improves  the  character  of  the 
secretions.  It  either  has  a  tonic  effect  of  itself,  or  it  acts  indirectly 
as  a  tonic,  by  increasing  the  action  of  that  class  of  remedies. 

It  is  generally  a  matter  of  experiment  as  to  the  preparation  of  iron 
best  suited  to  the  individual  case,  and  more  benefit  is  derived  by  a 
frequent  change  than  from  the  long-continued  use  of  any  one  prep;.- 
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ration.  Thoee  m  combination  with  the  vegetable  acids,  as  the  citrate 
and  tartrate  of  iron,  are  always  borne  if  iron  in  any  form  can  be 
taken.  The  tartrate  of  iron  and  potassium,  from  its  tendency  to  relax 
the  bowels,  or  rather  not  to  constipate,  is  also  an  excellent  preparation. 
When  a  change  becomes  necessary,  the  misturaferri  composita  shoul(l 
be  tried,  than  which  we  have  few  preparations  of  iron  better  fitted  f<M> 
giving  tone  to  the  organs  of  digestion.  As  soon  as  the  stomach  be*. 
comes  tolerant  of  other  preparations  of  iron,  I  generally  resoj't  to  that 
time-honored  one,  the  tincture  of  the  chloride,  which,  after  all,  is 
probably  the  roost  reliable  preparation  in  the  Pharmacopoeia.  After 
it  has  been  made  several  years,  and  is  in  a  condition  in  which  it  is 
usually  thrown  out  by  the  druggist,  it  causes  less  headache,  and  is 
best  tolerated  by  the  stomach,  owing  to  a  pertain  amount  of  free  acid 
which  it  then  contains.  It  can  be  taken  with  a  little  water,  in  drachm 
doses,  when  ten  drops  of  the  recent  preparation  wouldinot  be  so  woU 
tolerated  ;  and,  although  the  effect  on  the  teeth  i3  objectipnahlo,  this 
can  be  avoided  by  carefully  using  a  glass  tube,  ap<l  afterwards  the 
tooth-brush.  There  are  various  preparations  of  iroa,  recently  manu- 
factured, which  can  be  given  in  an  effervescent  f6rm-^one  always 
most  acceptable  where  the  digestive  pawers  are  not  good. 

The  same  rules  of  diet  as  would  be  applioahle  in  general  practice 
are  to  be  followed,  and  the  individual  peculiarities  of  each  cas^  mu^t 
determine  the  treatment. 

Before  a  patient  is  able  to  take  a  certain  amount  of  exercise,  the 
food  must  necessarily  be  more  concentrated,  be  given  in  less  quantity 
and  often,  in  the  same  manner  as.  would  be  directed  for  a  convalescent. 

Until  the  patient  becomes  tired  of  it,  an  important  article  of  diet 
is  freshly-made  concentrated  beef-tea*  Raw  beef  thoroughly  rubbed 
up  in  a  mortar,  then  seasoned  and  made  into  a  sandwich,  will  be  of 
senice,  until  the  tenderloin  of  a  beef-steak  can  be  digested.  Milk 
and  cream  should  be  given  in  such  quantities  as  the  patient  may  be 
able  to  digest,  and,  if  a  liberal  amount  of  salt  is  added  to  the  milk,  it 
will  be  less  constipating,  and  will  be  found  to  agree  with  most  persons. 

One  great  object  in  the  use  of  concentrated  food  is  to  obviate  any 
accumulation  in  the  bowels,  since  the  great  difficulty  generally  is  to 
keep  the  bowels  regular  while  the  patient  is  unable  to  take  exercise. 
Purgatives  cannot  be  employed  all  the  time,  and  we  have  already 
noted  the  necessity  of  relieving  the  circulation  in  the  pelvis  by  keep- 
ing the  bowels  free  from  accumulations. 

It  is  advisable  to  administer  cod-liver  oil  as  soon  as  it  can  be  borne 
without  disturbance ;  if  taken  towards  the  completion  of  digestion, 
instead  of  just  after  a  meal,  it  will  remain  so  short  a  time  in  the 
stomach  that  it  is  not  likely  to  disagree.  An  excellent  substitute,  and 
one  often  better  tolerated,  is  fat  pork  properly  prepared.  I  direct 
a  thick  portion  of  a  rib  piece,  free  from  lean,  to  be  selected  and 
allowed  to  remain  in  soak  for  thirty-six  hours  before  being  boiled,  the 
water  being  frequently  changed  to  get  rid  of  the  salt.  It  should  be 
boiled  slowly,  and  thoroughly  cooked,  and  while  boiling  the  water 
ma&t  be  changed  several  times  by  pouring  it  oflf,  and  fresh  water  nearly 
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boiling  substituted.  It  is  to  be  eaten  cold  in  the  form  of  a  sandwich 
made  from  stale  bread,  and  both  should  be  cut  as  thin  as  possible. 
It  is  very  nutritious,  but  it  should  only  be  given  in  small  quantities 
until  a  taste  for  it  has  been  acquired.  It  is  the  most  concentrated 
form  in  which  food  can  be  taken  in  the  same  bulk,  and  I  have  fre- 
quently seen  it  retained  when  the  stomach  was  so  irritable  that  other 
substances  would  be  rejected.  For  this  condition  of  the  stomach  it 
may  be  rubbed  up  thoroughly  in  a  porcelain  mortar  and  then  given  in 
minute  quantities  at  a  time.  It  is  made  more  palatable  by  the  addition 
of  a  little  table  salt,  and  this  will  be  well  tolerated,  while  the  salt  used 
for  preserving  the  meat,  having  become  rancid,  if  not  soaked  out,  will 
produce  disturbances  in  even  a  healthy  stomach.  I  some  years  ago 
saved  the  lives  of  two  of  my  children,  who,  on  different  occasions,  were 
suffering  from  cholera  infantum,  by  feeding  them  entirely  on  the  fat  of 
pork  prepared  in  the  way  I  have  described,  and,  while  nothing  else 
would  be  retained  on  their  stomachs,  not  only  was  it  retained,  but  it 
also  had  a  beneficial  effect  on  the  diarrhoea. 

This  would  prove  a  most  useful  article  for  the  sick  and  dyspeptic 
if  we  called  it  by  another  name  ;  and,  as  the  prejudice  against  it  is 
naturally  great,  the  patient  had  better  become  accustomed  to  its  use 
before  learning  any  particulars  as  to  its  character. 

I  have  frequently  found  coffee,  even  when  taken  weak,  exert  a  very 
deleterious  effect  on  women  who  were  suffering  from  uterine  disease, 
in  consequence  of  its  indirect  effect  on  nutrition,  through  its  influence 
on  the  nervous  system.  When  tea  is  taken  to  excess  its  effect  is 
ecjually  bad,  since  it  likewise  disturbs  digestion,  and  destroys  all 
appetite  for  animal  food.  Nutrition  becomes  so  much  impaired  that 
the  local  disease  may  be  almost  regarded  as  the  consequence,  and 
not  the  cause,  with  a  large  number  of  patients  who  have  become 
dependent  on  the  stimulating  effect  of  either  of  these  agents.  In  my 
private  hospital,  coffee,  well  diluted  with  milk,  is  allowed  on  but  one 
day  in  the  week,  but  I  place  no  limit  on  the  use  of  weak  tea.  When 
the  use  of  tea  has  not  been  excessive,  I  find  it  even  beneficial,  since 
the  effect  of  its  moderate  use  is  that  of  a  tonic,  so  far  as  it  arrests 
the  waste  of  nervous  tissue  without  exerting  a  subsequent  depressing 
influence.  Coffee,  on  the  contrary,  is  a  powerful  nerve  stimulant,  but 
its  use  is  always  followed  by  a  stage  of  depression,  well  marked  in  a 
class  of  patients  already  suffering  more  or  less  from  nervous  derange- 
ment. 

1  have  already  referred  in  a  brief  manner  to  the  abuse  of  stimu- 
lants and  anodynes ;  but  before  closing  the  subject  of  general  treat- 
ment it  is  necessary  that  I  should  again  consider  these  agents  in 
relation  to  their  legitimate  use. 

JStinuilauts  are  often  very  beneficial,  when  occasionally  taken  with 
the  food  to  assist  digestion,  and,  under  proper  direction,  as  a  remedial 
agent.  But  we  are  all  cognizant  of  the  fact  that  there  are  many  in- 
stances where  the  use  of  stimulants  has  become  a  confirmed  habit, 
through  the  culpable  error  of  the  physician  in  ordering  them  without 
proper  and  explicit  directions.     But  few  women  are  safe  after  once 


STIMULANTS    AND    ANODYNES.  99 

they  have  fully  experienced  the  grateful  increase  of  strength  tempo- 
rarily induced  by  these  agents.  This  is  due  to  the  fact  that  they 
suffer,  at  times,  from  a  degree  of  prostration,  attending  diseases  of 
their  organs  of  generation,  seldom  experienced  by  the  other  sex.  From 
the  use  of  these  agents,  as  of  coffee,  the  state  of  prostration  is  often 
very  great  with  some  women,  on  account  of  the  condition  of  their 
ner\ou8  system.  A  frequent  resort  to  stimulants  becomes,  therefore, 
more  necessary  to  them  than  to  men,  and  consequently  the  habit  of 
intemperance  is  more  easily  acquired  by  sick  women.  This,  however, 
is  not  true  of  those  in  a  state  of  health,  since  the  innate  sense  of 
duty  and  moral  obligation  is  so  much  stronger  in  woman  that  she  is 
less  likely  than  man  to  yield  to  temptation. 

I  frequently  direct  that  one  or  two  wineglasses  of  good  claret, 
Burgundy,  or  dry  sherry  be  taken  with  the  principal  meal  in  the 
middle  of  the  day  ;  and,  when  a  patient  is  very  feeble,  I  sometimes 
order  a  glass  of  sherry  with  a  fresh  egg  beaten  up  in  it,  to  be  given 
mith  a  cracker  before  breakfast.  Stimulants  are  too  frequently  ordered 
to  be  taken  on  an  empty  stomach  at  bedtime,  when  a  patient  is  habitu- 
ally wakeful.  This  I  believe  to  be  very  injurious,  since  the  digestion 
is  likely  to  be  deranged  from  it  on  the  following  day  ;  and  the  prac- 
tice cannot  be  continued,  even  for  a  short  time,  without  establishing  it 
as  a  necessity.  It  is  better  instead  to  give  some  light  food,  which,  as 
digestion  takes  place,  will  often  relieve  the  brain  sufficiently  to  cause 
sleep.  Unless  the  claret  has  some  body,  such  as  Burgundy  possesses, 
it  is  liable  to  become  acid,  and,  on  this  account,  is  better  taken  pure 
than  diluted.  These  wines,  by  aiding  digestion,  improve  the  quality 
and  i^uantity  of  the  blood  rapidly,  while  the  use  of  whisky  is  of  little 
if  any  benefit  in  this  respect. 

To  relieve  the  sudden  and  distressing  sinking  sensation,  due  to 
deficient  action  in  the  solar  plexus,  to  which  females  suffering  from 
any  uterine  disorder  are  so  liable,  a  camphor  mixture,  compound 
spirits  of  lavender,  aromatic  spirits  of  ammonia,  or  the  ammoniated 
tincture  of  valerian,  will  be  found  to  answer  better  than  any  stimulant 
of  an  alcoholic  character.  As  soon  as  the  patient  is  able  to  exercise 
in  the  open  air,  all  stimulus  had  better  be  discarded,  unless  there 
should  exist  some  reason  to  the  contrary,  and  reliance  be  placed  on 
the  good  effects  of  fresh  air  and  sunlight. 

On  the  administration  of  anodynes  there  remains  but  little  addi- 
tional to  be  said,  beyond  reiterating  the  necessity  for  exercising  great 
caution  in  their  use.  Giving  these  remedies  to  relieve  the  many  bad 
feelings  and  the  sleeplessness  of  nervous,  bed-ridden  women  is  a  great 
error  in  practice,  since  their  use  but  adds  to  the  difficulty,  with  the 
certainty,  almost,  of  creating  the  habit  of  dependence  upon  them. 
These  symptoms  are  but  the  outcries  of  nature  indicative  of  the  want 
of  fresh  air,  sunlight,  and  a  better  regulated  circulation  of  the  blood  ; 
so  that  every  step  taken  to  afford  the  patient  the  benefits  of  these 
essentials  is  made  in  the  proper  direction.  The  different  means 
already  suggested  must  be  employed,  and,  to  improve  the  condition 
of  the  circulation,  the  surface  of  the  body  and  extremities  is  to  be 
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frequently  and  thorouglilj  rubbed.  Rubbing  and  mild  massage  can 
be  very  advantageously  employed  to  relieve  the  restlessness  and 
wakefulness  of  a  person  unable  to  exercise.  Other  local  means  will 
be  referred  to  hereafter,  but  this  method  must  be  employed  to  an 
extent  sufficient  to  cause  the  patient  to  fall  asleep  from  sheer  fadgae. 
The  combinations  of  bromine  or  iodine  with  potassium,  calcium,  or 
ammonium  will  be  found  most  useful  for  internal  administration. 
Some  light  but  concentrated  food  given  at  bedtime,  after  a  thorough 
rubbing,  will  often  produce  a  good  night's  rest,  and  this  is  further 
advisable,  since  the  whole  night  is  often  too  long  a  period  for  many 
patients  to  fast.  We  must,  then,  by  one  substitute  or  another,  gain 
time  and  avoid,  if  possible,  the  resort  to  chloral  or  opium  in  any  form. 

Unless  the  patient  is  suffering  from  inflammation,  as  from  an  attack 
of  cellulitis,  where  rest  is  essential,  she  must  be  got  out  of  bed 
and  into  the  open  air  as  soon  as  possible.  There  never  was  a  greater 
fallacy  in  practice  than  to  place  in  bed  a  woman  suffering  from  uterine 
disease,  with  the  expectation  that  she  would  recover  her  health  by 
remaining  there.  The  loss  of  tone  in  her  general  condition  will  be 
greater  than  any  benefit  to  be  gained  from  the  confinement,  even 
when  combined  with  a  well-judged  course  of  local  treatment.  She 
will  not  be  confined  long  in  bed  before  her  general  health  mast 
become  so  far  affected  as  to  make  her  more  sensitive  to  all  nervous 
impressions.  At  length,  if  an  attempt  is  made  to  sit  up,  the  actual 
suffering,  produced  by  the  blood  gravitating  into  and  again  distending 
the  vessels,  will  cause  her  to  desist  from  the  attempt.  After  she  has 
remained  in  the  horizontal  posture  for  a  length  of  time,  the  vessels 
of  course  diminish  greatly  in  calibre,  being  relieved  of  the  weight  of 
the  column  of  blood.  When  the  upright  position  is  assumed,  these 
vessels  are  again  distended,  and  few  patients  have  the  courage  to 
persevere,  since  they  always  attribute  the  suffering  to  the  continued 
existence  of  the  local  disease.  Women  are  sometimes  able  to  remain 
for  years  in  bed  without  their  general  health  apparently  suffering  from 
the  confinement.  This  degree  of  tolerance,  however,  is  not  brought 
about  until  a  stage  of  acclimation  (adaptation),  as  it  were,  is  gone 
throu«:h  with,  during  which  time  the  general  health  suffers.  In  the 
end,  the  local  disease  may  improve,  or  even  disappear  on  account  of 
the  rest,  yet,  in  spite  of  this  improvement,  the  patient  will  remain  an 
invalid,  and  she  will  have  already  contracted  the  habit  of  being  sick. 
This  is  the  history  of  becoming  a  confirmed  invalid,  and  it  often  has 
its  starting  point  in  the  ignorance,  the  indifference,  or  the  want  of  an 
honest  purpose  of  the  attending  physician.  We  may  charitably 
attribute  the  result  to  ignorance,  in  the  greater  number  of  cases,  and 
to  a  degree  of  ignorance  which  would  not  be  tolerated  in  the  practice 
of  any  other  branch  of  the  profession.  There  is  a  stage  in  the  pro- 
gress of  nearly  all  diseases  of  the  female  organs  of  generation, 
developing  in  early  life,  which,  if  recognized  and  properly  treated, 
may  end  in  a  complete  restoration  to  health. 

A  young  girl  should  never  be  subjected  to  a  physical  examination 
without  the  fullest  indication  of  its  necessity,  nor  should  the  examina- 
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tion  be  made  by  one  incompetent  to  judge  fully  of  what  is  to  be 
ascertained.  Nevertheless  she  is  not  free  from  liability  to  local 
disease,  the  result  of  accident  or  imprudence,  and,  as  she  may,  for 
example,  have  a  fall  producing  retroversion  of  the  uterus,  or  by  getting 
her  feet  wet  suffer  from  an  attack  of  local  cellulitis,  the  medical  man 
in  charge  would  be  culpable  if,  through  fear  of  his  inability  to  make 
a  diagnosis,  or  from  indifference  as  to  the  result,  he  should  withhold 
an  investigation  on  the  plea  of  her  youth.  Instances  are  common  in 
which  such  cases  are  neglected  at  the  beginning,  for  the  reason 
assigned,  and  in  which  the  assurance  is  given  that  relief  will  be 
obtained  by  rest  and  time.  Too  often  the  fulfilment  of  the  promise 
is  not  made  good,  and  the  patient  comes  to  be  a  confirmed  invalid, 
and  to  depend  on  the  use  of  stimulants  or  anodynes.  Let  us  suppose 
the  case  of  a  young  girl  seized  with  dysentery,  whose  physician, 
after  directing  that  she  should  be  kept  quiet,  were  to  make  no  further 
investigation  out  of  respect  to  her  modesty,  but  should  allow  the  case 
to  drag  on  until  it  was  thought  that  she  was  old  enough  for  an  exami- 
nation. Let  it  then  be  found  that  the  dysentery  had  become  chronic, 
with  ulceration  and  thickening  of  the  whole  colon.  Should  the 
responsibility  of  the  physician  cease  in  the  case  when  he  advises  the 
patient  to  consult  some  one  who  has  paid  more  attention  to  such  dis- 
eases than  he  has?  But  no  physician  would  allow  the  disease  to  go 
on  without  informing  himself  as  far  as  possible  of  its  cause,  and  he 
would  employ  every  means  at  his  command,  and  act  on  the  advice  of 
others,  to  check  its  progress.  Such  results  of  ignorance  or  neglect 
are  often  met  with  in  gynaecological  practice  ;  and  the  cause  which 
I  have  supposed  in  this  instance  is  only  one  of  many  equally  simple 
which  are  capable  of  laying  the  way  open  to  grave  disorders.  We 
may  also  call  attention  to  the  evil  consequences  of  failure  to  fully 
investigate  the  cases,  not  only  of  young  girls  but  of  women  of  any 
age.  Often  time  is  thus  lost,  and  the  patient  even  rendered  incurable, 
by  the  mistaking  of  a  symptom  for  the  disease.  Can  we  cite  a  more 
common  instance  than  that  of  the  retroversion,  when  the  displacement 
is  frequently  never  suspected,  and  months  are  lost  in  attempting  to 
treat  the  first  and  only  condition  detected  in  the  case,  viz.,  a  supposed 
ulceration  on  the  cervix,  a  lesion  of  little  consequence,  and  one  which 
would  likely  disappear  on  correcting  the  displacement  and  restoring 
the  circulation  in  the  organ  ?  The  bad  health  of  many  a  woman  has 
begun  in  a  simple  displacement,  and  ended  in  her  becoming  bed-ridden 
from  recurrent  attacks  of  cellulitis,  or  from  the  irritation  extending 
to  one  of  the  ovaries,  producing  enlargement  and  prolapse. 

There  are  many  instances  where  women  have  become  bed-ridden  in 
consequence  of  too  much  importance  being  attached  to  the  local  condi- 
tion by  the  physician,  or  in  conseijuence  of  his  failure  to  check  by  the 
exercise  of  a  stronger  will  the  growing  tendency  on  the  part  of  the 
patient  to  chronic  invalidism.  These  women  arc  always  most  intelli- 
gent and  plausible,  but  have  a  full  development  of  the  nervous  element. 
After  a  certain  time  has  been  spent  in  bed  no  amount  of  argument 
will  make  the  slightest  impression ;  in  fact  the  physician  is  helpless, 


102  PRINCIPLES    OF    GENERAL    TREATMENT. 

since  every  point  he  may  take  will  be  ably  refuted.  I  have  been 
consulted  in  cases  of  this  description  when  not  the  slightest  evidence 
of  any  uterine  disease  could  be  detected.  Yet  the  patients  would 
continue  to  remain  bed-ridden  until  a  fortunate  fire,  a  fit  of  anger,  or 
some  other  powerful  stimulus,  brought  by  accident  the  relief  they  had 
not  been  able  to  obtain.  Notwithstanding  this  subject  has  already 
been  treated  of  at  great  length,  its  importance  will  justify  the  recital 
of  two  instances,  which,  among  others,  have  passed  under  my  observa- 
tion, to  illustrate  how  much  may  sometimes  be  accomplished  under 
favorable  circumstances. 

Case  II Several  years  ago  I  was  sent  for  to  see  a  young  married  lady, 

residing  in  the  western  part  of  this  State,  wlio  had  been  a  helpless  invalid, 
and  confined  to  lier  bed  for  some  five  years.     I  made  my  examination 
about  nine  o'clock  in  the  morning,  but  with  great  diflSculty  on  account  of 
her  apparent  feebleness.     In  fact  she  would  liave  deferred  the  examina- 
tion on  account  of  her  condition,  had  it  not  been  that  great  importance 
was  attached  to  my  visit,  which  had  been  unavoidably  put  off  several 
times  on  account  of  my  business.     I  was  surprised  to  find  no  uterine  diffi- 
culty except  a  slight  degree  of  retroversion,  and  the  organ  rather  lower  in 
the  vagina  than   natural — certainly  nothino^  to  keep  her  in  bed,  as  there 
was  not  the  slightest  tenderness  to  be  detected  by  the  finger  at  any  point. 
I  was  puzzled  to  make  up  my  mind  as  to  what  course  to  pursue,  for  I  was 
satisfied  that  if  any  local  disease  had  ever  existed  it  had  got  well  with- 
out lier  being  aware  of  the  fact.     I  felt  that  it  was  necessary  to  get  her 
out  of  bed,  witliout  the  mortification  of  knowing  that  no  local  disease 
existed,  and  that  I  should  fail  if  she  were  told  her  true  condition.     It  was 
Sunday ;  I  was  obliged  to  remain   until  night  before  the  arrival  of  the 
train  ;  it  was  in  the  country  and  in  the  midst  of  a  snow-storm  ;  there  were 
some  eight  hours  at  my  disposal,  and  I  determined  to  devote  the  day  to 
her  case,  and  see  what  could  be  accomplishe«l  by  force  of  will,  after  gain- 
ing her  confidence.    I  first  entered  into  the  fullest  detail  of  her  past  history, 
but  could  elicit  from  her  little  more  than  monosyllables.     I  then  branched 
into  literature,  science,  and  the  arts  to  the  fullest  extent  of  my  knowledjje, 
but  at  the  end  of  two  hours  I  had  apparently  made  no  impression,  and  was 
almost  in  <iespair  of  being  able  to  find  any  subject  of  common  interest  to 
us.     At  length  a  casual  remark  about  autoo^mphs  promised  better,  for   I 
then  learned  that  in   the  garret  there  was  stored  away  a  collection  made 
by  her  a  number  of  years  before.     I  had  it  hunted  up,  and  soon  found 
that  I  was  making  progress.     I  gradually  got  her  interested  sufficiently  to 
induce  her  to  rest  on  her  elbow,  and  tell  me  all  tlie  particulars  as  to  who 
the  local  celebrities  were,  an<l  under  what  circumstances  each  letter  bad 
come  into  her  possession.     After  I  had  talked  steadily  for  more  than  two 
and  she  for  three  hours,  we  had  become  the  best  of  friends,  and   I  began 
to  think  of  getting  her  up  to  dinner.     I  suddenly  asked,  **  Are  you  not 
now  relieved  of  that  feeling  of  great  pressure  from  wjiich  you  have  suffered 
so  lonj^?"     With  an  expression  of  surprise,  she  sai<l,  *'  Why,  yes,  entirely 
8(1."     **  That  is  just  as  I  expected,"  I  remarked,  **  so  we  will  send  for  your 
maid  to  get  you  ready  for  dinner,  since  you  are  not  going  to  let  your  hus- 
band and  myself  dine  alone  when  you  are  so  much  relieved."     **  Doctor, 
are  you  serious?  do  you  think  that  I  can  get  up?"     '*  Certainly,  I  know 
that  you  can;  and  for  what  purpose  did  I  come  from  such  a  distance,  but 
to  relieve  you  ?" 
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I  had  her  limbs  thoroughly  rubbed,  clothing  hunted  up,  and  then  assisted 
h«fr  into  dinner.  She  occupied  a  seat  alongside  of  me,  and  I  exerted  my- 
<^\t'  to  the  utmost  to  keep  her  interested,  and  the  conversation  from  flag- 
jring.  After  the  lapse  of  half  an  hour  I  saw  that  she  was  too  much 
tfxhausted  to  remain  up  longer,  although  she  was  making  every  effort. 
She  remained  lying  on  the  sofa  for  an  hour  or  two,  and  then,  at  ray  sug- 
jge^tion,  walked  with  the  aid  of  her  maid  up  and  down  the  entry  for  a 
while,  *'  to  test  what  I  had  done.**  When  I  left  the  house  for  the  train, 
she  waved  a  farewell  to  me  from  her  bed-room  window.  Two  weeks  after- 
wards she  walked  into  my  otfice  in  New  York,  and  has  since  been  well. 

In  the  case  of  this  lady  the  physician  supposed  some  local  disease 
existed,  and  had  insisted  on  her  remaining  in  bed.  Her  general 
health  soon  began  to  suffer ;  she  afterwards  regained  her  strength, 
but  the  habits  of  an  invalid  were  then  so  confirmed  that  she  continued 
bedridden.  Fortunately  for  her  she  had  an  exaggerated  impression 
of  the  importance  of  my  visit,  and  was  prepared  almost  for  the  per- 
formance of  some  miracle  as  the  result  of  my  skill.  Yet,  withal,  I 
should  have  accomplished  nothing,  but  for  the  fortunate  circumstance 
of  the  autographs,  by  which  I  was  enabled  to  get  under  the  shell  and 
gain  her  personal  confidence. 

With  the  history  of  this  case  before  us,  it  will  not  be  out  of  place 
to  refer  again  to  the  absolute  necessity  of  gaining  this  personal  influ- 
ence over  a  certain  class  of  patients  before  any  great  advance  can  be 
made  in  the  treatment.  It  is  not  sufficient  in  itself  that  the  patient 
should  have  every  confidence  in  the  skill  of  her  physician,  for,  in  cer- 
tain conditions  of  the  nervous  system,  it  will  avail  little  without  the 
personal  influence.  There  lies  the  great  difficulty,  and  one  often 
insurmountable,  of  ever  gaining  this  influence,  through  either  con- 
fidence or  fear,  over  a  patient  treated  at  home,  and  surrounded  by 
sympathizing  friends.  I  have  labored  for  hours  and  days,  without 
the  patient  being  conscious  of  it,  to  gain  this  influence  and  to  create 
a  feeling  of  dependence.  With  it  comes,  on  her  part,  the  firm  con- 
viction of  her  recovery.  As  I  study  her  peculiarities,  I  gain  a  more 
accurate  knowledge  of  the  inner  woman  than  she  herself  possesses, 
by  getting  at  the  deep  under-currents  which  may  have  been  running 
through  the  greater  part  of  her  life,  and  to  the  detriment  of  her  ner- 
vous system.  She  herself  will  give  me  all  the  information  1  need, 
with  the  confidence  of  a  child,  yet  afterwards  will  give  me  undeserved 
credit  for  penetration,  but  with  the  effect  of  adding  greatly  to  my 
influence.  To  attain  this  point  fully  repays  the  physician  for  his 
labor,  since  the  patient  then  loses  sight  of  herself,  and  is  only  anx- 
ious to  carry  out  his  views  without  question,  and  simply  because  he 
wishes  it.  This  influence  enables  a  patient  to  keep  her  nervous  feel- 
ings under  a  healthy  discipline,  so  much  so  that  nothing  would  mor- 
tify a  patient  in  my  private  hospital  more  than  for  me  to  doubt  her 
powers  of  self-control.  This  influence  is  not  to  be  gained  by  any 
degree  of  intimacy  or  sympathy,  but  rather  the  contrary.  When 
necessary  to  accomplish  it,  I  aim  to  gain  absolute  and  entire  control 
over  the  patient,  to  understand  every  thought  and  motive,  and  to 
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direct  her  as  a  child.  Those  who  suffer  from  hysterical  disturbances 
or  other  nervous  disorders  cannot  be  properly  controlled  and  directed 
without  the  exercise  of  this  influence  by  a  will  stronger  than  Uieir 
own.  1  have  met  with  other  instances  where  they  have  become 
intensely  selfish  and  wilful,  so  much  so  that  no  influence  could  be 
exercised  over  them,  except  through  fear,  and  to  get  them  out  of  bed 
would  have  been  an  act  of  kindness,  in  the  end,  even  if  it  had  become 
necessary  to  employ  force. 

Case  III. — About  eight  years  ago,  a  young  unmarried  woman  was 
brought  to  me  from  one  of  the  New  P2ngland  States,  through  the  advice 
of  the  late  Dr.  Wni.  H.  Van  Buren,  of  this  city.  She  was  moved  on  a 
stretcher,  with  great  difficulty,  and  had  been  confined  to  her  bed  for 
some  four  years.  Slie  had  indeed  become  a  skeleton  in  the  house, 
from  the  amount  of  attention  she  required,  as  she  was  unable  to  feed 
herself  or  move  without  hel[),  and  would  only  sleep  at  night  with  the  gas 
burning  brightly,  and  with  some  member  of  the  family  to  sit  up  with 
her.  Moreover,  she  was  so  wilful  that,  to  annoy  those  in  charge  of  her, 
she  would  sometimes  deliberately  have  a  movement  of  the  bowels  or 
empty  her  bladder  in  bed.  AVIien  I  attempted  to  examine  her,  she  per- 
sisted in  keeping  her  limbs  rigid  and  straight  out,  she  would  not  answer 
a  question,  and  lay  with  her  eyes  sliut.  By  watching  the  expression  of 
her  face,  I  judged  tliat  every  portion  of  the  vagina  was  painful  on  pres- 
sure, and  yet  I  was  not  sure  but  tliat  she  was  enjoying  a  little  spiteful 
pleasure  in  misleading  me.  I,  however,  could  detect  nothing  wrong,  ex- 
cept tliat  the  uterus  was  rather  larger  than  natural,  and  very  much  ante- 
verted.  The  father,  the  mother,  an  aunt,  and  several  members  of  the 
family  were  anxiously  waiting  to  hear  the  result  of  my  investigation. 
They  had  come  prepared  to  spend  the  winter,  and  be  on  the  spot  while 
the  patient  was  under  treatment.  This  circumstance  embarrassed  me 
more  than  the  condition  of  the  patient,  but  I  quickly  determined  on  the 
course  to  he  followed.  I  told  the  father  that  I  ha<I  found  out  the  diffi- 
culty, but  it  was  necessary  that  I  should  not  enter  into  any  further  par- 
ticulars, and,  to  enable  me  to  carry  out  my  plan,  he  and  his  family  must 
return  home  by  the  next  train,  and  without  taking  leave  of  the  daughter. 
If  they  did  this,  I  felt  certain  that  I  could  cure  her,  but,  if  they  were 
unwillin<r,  thev  must  seek  the  advic<*  of  some  one  else.  As  I  went  on  at- 
tendinjx  to  my  business,  they  remained  staring  at  me  in  a  state  of  surprise 
and  in<li<;nation,  and  did  not  make  up  their  minds  as  to  the  course  to  pur- 
sue until  the  last  moment  in  time  to  take  the  train.  I  went  up  to  see  her 
afterwards,  and  found  her  lying  with  her  eyes  closed  as  I  had  left  her.  I 
remarked,  **  AVell,  you  are  now  fairly  in  the  hands  of  the  Philistines,  for 
your  father,  mother,  aunt,  and  all  of  them  have  returned  home  without  even 
bidding  you  good-hye,  and  I  have  now  got  you  entirely  in  my  power."  I 
saw  that  I  had  made  an  impression,  but  she  soon  recovered  her  self- potsses- 
sion.  I  told  her  all  in  the  house  were  but  parts  of  a  machine,  with  no 
thought  beyond  carryini;  out  my  instructions ;  that  I  was  a  very  devil 
when  roused,  and  bade  her  look  at  me  well,  and  see  if  she  did  not  think 
I  was  fearfully  in  earnest.  I  noticecl  that  her  eyelids  slightly  parted,  as 
curiosity  tempted  her  to  see  if  I  was  really  what  I  represented  myself  to 
be.  I  continui'd,  and  slated  that  so  lonjr  as  I  had  my  own  way  I  was  as 
gentle  as  a  lamb,  but  I  would  give  her  fair  notice  that  she  would  live  to 
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regret  it  if  she  ever  deviated  from  my  instructions.  **  To-morrow,"  I  said, 
**mt  ten  oVIock,  I  shall  hegin  to  see  the  patients  in  the  office,  and  you  must 
be  dressed  at  that  time.  I  will  call  for  you,  and,  if  you  are  not  dressed,  I 
will  play  the  lady's  maid,  and  with  no  light  hand,  for  it  will  be  a  very 
busy  part  of  the  day  with  me.  I  shall  remove  that  nightgown,  and  put 
on  your  flannel  undershirt,"  etc.  I  then  slowly  enumerated,  in  order, 
every  article  of  female  dress  I  could  think  of,  even  to  a  napkin.  This 
was  too  much  for  her,  and  she  opened  her  eyes,  saying,  "You  are  a  brute, 
fir."  I  directed  that  her  meals  should  be  placed  alongside  of  her  bed, 
that  she  might  feed  herself,  but  I  believe  she  ate  nothing.  She  was  told 
that,  until  she  could  be  civil,  she  would  be  left  to  herself  as  far  as  possible. 
At  nine  oVlock  her  gaslight  was  turned  out,  and  she  was  heard  sobbing 
several  times  in  the  night,  as  the  nurse  passed  back  and  forth  in  the  pas- 
sage-way. In  the  morning,  I  learned  from  the  nurse  that  she  evidently 
intended  to  brave  it  out,  and  that  nothing:  whatever  could  be  done  with 
her.  At  ten  o'clock  I  entered  her  room,  but  her  courage  had  failed  her 
at  the  last  moment,  on  hearing  my  footsteps,  and  she  was  wildly  trying  to 
pull  on  a  stocking  under  the  bedclothing.  I  ssiw  at  a  glance  that  I  had 
conquered.  I  spoke  to  her  kindly,  bade  her  lie  down,  and  said  that  I  was 
glad  to  see  she  had  made  up  her  mind  to  help  me,  and,  as  she  was  still 
fatigued  from  her  journey,  she  could  rest  until  the  next  day,  but  that  then 
she  must  be  up.  During  the  day  she  was  quite  friendly  with  the  nurses, 
and  the  next  morning  I  found  her  dressed  with  their  aid.  I  gave  her  my 
arm  to  assist  her  to  the  elevator,  helped  her  into  the  office,  and  made  a 
most  satisfactory  examination.  She  remained  for  half  an  hour  on  a  sofa 
in  the  parlor,  and  then  I  allowed  her  to  return  to  her  room.  In  a  few 
days  she  was  out  riding  in  a  carriage,  soon  she  was  able  to  walk  out,  and 
at  the  end  of  a  month  she  returned  home  well.  She  became  very  much 
attached  to  me  in  a  few  days,  and  I  never  had  a  more  tractable  patient. 
The  treatment  consisted  in  hot-water  vaginal  injections  daily,  and  several 
applications  of  iodine  over  the  whole  vaginal  canal.  She  was  also  well 
nibbed  twice  a  day,  from  head  to  foot,  had  all  the  fresh  air  and  sunlight 
she  could  get,  and  some  medicine  to  regulate  the  bowels. 

At  the  risk  of  being  tedious  I  have  entered  more  into  a  detailed 
history  of  these  two  cases  than  at  first  glance  might  seem  called  for. 
The  contrast  between  the  two  cases  was  very  great ;  and  it  was  neces- 
garr  that  the  plan  of  treatment  should  be  different.  The  first  patient 
had  preserved  all  the  characteristics  of  her  sex,  and,  through  a  sense 
of  duty,  might  at  any  time  have  made  the  effort  to  throw  off  the 
habits  of  an  invalid.  At  least  she  would  not  wilfully  have  refused 
to  listen  to  advice,  although  she  might  have  felt  satisfied  she  could 
not  follow  it.  But  with  the  last  patient  there  was  but  little  more 
than  the  instincts  of  the  animal  left,  for  she  was  not  moved  through 
any  sense  of  modesty,  but  from  fear,  as  she  acknowledged  afterwards 
that  she  thought  I  looked  as  if  I  might  spank  her.  I  was  aided  by 
the  helpless  condition  she  felt  herself  in,  alone  among  strangers,  and 
through  fear  of  punishment  she  was  conquered.  But  after  she  had 
once  yielded,  and  all  were  now  kind  to  her,  it  was  not  necessary  for 
me  to  tell  her  to  make  the  exertion,  for  she  knew  that  I  wished  it, 
and  this  excited  a  desire  on  her  part  to  prove  herself  worthy  of  my 
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confidence.  In  a  kind  manner  I  had  quietly  pointed  out  to  her  cer- 
tain  serious  defects  which  it  was  advisable  for  her  to  correct.  The 
effort  then  made  by  her  to  carry  out  a  purpose  in  overcoming  her 
temper,  and  subjecting  herself  to  this  self-discipline,  brought  out  all 
the  good  traits  of  her  character. 

To  carefully  watch  for  and  check  any  disposition  on  the  part  of  the 
patient  to  fall  into  the  habits  of  an  invalid  is  quite  as  much  a  part  of 
the  duty  of  the  physician  as  to  prescribe  for  her  general  health,  or 
to  treat  her  local  condition.  Unless  there  should  be  a  necessity  for 
remaining  in  bed,  the  pliysician  should  insist  upon  the  patient  being 
regularly  dressed  every  day,  not  to  remain  in  a  wrapper  or  dressing- 
gown,  but  to  complete  her  toilet  as  if  she  were  going  out.  Let  it  be 
the  exception  to  the  rule  when  breakfast  is  taken  in  bed,  for  this  is  a 
bad  beginning  for  the  day.  When  the  patient  is  unable  to  go  to  her 
meals,  at  least  require  that  the  breakfast  shall  be  served  in  another 
room,  even  if  she  has  to  be  carried  there,  that  in  the  mean  time  her 
own  may  be  properly  aired.  As  long  as  this  discipline  can  be  en- 
forced the  probabilities  of  her  becoming  bed-ridden  will  be  kept  in 
abeyance.  I  have  often  accepted,  with  no  little  satisfaction,  the 
addition  of  an  extra  ribbon  or  bow  to  the  toilet,  or  the  wearing  of  a 
trim  breakfaat-cap,  as  a  hopeful  promise  for  the  future.  Let  the 
patient  then  dress  herself  each  day  as  if  she  expected  to  receive  visi- 
tors, and  even  be  encouraged  to  put  on  her  best  to  make  her  appear- 
ance as  attractive  as  possible.  In  my  hospital  I  sometimes  insist  on 
this  being  done  as  a  matter  of  respect  to  myself.  Notwithstanding 
the  exertion  is  a  fatiguing  one,  it  occupies  the  patient's  mind,  and 
will  impart  a  healthful  impression  to  the  effect  that  she  is  not  so  sick 
as  she  would  feel  were  she  to  remain  in  bed.  The  difficulties  to  be 
overcome  seem,  sometimes,  almost  insurmountable  in  carrying  out 
any  such  plan  of  discipline  as  has  been  advised.  Yet  it  is  beyond 
question  the  duty  of  the  physician  to  persevere  in  the  effort  to  the 
end,  and,  even  if  a  compromise  has  to  bQ  made,  what  is  gained  will 
aid  him  greatly  in  the  successful  management  of  the  case.  I  am 
always  on  the  lookout  to  turn  every  circumstance  to  my  advantage, 
and  have  frequently  prescribed  some  article  of  dress  as  I  would  a 
tonic. 

Cask  IV, — A  lady  from  the  South,  who  had  been  confined  to  her  room 
about  six  yt^ars,  and  since  tlie  birth  of  hi^r  last  child,  entered  my  private 
hospital  in  1H7(>.  She  was  not  bed-ridden,  but  had  suffered  after  her 
contincroent  from  so  much  |)ain  and  bearing  down,  when  on  her  feet,  that 
she  had  gnulually  fallen  into  the  habits  of  an  invalid.  She  would  seldom 
remain  in  bed  all  day,  hut  would  be  |>artialiy  dressed,  when  she  felt  so 
disposed,  and  iUvn  lie  on  the  bed  or  sofa  in  a  wrapper.  I  found  that,  as 
she  had  been  confined  to  lier  room  so  lonj;,  her  wardrobe  was  so  far  in- 
complete as  to  be  wanting  in  a  dress.  To  the  surprise  of  herself  and  her 
fritMids,  my  Hrst  prescription  was  a  hoop-skirt  and  a  black  silk  morning 
dress  to  be  made  in  the  latest  fashion.  1  insisted  on  having  these  pro- 
cured before  doin;;  anythin<;  else,  and,  as  I  found  out  that  she  had  never 
worn  a  hoop-skirt,  I  looked  forward  with  great  interest  to  its  beneficial 
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effect.  By  my  direction  she  was  dressed  in  full  one  morning,  but  I  be- 
lieve the  hoop-skirt  was  not  a  success,  from  the  difficulty  in  arranging  it 
as  she  lay  on  the  bed.  But  I  confiscated  the  wrapper,  and,  as  if  by  acci- 
dent, had  her  left  alone.  My  anticipations  were  fully  realized,  for,  on 
going  into  the  room  shortly  afterwards,  I  found  that  her  curiosity  had 
conquereii,  for  she  was  in  front  of  the  looking-glass  observing  the  general 
effect,  and  arranging  her  hoop-skirt.  I  had  also  ordered  a  fashionable  style 
of  bonnet  to  be  purchased,  which  was  then  put  on  and  she  was  sent  out  for 
a  drive  before  she  had  time  fairly  to  realize  the  situation.  The  spell  hav- 
ing thus  been  once  broken,  the  treatment  of  her  case  progressed  rapidly. 

yotwithstanding  the  capillary  circulation  is  so  feeble  in  many 
women,  they  do  not  require  for  their  comfort  so  much  clothing  to 
protect  them  from  the  cold  as  men  do.  Although  they  may  expe- 
rience no  sense  of  discomfort  at  the  time,  yet  the  exposure  to  which 
they  are  subjected,  even  for  healthy  women,  is  attended  with  delete- 
rious effects  on  the  circulation  of  the  skin  and  extremities,  by  leading 
to  habitual  congestion  of  the  viscera.  In  an  equable  climate,  nature 
might  establish  the  habit  of  a  degree  of  tolerance,  but,  subjected  as 
we  are  to  such  great  and  sudden  atmospheric  changes,  it  is  impossi- 
ble always  to  escape  the  consequences,  even  with  careful  forethought. 
Most  men  would  perish  from  the  effects  of  exposure  were  they  no 
better  protected  than  the  more  prudent  women.  After  excluding  the 
bad  effects  which  sometimes  follow  childbirth  and  the  results  of  acci- 
dent, it  will  be  found,  I  am  satisfied,  that  the  great  cause  of  disease 
in  women  is  to  be  traced  to  the  effect  of  exposure,  the  result  of  in- 
sufficient clothing.  It  will  have  to  be  the  work  of  time  before  the 
public  can  be  educated  to  realize  the  necessity  for  a  change  in  the 
dress  of  women  as  well  as  in  that  of  children.  The  subject  should 
specially  engage  the  careful  attention  of  the  physician  who  has  in 
charge  a  patient  suffering  from  any  disease  of  the  class  under  con- 
sideration. This  is  the  more  necessary,  since  in  sickness  the  system 
has  less  power  of  resistance  than  in  health,  and  every  means  must  be 
a\'ailed  of  to  improve  the  capillary  circulation,  so  that  the  tendency 
to  obstruction  in  the  larger  vessels  may  be  removed. 

In  winter  a  flannel  shirt,  and  drawers  of  the  same  material,  to  be 
worn  next  to  the  skin,  are  essential.  In  warm  weather  a  lighter 
flannel  shirt  can  be  worn,  but  it  should  never  be  wholly  dispensed 
with.  At  night,  the  flannel  worn  through  the  day  should  be  exchanged 
for  a  fresh  garment,  and,  although  one  of  a  lighter  material  may  be 
use<l  for  the  night,  it  should  be  wholly  laid  aside  only  by  one  in  health. 
The  drawers  ought  to  be  closed  below  tho  knees  in  winter  by  an  elastic 
band,  but  in  summer  they  may  be  open,  and  made  of  cotton.  Linen 
is  totally  unfit  for  our  climate,  even  in  the  warmest  weather,  and  I 
never  allow  its  use  at  any  season,  but  have  cotton  at  once  substituted. 
Woollen  stockings  are  necessary  in  cold  weather,  even  when  the 
woman  is  confined  to  the  house,  since  the  floor  is  always  the  coldest 
part  of  the  room,  ami  the  feet  are  exposed  to  draughts.  If  appear- 
ances are  to  be  regarded,  the  compromise  should  be  in  covering  the 
coarser  stockings  with  a  pair  made  of  finer  material.     The  use  of 
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cotton  or  silk  will  answer  in  summer  if  the  woman  is  not  so  feeble  as 
to  suffer  from  cold  feet  at  that  season.  Thin-soled  slippers  are  inap- 
propriate for  an  invalid,  even  for  use  in  the  house,  since  the  feet  are 
not  properly  protected  unless  the  slippers  are  lined,  or  made  of  cloth. 
Too  much  care  cannot  be  given  to  the  proper  protection  of  the  feet, 
and  the  soles  of  the  shoes  should  be  thick  enough  to  keep  the  feet 
not  only  dry,  but  also  warm.  To  the  absurd  habit,  and  one  too  com- 
mon among  young  women,  of  walking  out  in  low  shoes,  and  with  soles 
only  fitted  for  a  ball  room,  may  be  traced  much  of  the  cellulitis  with 
its  consequences,  and  the  sterility  of  after-life.  A  flannel  petticoat 
is  now  universally  worn  in  winter,  but  it  is  seldom  long  enough.  Its 
use  in  summer  should  not  be  dispensed  with  except  in  very  warm 
weather,  and  then  it  should  be  put  on  again  in  time  to  be  a  protection 
should  the  weather  change.  A  better  plan  is  to  wear  around  the 
lower  portion  of  the  abdomen,  throughout  the  summer,  a  single  thick- 
ness of  a  flannel  bandage  wide  enough  to  reach  from  the  hips  to  the 
umbilicus,  which  can  be  secured  with  tapes  at  the  waist,  and  by  an 
elastic  band  to  the  stocking  on  each  side.  It  may  be  cut  bias  so  as 
not  to  cling  so  much  to  the  body,  while  at  the  same  time  it  will  be 
more  elastic.  The  disinclination  to  wear  flannel  is  entirely  due  to 
habit,  for  the  heat  is  rarely  so  great  in  our  climate  but  that  a  light 
flannel  may  at  all  times  of  the  year  be  worn  next  to  the  skin,  not  only 
with  comfort,  but  as  a  most  valuable  means  for  the  preservation  of 
health.  The  object  is  not  to  keep  the  surface  of  the  body  bathed  in 
perspiration  by  an  excess  of  clothing,  but  covered  by  flannel  of  a 
sufficient  thickness  to  keep  the  skin  active,  and  at  the  same  time  pro- 
tect it,  at  all  seasons  of  the  year,  from  sudden  changes.  In  women 
it  is  particularly  essential  to  protect  the  lower  extremities,  for  so  long 
as  the  feet  are  cold  there  will  be  an  increased  quantity  of  blood  in  the 
pelvic  vessels.  Whenever  a  patient  is  suffering  from  congestive 
hypertrophy  of  the  uterus,  or  of  one  of  the  ovaries,  or  has  still  the 
remains  of  an  old  cellulitis,  she  will  inevitably  experience  an  increase 
of  pain  about  the  pelvis  whenever  the  feet  become  cold,  and  even 
before  she  has  been  made  conscious  of  their  condition  by  any  other 
sensation. 

The  selection  of  a  room  to  be  occupied  by  an  invalid  should  be 
made  with  the  view  of  obtaining  the  greatest  amount  of  sunlight  and 
a  good  outlook.  If  it  can  be  avoided,  there  should  be  no  wash-basin, 
connected  with  the  sewer,  in  the  room,  nor  a  water-closet  in  the  neigh- 
borhood, since  women  who  are  debilitated  from  diseases  of  the  genital 
organs  are  particularly  susceptible  to  the  poisonous  influence  of  sewer- 
gas  and  malaria.  So  long  as  the  patient  is  able  to  leave  her  room,  she 
will  be  able  to  find  occupation  for  both  body  and  mind.  But,  when 
she  is  unable  to  do  so,  every  means  must  be  employed  with  the  view 
of  breaking  in  upon  a  life  which  can  be  but  a  monotonous  one  under 
the  most  favorable  circumstances.  With  this  object,  it  is  necessary 
not  only  to  move  the  furniture  and  pictures  frequently  from  one  part 
of  the  room  to  another,  but  to  substitute  others  when  practicable,  and 
even  the  position  of  the  bed  should  be  fre(jueutly  changed. 
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Whenever  the  system  has  become  weakened,  the  strength  of  both 
ixxiT  and  mind  must  suffer  equally.  A  woman  in  this  condition  can 
rarely  be  restored  to  health  by  any  local  treatment,  or  by  tonics  and 
some  attention  to  regulating  the  bowels,  yet  this  is  the  course  gene- 
rally followed.  It  is  really  necessary  to  give  occupation  to  both  body 
and  mind,  that  her  life  may  be  modelled  in  accordance  with  an  explicit 
coarse  directed  by  the  physician.  The  main  object  is  to  bring 
about  the  utmost  degree  of  regularity  in  all  her  habits,  by  which 
coarse  alone  we  can  hope  to  effect  a  change  for  the  better  in  the 
function  of  nutrition.  Moreover,  from  the  well-recognized  influence 
of  the  mind  on  the  body,  in  these  diseases,  it  is  equally  essential  that 
it  should  be  kept  constantly  occupied  under  such  influences  as  are  the 
modt  conducive  to  health.  It  is  a  serious  complication  for  a  physician 
to  have  in  charge  a  woman,  from  the  upper  walks  of  life,  without 
occupation  or  tastes  that  may  be  so  directed  as  to  afford  her  some 
congenial  employment.  Among  the  poorer  classes  this  is  not  so 
necessary,  since  the  brain  is  less  active,  and  with  them  it  is  more  a 
question  of  rest,  better  diet,  and  time. 

The  hours  for  meals  should  be  designated,  that  for  dinner  being 
placed  between  one  and  two  o'clock.     The  hour  for  retiring  should 
not  be  later  than  ten  o'clock,  and,  as  a  woman,  even  in  health,  needs 
more  sleep  than  a  man,  she  will  require  at  least  nine  hours.     The 
amount  of  exercise  to  be  taken  must  be  regulated   each  day  by  the 
physician,  in  accordance  with  the   progress  made  and   the  special 
nature  of  the  treatment ;  except  in  summer,  the  best  hour  for  exercise 
being  about  noon.     Even  receiving  friends,  reading,  and  employment 
in  needle-work,  drawing,  or  any  other  occupation,  I  am  obliged  fre- 
quently to  insist  shall  be  done  at  some  stated  hour.     But  when  I  find 
a  patient  appreciating  the  necessity  of  regularity,  and  anxious  to 
occupy  her  time  properly,  I  prefer  to  leave  the  details  to  herself,  as 
an  additional  source  of  occupation.     The  great  problem,  in  nearly 
every  case,  which  will  tax  both  the  skill  and  patience  of  the  physician 
to  solve,  is  to  regulate  the  bowels,  with  the  least  resort  to  medicine, 
tnd  to  establish  habits  of  regularity.     A  regular  hour  must  be  settled 
upon  for  the  movements  of  the  bowels,  either  in  the  morning,  or  at 
night  before  going  to  bed.      Many  of  my  patients  find  the  hour  of 
bedtime  the  most  convenient,  especially  when  they  are  obliged  to 
resort  to  the  use  of  an  enema.     By  having  a  night  of  rest  afterwards, 
they  are  spared  the  fatigue  which  many  experience  for  hours  after  the 
bowels  have  been  moved  in  the  morning.     1  have  also  met  with  several 
patients  who  only  slept  well  when  the  bowels  had  been  emptied  just 
before  going  to  bed. 

As  the  treatment  of  the  diseases  of  the  female  organs  of  generation 
embraces,  in  some  form,  the  whole  field  of  the  practice  of  medicine, 
it  is  not  possible  to  do  more  than  to  offer  general  suggestions  bearing 
on  the  more  prominent  features.  For  the  successful  treatment  of  these 
dij»eases,  a  more  general  and  accurate  knowledge  is  requisite  than  in 
the  practice  of  any  other  branch  of  the  profession,  since,  through  the 
influence  of  the  sympathetic  system,  as  we  have  already  seen,  reflex 
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irritation  and  remote  functional  disturbances  are  the  rule.  The  advo- 
cate for  either  general  or  local  treatment  exclusively,  or  he  who 
neglects  to  gives  the  proper  attention  to  both,  does  not  possess  sufficient 
practical  knowledge  to  extend  his  usefulness  beyond  the  range  of  an 
empiric.  The  successful  physician  or  surgeon  is  eminently  noted  for 
his  personal  attention  to  details.  The  most  profound  knowledge  adds 
but  little  to  the  success  of  practice  if  the  details  are  not  looked  to, 
and  many  a  brilliant  operation  has  failed,  and  even  entailed  disastrous 
results  upon  the  patient,  for  the  want  of  proper  care  in  the  after-treat- 
ment. The  purpose  of  this  chapter  has  been,  and  the  object  in  view 
throughout  the  work  will  be,  to  impress  the  reader  with  the  fact  that 
success  in  the  treatment  of  the  dise<is€S  of  women  lies  wholly  in 
attention  to  minute  details. 
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CHAPTER   VI  I. 

CERTAIN  GENERAL  PRINCIPLES  OF  LOCAL  TREATMENT. 

Tlie  condition  of  the  circniation  in  the  p«^lvia — Its  influence  on  local  disease — 
Must  b*»  corrected  before  any  permanent  advance  can  be  made— The  eflfects  of 
eWtricity,  cold,  and  heat  in  exciting  contraction  of  vessels  through  reflex 
action — Hot-water  vaginal  injections  ;  history  and  mode  of  use. 

It  has  been  stated  that  the  sympathetic  system  of  nerves  presides 
over  nutrition  and  the  sexual  organs,  and  that  every  bloodvessel,  to 
the  minutest  capillary,  is  covered  by  a  network  of  its  filaments  com- 
municating directly  with  the  ganglia.  When  nutrition  is  impaired, 
the  bloodvessels  lose  their  tone,  and  dilate  for  a  want  of  proper  nerve 
stimulus. 

From  various  causes,  already  cited,  the  veins  of  the  pelvis  become 
gradually  over-stretched,  and  finally  lose  their  tone  to  such  an  extent 
that  almost  a  stasis  of  the  blood  takes  place ;  at  least  to  such  a  degree 
tliat  we  have  compared  the  circulation  in  the  pelvis  to  that  existing  in 
a  marsh  which  is  saturated  by  a  stream  of  about  the  same  capacity  on 
entering  and  leaving  it,  but  which  maintains  a  condition  approaching 
stagnation  between  the  two  points.  As  a  consequence  of  this  venous 
fuhiess  there  is  increased  size  and  weight  of  the  organs,  causing  an 
augmented  secretion.  Whenever  we  are  able  to  improve  the  general 
health  of  a  patient  suffering  from  disease  of  the  organs  of  generation, 
the  local  condition  also  improves  to  a  limited  extent;  and  any  increase 
of  strength  renders  her  better  able  to  withstand  the  constant  drain 
which  nature  seems  always  to  set  up  in  an  effort  to  relieve  the  con- 
gestion. But  no  permanent  improvement  can  take  place  in  the  local 
condition  until  tone  has  been  restored  to  these  vessels,  so  that  the 
circulation  may  be  as  little  impeded  in  the  pelvis  as  in  any  other 
portion  of  the  body.  We  may  by  rest,  or  by  restoring  the  uterus  to 
it8  proper  position,  lessen  its  size,  and  by  the  same  means,  aided  by 
local  applications,  at  length  heal  an  erosion,  as  well  as  lessen  the  dis- 
cbarge from  the  uterine  canal  and  vagina.  But  the  case  will  relapse, 
tod,  at  the  end  of  a  few  weeks  or  months  after  the  patient  has  begun 
to  exercise,  the  original  condition  will  have  been  reproduced.  It  is 
only  by  exciting  reflex  action  through  the  nerves  that  the  vessels  can 
be  made  to  contract,  and  as  nutrition  improves  a  permanent  improve- 
ment in  the  tone  follows. 

We  have  three  agents  for  exciting  reflex  nerve  action,  viz.,  elec- 
tricity, cold,  and  heat. 

Electricity  exerts  a  decided  effect  during  the  time  of  the  passage  of 
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the  current,  but  the  impression  is  transitory,  and  the  agent  is  only  to 
be  relied  upon  as  a  valuable  adjuvant  to  other  measures. 

Cold  is  a  prompt  exciter  of  reflex  action  by  which  the  vessels  are 
made  to  contract,  but  on  reaction  taking  place  the  parts  will  become 
more  congested  thaa  before,  both  the  arteries  and  veins  being  dis- 
tended. 

Heat,  unless  at  a  temperature  which  would  destroy  the  parts,  does 
not  act  so  promptly  in  causing  this  contraction  as  either  electricity  or 
cold.  In  tact  its  immediate  effect  is  to  cause  relaxation,  and  to  in- 
crease the  congestion  of  the  parts  ;  but,  if  its  application  is  prolonged, 
reaction  ensues,  and  contraction  takes  place ;  in  other  words,  the  re- 
action from  heat  is  contraction.  Under  the  increased  nerve  stimulus 
the  capillaries  are  excited  to  contract,  this  effect  extending  also  to  the 
coats  of  the  larger  vessels,  and  as  their  calibre  becomes  smaller  the 
congestion  is  diminished.  The  popular  belief  is  that  heat  relaxes  and 
increases  the  congestion  of  parts,  and  such  indeed  is  the  case  at  first. 
But  a  hot  poultice  is  never  applied  with  the  object  of  increasing  the 
congestion,  but,  as  any  "old  wife"  would  express  it,  to  draw  the 
"  fire"  or  inflammation  out ;  in  other  words,  it  kssei:»  the  congestion 
by  stimulating  the  bloodvessels  to  contract.  That  such  is  the  effect, 
from  the  prolonged  use  of  a  poultice,  is  familiar  to  every  one,  and  is 
well  shown  by  the  blanched  and  shrivelled  appearance  of  the  tissues 
after  its  removal.  The  hands  and  arms  of  a  washerwoman,  when  in 
hot  water,  become  swollen  at  first,  from  the  increased  flow  of  blood  to 
them,  but  it  is  a  well-known  fact  thftt  they  afterwards  become 
markedly  shrivelled. 

Placing  the  hands  in  cold  water  at  once  causes  the  skin  to  shrivel, 
as  tlie  vessels  are  stimulated  to  contract,  but  we  know  that  reaction 
promptly  comes  on,  and  a  larger  q^uantity  of  blood  returns  to  the  parts 
than  was  driven  out.  But,  after  soaking  in  hot  water,  the  skin  does 
not  recover  its  natural  appearance  for  hours,  since  the  capillaries 
remain  contracted.  In  their  return  to  the  natural  state  the  reaction 
does  not  go  on  to  a  paralysis  of  over-distension,  and  hence  there  is 
no  subsequent  congestion.  The  immediate  effect  of  cold  upon  the 
capillaries,  therefore,  is  contraction,  and  with  reaction  comes  dilata- 
tion ;  but  the  reverse  is  true  of  heat,  which  causes  at  first  dilatation, 
followed  by  contraction. 

With  these  practical  facts  before  us,  we  resort  to  the  prolonged  use 
of  hot  water,  by  vaginal  injections,  to  gradually  bring  about  the  re- 
quired contraction  and  tone  in  the  pelvic  vessels.  Whenever  inflam- 
mation exists,  there  is  essentially  a  congestion  of  the  arterial  capilla- 
ries ;  and  when  it  subsides,  there  remains,  among  other  results,  a 
condition  erroneously  termed  chronic  inflammation :  a  condition  essen- 
tially the  same  as  the  one  just  described,  attended  with  a  loss  of  tone 
in  the  vessels  and  an  obstructed  circulation,  but  it  is  a  misnomer, 
since  it  is  found  where  no  previous  inflammation  has  existed.  The 
usual  seat  of  the  so-called  inflammation,  and  the  circumstances  under 
which  it  is  generally  found,  have  already  been  stated,  as  well  as  the 
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fact  that  what  we  have  chiefly  to  deal  with  is  the  direct  result  of  a 
lossoftoDe  in  the  venous  circulation  throu();hout  the  pelvis. 

The  use  of  hot-water  vaginal  injections  is  equally  beneficial  in  all 
those  conditions  which  constitute  the  various  forms  of  disease  in  the 
female  organs  of  generation,  and  which  are  amenable  to  any  treat- 
ment other  than  a  surgical  procedure  ;  and  equally  so,  whether  the 
congestion  is  venous  or  arterial.  This  remedv  is  not  to  be  consid- 
ered  a  "  cure-all,"  but  one  of  the  most  valuable  adjuvants,  under  all 
circumstances,  to  other  means.  Yet,  so  beneficial  is  it,  except  in 
di^^plaeements  of  the  uterus,  that  I  believe  more  can  be  accomplished 
in  the  treatment  of  the  diseases  of  women  by  its  use,  and  a  care- 
fdlv  regulated  plan  of  general  treatment,  than  by  all  other  means 
combined. 

After  a  vaginal  injection  has  been  properly  administered,  in  accord- 
ance with  the  directions  given  in  Chapter  V,  the  mucous  membrane 
will  be  found  blanched  in  appearance,  and  the  usual  calibre  of  the 
cam!  lessened,  as  after  the  use  of  a  strong  astringent  injection.     As 
the  patient  lies  on  the  back,  with  her  hips  elevated,  the  blood  will  be 
aided  by  gravity  in  its  return  to  the  heart,  and  the  veins  will  be 
rapidly  emptied,  sufficiently  to  relieve  their  over-distension.     In  this 
pcwition,  also,  the  vagina  will  be  kept  fully  distended  by  the  weight 
of  the  water,  and  only  the  surplus  amount  can  run  off  into  the  bed-pan 
l^eueath.    The  hot  water  will  then  be  in  contact  with  every  portion  of 
tbe  mucous  membrane  under  which  the  capillaries  lie.     The  vessels 
going  to  and  from  the  cervix  and  body  of  the  uterus  pass  along  the 
sulcus  on  each  side  of  the  vagina,  and  their  branches  inclose  the 
vagina  in  a  complete  network.     The  vessels  of  the  fundus,  through 
the  veins  of  which  the  blood  flows  to  the  liver,  and  back  into  the 
general  circulation,  communicate  freely,  by  anastomosis,  with  the 
vessels  distributed  to  the  body  and  cervix  below.     If,  then,  we  are 
able  to  cause  the  vessels  of  the  vagina  to  contract,  through  the  stimu- 
lus of  the  hot  water,  we  can,  directly  or  indirectly,  influence    the 
whole  pelvic  circulation.      It   is   most  important  to  appreciate  the 
necessity  for  elevating  the  hips,  by  which  plan  so  large  a  portion  of 
the  venous  blood  becomes  drawn  off  by  gravitation.     If  the  stimulus 
of  the  hot  water  is  then  applied,  so  as  to  cause  the  vessels  to  contract 
still  more,  we  shall,  for  a  time  at  least,  have  the  pelvic  circulation 
reduced  almost  to  a  natural  state.     In  order  to  allow  the  contraction 
to  be  as  prolonged  as  possible,  I  generally  direct  the  injection  to  be 
given  at  night,  in  bed,  just  as  the  patient  is  ready  to  retire.     Thus, 
^y  constantly  causing  these  vessels  to  contract,  and  by  resorting  to 
every  other  means  of  lessening  the  supply  of  blood  in  the  pelvis,  we 
sliall  succeed  eventually  in  securing  a  proper  vascular  tone.    No  plan 
of  treatment  could  be  more  rational,  or  appeal  more  forcibly  to  sound 
judgment.     But,  unfortunately,  owing  to  a  neglect  of  details,  it  is 
'^fe  that  the  slightest  benefit  is  derived  from  the  use  of  these  injec- 
^^"8,  although  so  many  years  have  elapsed  since  the  profession  has 
been  fully  informed  as  to  their  mode  of  action. 

For  fifteen  years  at  least,  to  the  time  of  writing,  I  have  been  expe- 
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received  an  injection,  to  fall  asleep  before  the  nurse  had  completed 
^e  process,  and  to  be  so  overcome  with  drowsiness  as  to  be  but  little 
disturbed  when  the  bed-pan  was  removed. 

In  rare  instances,  and  from  a  condition  I  am  unable  to  explain, 
cases  are  met  with  where  a  sense  of  weight  and  an  uncomfortable 
feeling  are  experienced  about  the  pelvis  after  an  injection  of  water  at 
the  usual  temperature.  In  some  instances  so  much  disturbance  has 
resulted  that  occasionally  I  have  been  obliged  to  discontinue  its  use. 
But  I  have  long  since  ascertained  that  the  injection  is  well  borne  in 
these  cases  at  a  lower  temperature,  generally  about  95®,  and  that 
after  a  week  or  two  the  temperature  can  be  gradually  increased. 

This  "  cooking  process,"  as  it  has  been  slightingly  termed,  is  ren- 
dered easier  by  the  use  of  ivory  or  some  other  non-conducting  mate- 
rial for  the  nozzle  of  the  syringe,  since  the  patient  suffers  more  dis 
comfort  from  the  heated  metal  surface  of  the  ordinary  nozzle  coming 
in  contact  with  the  outlet  of  the  vagina  than  from  any  degree  of  heat 
in  the  water  which  it  is  advisable  to  employ. 

To  the  injection  (generally  to  the  last  pint)  may  be  added,  gly- 
cerin, chlorate  of  potash,  chloride  of  sodium,  carbonate  of  sodium, 
borax,  Castile  soap,  sulphate  of  copper,  chloride  of  ammonium, 
brewer's  yeast,  permanganate  of  potassium,  carbolic  acid,  or  any  other 
remedy  which  may  seem  to  be  indicated. 

A^  the  patient  improves  in  health  the  quantity  of  water  for  the  in- 
jections may  be  lessened,  the  temperature  being  gradually  lowered  to 
about  60®,  and  then  discontinued.  But  for  some  months  it  would  be 
prudent  for  a  few  days  after  each  period  to  resume  the  injections  at  a 
degree  or  two  above  blood-heat,  and  to  have  recourse  to  them  when- 
ever their  use  should  seem  indicated  to  counteract  the  effect  of  any 
imprudence. 

In  the  summer  or  early  autumn  of  1859,  during  the  temporary 
absence  of  Dr.  Sims,  I  was  operating  at  the  Woman's  Hospital  to 
close  a  vesico- vaginal  fistula,  where  it  was  necessary  to  free  the  tissues 
behind  the  ramus.  The  progress  of  the  operation  had  been  greatly 
delayed  in  consequence  of  oozing  ef  blood,  which  I  had  checked  by 
pressure  and  pieces  of  ice,  but,  on  resuming  the  operation,  in  a  few 
iDomentd  reaction  would  take  place,  and  the  bleeding  become  as  great 
as  before.  The  late  Dr.  Pitcher,  of  Detroit,  was  present,  and  sug- 
gested that  I  should  dip  a  sponge  probang  into  hot  water  and  apply  it 
several  times  to  the  surface  ;  I  did  so,  and  to  my  surprise,  the  bleed- 
ing was  promptly  arrested.  His  explanation  was,  that,  as  the  clot 
formed  in  the  mouth  of  a  vessel  dilated  by  the  heat,  it  would  be  so 
firmly  held  by  the  contraction  of  the  vessel,  when  reaction  took  place, 
that  secondary  haemorrhage  could  not  occur.  He  then  stated  to  me 
that  he  had  been  in  the  habit,  for  many  years,  when  operating,  of 
applying  to  a  bleeding  surface  sponges  taken  from  water  as  hot  as 
could  be  borne. 

From  the  earliest  days  of  my  study  in  this  branch  of  surgery  I 
hare  been  skeptical  as  to  the  part  inflammation  was  supposed  to  play 
in  the  diseases  of  women.     Since  I  first  had  an  opportunity  to  form 
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an  opinion,  my  views  have  been  essentially  what  they  are  to-day,  an* 
I  have  taught  the  same  for  years  at  the  Woman's  Hospital,  as  is  wel 
known.  In  fact,  my  views  were  formed  from  watching  the  practi 
of  others  at  so  early  a  date  that  I  have  never  applied  a  leech  to  tb 
uterus,  or  scarified  the  cervix,  with  the  view  of  reducing  inflammation 
Dr.  Pitcher's  suggestion  made  a  deep  impression  on  me,  but  it  re 
quired  years  to  appreciate  its  full  import.  But,  when  I  had  once 
realized  the  influence  of  heat  as  an  exciter  of  reflex  action,  it  became  the 
means  of  clearing  up  for  me  many  points  in  pathology,  and  hot  wate 
has  proved  a  most  important  agent  in  my  hands  in  the  treatment  o 
diseases  of  women. 

At  the  time  my  attention  was  first  drawn  to  this  subject  the  uni- 
versal practice  was  the  use  of  the  vaginal  injections  of  cold,  and  even 
iced,  water.  I  began  to  use  tepid  and  then  warm  water  in  my  private 
practice,  but  at  first  my  opportunities  for  personal  observation  were 
limited.  However,  from  September,  1862,  when  I  was  placed  in 
charge  of  the  Woman's  Hospital,  to  the  present  time,  as  far  as  I  could 
control  the  matter,  every  patient  coming  under  my  care  in  this  insti- 
tution, and  in  my  private  hospital,  has  been  treated  by  this  method, 
the  quantity  and  temperature  of  the  water  being  varied  according  to 
the  peculiarities  of  each  case.  Yet  I  do  not  profess  to  have  been  the 
first  person  under  whose  direction  a  vagina  was  ever  washed  out  with 
warm  water ;  but  I  do  claim  to  have  been  the  first  to  use  the  agent 
in  a  systematic  manner  for  the  treatment  of  the  diseases  of  women, 
and  to  have  done  so  with  a  definite  purpose  in  keeping  with  what  I  con- 
sidered to  be  sound  pathology. 

'  In  every  theory  of  inflammation  congestion  is,  of  course,  considered  a 
prerequisite  stage,  but  the  congestion  is  commonly  supposed  to  be  arte- 
rial, and  all  plans  of  treatment  are  directed  to  overcome  this  condition. 
As  far  as  I  know,  I  may  justly  claim  to  have  been  the  first  to  teach  that 
congestion  of  the  pelvic  tissues  and  organs,  under  the  ordinary  condi- 
tions of  the  diseases  of  women,  is  venous  and  due  to  a  loss  of  tone  in 
the  vessels  from  impaired  nutrition.  This  naturally  led  me  to  elevate 
the  hips,  so  that,  by  the  action  of  gravity,  the  congestion  might  be 
lessened,  and  then  I  applied  hot  water  to  bring  about  a  further  con- 
traction of  the  vessels  by  reflex  action,  which  would  lead  gradually  to 
a  permanent  restoration  of  their  tone  and  calibre. 

The  use  of  hot-water  vaginal  injections  administered  immediately 
before  a  surgical  operation,  as  a  preventive  of  undue  oozing  or  haemor- 
rhage, will  be  referred  to  hereafter  at  greater  length. 

Dr.  Courty*  bears  testimony  particularly  in  regard  to  the  efficiency 
of  these  injections  as  a  preventive  of  haemorrhage,  and  confirms  from 
his  own  observation  the  statements  made  regarding  their  value  in  the 
treatment  of  the  diseases  of  women,  but  does  not  think  it  necessary 
that  the  patients  should  be  lying  on  the  back  when  the  injections  are 
given. 

If  we  wish  to  bring  about  contraction  of  the  pelvic  vessels  it  is 
essential  to  place  the  female  on  the  back  with  her  hips  elevated,  when 

1  Annalefl  de  gyu^col.,  May,  1880. 
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^ith  the  force  of  gravity  the  vessels  may  be  excited  to  contract 
through  the  action  of  the  hot  water  retained  in  the  vagina  and  the 
stimalus  given  by  the  interrupted  jet  from  the  hand  syringe.     When 
nn  injection  is  administered  by  means  of  a  siphon  syringe  to  a  female, 
in  either  the  upright  or  recumbent  position,  the  effect  is  very  different 
from  that  following  the  giving  of  the  injection  in  the  manner  I  have 
described  from  a  Davidson's  syringe.     This  is  a  fact  that  any  one  can 
idfy  himself  in  regard  to  by  taking  the  trouble  to  fairly  investi- 
the  matter  by  personal  observation.     During  a  recent  discussion 
on  this  subject  it  was  stated,  by  one  who  denied  the  necessity  for 
using  any  other  than  the  siphon  syringe,  that  Dr.  Emmet  himself  did 
not  require  his  patients  in  the  Woman's  Hospital  to  take  the  injec- 
tions in  any  other  manner.     Unfortunately,  like  most  other  public 
institutions  of  this  country,  the  Woman's  Hospital  is  conducted  in 
accordance  with  the  views  of  the  board  of  managers,  and  on  the  score 
of  economy  the  number  of  nurses  has  never  been  suflScient,  so  that 
the  patients  have  been  obliged  (except  in  some  special  case)  to  take 
tiie  injections,  as  well  as  they  were  able   to   do,   by   themselves. 
But  in  my  private  hospital  every  injection  is  administered  by  hand, 
and  if  it  were  possible  to  dispense  with  the  services  of  several  women, 
whose  chief  occupation  is  to  give  them,  the  saving  in  wages  would  be 
an  important  item.     During  a  recent  visit  to  the  Woman's  Hospital 
I  remarked  to  the  house  surgeon  that  I  could  detect,  without  the 
slightest  difficulty,  the  mode  by  which  an  injection  had  been  adminis- 
tered so  soon  as  my  finger  was  introduced  into  the  vagina.     I  ex- 
plained that  after  a  gallon  or  more  of  hot  water  had  been  thrown  into 
the  vagina  with  a  Davidson's  syringe,  while  the  patient  was  lying  on 
the  back,  with  the  hips  elevated,  the  walls  of  the  passage  became 
corrugated,  and  the  calibre  of  the  canal  reduced  in  size,  as  if  an 
astringent  injection  had  been  employed.     The  following  week,  after 
seeing  my  service,  then  consisting,  if  I  remember  correctly,  of  forty- 
three  patients,  I  expressed  to  the  house  surgeon,  with  some  warmth, 
my  disapproval  of  the  fact  that  only  a  single  patient,  whom  I  named, 
had  received  the  injection  that  morning,  and  charged  him  to  see  that 
the  neglect  did  not  occur  again.     At  my  next  visit  I  was  pleased  to 
find  my  instructions  had  been  carried  out  except  with  two  patients,  and 
inquired  why  their  injections  had  been  omitted.     I  was  then  informed 
thit«  to  test  my  statement,  all  but  one  patient,  on  the  first  occasion, 
had  received  an  injection  from  a  siphon  syringe,  but  in  the  recumbent 
position,  and  a  week  after  all  but  two  had  been  given  the  injection 
bj  hand  from  a  Davidson's  syringe,  and  in  each  case  I  had  detected 
the  difference. 

The  complaint  is  frequently  made  that  it  is  impossible  to  get  a 
patient  in  private  practice  to  take  the  trouble  of  administering  these 
mjections  properly.  In  my  experience  the  difficulty  does  not  lie 
with  the  patient,  but  in  a  want  of  appreciation  on  the  part  of  the 
profession  as  to  the  necessity  for  any  special  method.  )Iy  patients 
all  take  their  injections  as  I  direct,  simply  from  having  the  explana- 
tion made  as  to  the  necessity  for  doing  so,  and  because  I  insist  that 
my  instmctions  must  be  carried  out. 
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CHAPTER    VIII. 

PKINTIPLKS  OF  TREATMENT  CONTINUED:  DISPLACEMENTS,  PELVf 
CIRrrLATION,  LlNINd  MEMBRANE  OF  THE  UTERIS,  APPLICATION' 
TO  THE  UTERINE  CANAL. 

ProiM»r  position  of  th«»  iiteniH— Th«  essential  principle  is  to  remove  obstmction 
the  uterine  circulation — Positions  either  too  low  or  too  high  are  objectionahl 
Canipbt'll'S  pneumatic  repositor — (.^hronic  inflammation  and  ulceration  do  no' 
exist — Remedies  :    Nitrate  of  Silver — Carl>olic  acid — Glycerin — Iodine — Use  o 
the   applicator — Powdere^l   substances  —  Pith   of  corn-stalk — S|K>nge-tent3 
nnluct?  the  size  of  the  uterus — Injections  of  Churchiirs  tincture  of  iodine  i 
the  uterine  cavity — Hot  water  in  the  uterine  cavity — Blisters  to  the  cervix 
Hypera^sthesia  is  not  inflammation. 

If  the  views  which  have  been  advanced  as  to  the  condition  of  thfr 
pelvic  circulation  attending  diseases  of  long  standing  in  the  female 
organs  of  generation  are  correct,  it  becomes  evident  that  it  is  of  para- 
mount importance  that  the  uterus  should  occupy  a  position  where  its 
circulation  shall  be  without  obstruction.  When  the  uterus  is  displaced 
backward,  forward,  or  to  either  side,  the  displacement  is  generally 
recognized,  and  an  attempt  is  made  to  maintain  it  by  some  mechanical 
means  in  the  upright  position.  But  the  true  principle  for  correcting 
the  various  displacements  is  sehlom  fully  appreciated.  In  general 
terms,  it  may  be  said  that  there  is  no  common  standard  by  which  to 
determine  the  proper  position  for  the  uterus  in  all  women,  but  that 
in  each  individual  there  is  a  point,  or  plane,  in  the  pelvis  which  the 
uterus  should  occupy  when  she  is  in  a  state  of  health  and  not  pregnant. 

We  are  all  familiar  with  the  fact  that  the  uterus  is  frequently  found 
extremely  anteverted,  yet  the  woman  may  be  in  perfect  health  and 
Hutfer  not  the  slightest  inconvenience.  The  same  is  true  of  retro- 
version, although  this  may  entail  sterility,  and  the  position,  from 
mechanical  causes,  may  render  her  more  liable  to  some  complication ; 
yet,  until  this  does  occur,  she  may  i)ass  through  life  unconscious  of 
the  mal-position.  Of  course,  it  is  advisable  to  correct  a  retroversion  if 
possible,  but  I  hold  that  it  is  not  so  much  the  position  which  is  to  be 
corrected  as  it  is  the  obstruction  to  the  circulation  in  the  origan  which 
is  to  be  removed.  The  uterus  may  occupy  a  position  in  the  axis  of 
the  pelvis  which  might  be  faultless,  by  comparison  with  any  accepted 
standard,  yet  the  disturbance  may  be  as  marke<l  as  in  an  extreme 
case  of  version,  should  the  organ  occupy  a  lower  plane  in  the  pelvis 
than  is  normal.  As  soon  as  the  uterus  settles  to  a  plane  below  the 
health  line,  as  it  may  be  termed,  the  tissues  will  be  put  on  the  stretch 
iently  to  compress  or  obstruct  the  veins,  while  the  arteries  will 
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not  be  affected.  This  is  just  the  condition  in  pregnancy  when,  from 
the  settling  down  of  the  uterus,  the  veins  become  distended  to  an 
enormous  sixe.  As  the  organ  grows,  the  additional  weight  continues 
to  add  to  the  difficulty,  by  inducing  congestive  hypertrophy.  With 
pregnancy,  the  obstruction  to  the  circulation  is  relieved  a  short  time 
after  quickening,  and  the  vessels  are  able  to  regain  their  natural  size, 
but  towards  the  close  of  gestation  the  venous  circulation  is  again 
impeded  by  the  upward  traction. 

Case  V — While  writing,  I  recall  the  history  of  a  case  sent  me  by  Dr. 
Wooldey  Johnson,  of  this  city,  which  shows  the  im|K)rtance  of  recognizing 
the  existence  of  this  health  line.  I  mention  the  doctor's  name  in  connec- 
tion with  the  case,  from  the  fact  that  he  watched  the  progress  of  the  treat- 
ment closely,  and  was  familiar  with  all  the  details.  When  I  made  my 
firat  examination,  nearly  every  portion  of  the  vagina,  as  well  as  the  cervix, 
was  extremely  sensitive  on  pressure,  and  the  pulsation  of  large  vessels 
could  be  felt  at  different  points.  This  condition  had  existed  to  some 
extent  for  several  years,  having  followed  a  severe  labor  with  the  first 
chihi,  but  had  been  much  worse  after  the  patient  had  worn  a  pessary, 
which  it  had  been  thouorht  necessary  to  introduce.  The  uterus  was  about 
four  inches  deep,  and  very  much  anteverted.  She  of  course  suffered  with 
backache,  difficulty  in  standing  or  walking,  and  leucorrhoea.  I  recognized 
the  importance  of  lifting  the  uterus  in  the  pelvis,  but,  with  the  sensitive 
condition  of  the  vagina,  a  pessary  at  the  time  could  not  have  been  toler- 
ated. To  a  certain  point,  she  improved  rapidly  from  the  use  of  hot  water 
injections  and  the  application  of  iodine  over  the  vaginal  surface.  During 
a  subsequent  examination,  the  patient  lying  on  the  back,  I  lifted  the 
uterus  gently  on  the  end  of  my  finger,  to  judge  whether  its*  mobility  had 
been  lessened  by  the  remains  of  an  old  cellulitis  which  existed  behind 
and  to  the  left  of  the  organ.  At  a  certain  point  slie  remarked  that  the 
backache  was  relieved ;  the  uterus  was  then  lifted  higher,  but  with  a  re- 
turn and  increase  of  the  pain ;  it  was  then  allowed  to  settle  again,  with 
relief,  and  a  return  of  the  pain  was  experienced  as  the  organ  reached  its 
usual  low  position.  I  then  slowly  and  gently  lifted  the  uterus  again  to  a 
plane  in  the  pelvis  at  which  the  pain  ceased.  At  this  point  I  held  the 
oipin  for  some  ten  minutes,  giving  her  great  relief,  and  at  the  end  of  that 
time  the  pulsation  in  the  arteries  had  ceased,  and  the  quantity  of  blood  in 
the  veins  diminished.  This  was  done  day  after  day,  until  she  was  able  to 
go  for  a  longer  interval  before  returning  pain  and  discomfort  rendered  it 
necessary  to  be  repeated.  The  uterus  decreased  in  size,  the  tenderness  in 
the  vagina  became  less,  and  at  length  she  was  able  to  wear,  with  comfort, 
a  pessary,  which  held  the  uterus  in  its  proper  place  in  the  pelvis.  Not- 
vithstanding  that  she  suffered  from  two  attacks  of  pneumonia  and  one  of 
dfsentery,  within  a  year,  and  that  her  general  health  was  much  impaired 
before  she  came  under  my  charge,  she  is  now  essentially  well  of  her  local 
difficulty.  The  treatment  consisted  in  the  injection  of  hot  water,  properly 
administered,  daily,  and  in  her  placing  herself  on  her  knees,  and  letting 
Ibe  air  pass  into  the  vagina  to  lift  the  uterus  whenever  she  felt  the  neces- 
sity for  doing  so.  Dr.  Johnson,  at  the  same  time,  looked  after  her  general 
bealth.  The  uterus  was  lifted  to  its  proper  place,  and  a  |>essary  was  fitted, 
which  she  continues  to  wear;  iodine  was  applied  occasionally  to  the  vaginal 
walls,  and  pledgets  of  cotton  saturated  with  glycerin  were  frequently  placed 
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in  the  vagina.     No  application  of  any  description  was  made  to  the  uterine 
canal,  for  fear  of  lighting  up  the  old  cellulitis. 

The  practical  lesson  to  be  drawn  from  this  case  is  that  the  cellalitis 
was,  in  all  probability,  caused  by  a  pessary  which  lifted  the  uterus 
too  high  in  the  pelvis,  above  its  natural  position,  by  which  the  con- 
nective tissue  was  put  on  the  stretch.  Involution  of  the  uterus  bad 
not  been  perfect,  and,  from  the  obstruction  to  the  circulation  due  to 
the  cellulitis,  the  size  of  the  uterus  had  been  increased  so  as  in  turn 
to  be  an  additional  source  of  irritation.  But  the  most  important  fea- 
ture of  the  case  is  one  which  has  been  already  referred  to,  and  will 
again  be  considered  at  length.  The  greater  portion  of  the  weight  of 
the  uterus  was  suspended  from  the  shortened  broad  ligament  which 
had  been  the  seat  of  a  previous  cellulitis,  so  that  the  circulation  through 
both  the  arteries  and  veins  was  obstructed.  The  arterial  congestion 
rendered  the  parts  more  sensitive,  and  brought  about  a  condition  which 
made  her  liable,  on  the  slightest  provocation,  to  a  fresh  attack  of  cel- 
lulitis, while  the  venous  obstruction  increased  the  hypertrophy,  and 
caused  the  profuse  leucorrho&a.  As  soon  as  the  uterus  was  lifted  in 
the  pelvis  to  a  point  where  the  drag  ceased  on  the  tissues  which  had 
been  previously  inflamed,  the  circulation  at  once  became  restored,  and 
the  pain  was  relieved. 

This  case  illustrates  an  effect  resulting  from  one  of  the  commonest 
errors  committed  in  practice — that  of  lifting  the  uterus  too  high  in  the 
pelvis.  Many  an  expert  succeeds  in  fitting  an  instrument  which  will 
prevent  the  uterus  from  becoming  again  retroverted,  but  often  fails  to 
appreciate  the  plane  or  height  at  which  the  uterus  should  be  held  in 
the  pelvis. 

Let  the  line  A  B  (Fig.  41)  represent  the  line  or  plane  which  the 
uterus  occupies  in  the  individual  when  in  a  state  of  health,  and  at  a 

Fijr.  41. 
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The  normal  or  health  line  and  displacoment. 


point  where  the  blood  flows  to  and  fro  without  obstruction.     By  some 
accident  the  uterus  becomes   displaced,  and  has  its  circulation  80 
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obstructed  that  by  increased  weight  it  at  length  prolapses,  or  sags,  to 
the  point  C,  and  causes  so  much  disturbance  that  the  patient  will  seek 
idvice.  The  general  idea  is  to  correct  the  difficulty  at  once  by 
derating  the  uterus  well  in  the  pelvis  to  the  point  1),  it  being  a 
natural  impulse  to  correct  every  extreme  by  going  remote  from  it. 
Bat  just  in  proportion  as  the  uterus  is  lifted  above  the  health  line 
A  B,  we  shall  have  the  same  effect  produced  as  existed  when  it  was 
in  a  state  of  prolapse,  below  the  line.  This  is  the  reason  why,  after 
fitting  an  instrument,  the  uterus  is  so  often  found  to  have  increased 
ittst€ad  of  being  diminished  in  size.  Another  result  will  also  be 
observed,  as  an  effect  of  obstructing  the  circulation,  namely  that  the 
leocorrhoea  and  discharge  from  the  uterine  canal  will  increase,  and  an 
erosion  soon  forms  on  the  cervix  where  it  had  not  previously  existed. 
We  have  already  considered  the  action  of  gravity  called  into  play 
by  elevating  the  hips,  and  the  influence  excited  by  the  presence  of 
the  atmosphere,  in  connection  with  gravity,  when  the  patient  is  placed 
on  the  knees  and  elbows  for  the  purpose  of  receiving  a  vaginal  injec- 
tion. I  have  been  familiar  with  the  action  of  atmospheric  pressure 
on  the  vaginal  wall  since  1854,  when  I  first  heard  Dr.  Sims  describe, 
in  a  public  lecture,  the  use  of  his  speculum.  In  the  Woman's  Hos- 
pital, from  the  very  first,  we  were  accustomed,  under  certain  circum- 
stances, to  place  patients  with  vesico-vaginal  fistula  on  the  knees  and 
elbows  to  secure  greater  facility  in  making  the  examination  and  in 
operating. 

For  the  past  ten  years  I  have  fully  recognized  the  advantages  of 
this  position  in  the  treatment  of  uterine  displacements,  and  have  both 
practised  and  taught  its  use  during  that  time.  When  treating  specially 
of  the  subject  of  retroversion,  this  matter  will  be  fully  considered  in 
connection  with  a  case  which  I  reduced  by  this  method  in  18(37. 

Some  years  ago  I  wrote:'  "  It  is  well,  when  there  is  simply  a  pro- 

J^pse,  to  remove  the  instrument  frequently  while  the  patient  is  quiet, 

f^  that  the  circulation  may  not  be  impaired.     I  often  give  my  patients 

instructions  at  night  to  assume  the  position  on  the  knees  and  elbows, 

wter  taking  out  the  instrument,  and  to  open  with  the  fingers  the 

^otlet  of  the  vagina  while  in  this  position,  so  that  the  uterus  may  be 

^^''ned  well  up  into  the   pelvis  by  atmospheric   pressure.     If  the 

P*^*etit  is  all  ready  for  her  bed,  a  large  portion  of  the  air  will  be 

'^^iaed  if  she  carefully  assumes  the  horizontal  position.     I  have, 

""J^^ver,  not  confined  this  method  to  cases  of  prolapse,  but  frequently 

*^vis^  a  resort  to  it  when  the  patient  is  fatigued  from  exercise,  and 

'^'^en  wakeful  at  night." 

This  mode  of  treatment  is  apparently  in  contradiction  to  the  state- 
*^«nt  previously  made  as  to  the  effect  obtained  by  lifting  the  uterus 
^  high  in  the  pelvis  with  a  pessary.  But  such  is  not  the  case,  since 
^"®  vessels  are  to  a  great  extent  emptied  by  the  pressure  of  the  atmo- 
sphere and  by  gravity.     The  pressure  exerted  by  the  atmosphere  is, 

J-     **  Prolapsus  Uteri,  its  Chief  Causes  and  Treatment,"  Medical  Record  of  April 
^»  ^871 ;  and  Transactions  ot  the  Medical  Society  of  the  State  of  New  York  for  1871. 
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moreover,  uniform  and  not  confined  to  a  portion  of  the  tissaes,  as 
\\'ouId  be  the  case  from  an  instrument.  But  more  particularly  owing 
to  the  natural  elasticity  of  the  pelvic  tissues  there  can  be  no  persistent 
traction  on  the  veins,  to  compress  them,  since  this  same  elasticity  is 
sufficient  to  establish  an  equilibrium  of  pressure  by  expelling  a  suffi- 
cient quantity  of  air  from  the  vagina. 

The  chief  obstacle  I  met  with  formerly,  in  carrying  out  the  plan, 
was  the  difficulty  frequently  found  in  admitting  air  to  the  vagina. 
This  was  experienced  by  almost  all  women  who  had  not  borne  children, 
and  with  the  unmarried  or  stout  women,  it  was  often  impossible  to 
open  the  vaginal  outlet  by  means  of  the  fingers. 

This  difficulty  has  now  been  entirely  overcome  by  an  instrument 
(Fig.  42)  devised  by  Prof.  Henry  F.  Campbell,  of  Augusta,  Ga. 

Fig.  42. 


Campbell's  "  pneumatic  repositor." 

It  consists  of  a  glass  tube  open  at  both  ends,  slightly  bent,  with  a 
rounded  extremity,  which  admits  of  easy  introduction  of  both  the  in- 
strument and  air  into  the  vagina.  The  device  is  so  simple  that  it  is 
remarkable  its  use  had  not  suggested  itself,  since  I  was  familiar  with 
Dr.  Sims's  former  practice  of  leaving  a  tube  in  the  vagina,  after  an 
examination,  for  the  free  passage  of  air,  as  the  patient  changed  her 
position,  as  otherwise  it  might  escape  with  a  noise  as  if  from  the  anus. 

I  use  the  term  "  on  the  knees  and  elbows"  as  the  one  commonly 
employed  in  the  Woman's  Hospital,  but  it  is  the  same  described  by 
Dr.  CJampbell  as  the  *'  genu-pectoral  position,"  since  the  practice  has 
always  been  to  bring  the  out-spread  elbows  as  well  as  the  chest  and 
side  of  the  face  in  contact  with  the  table  at  the  same  time. 

We  are  now  to  consider  a  portion  of  the  subject  in  regard  to  which 
the  opinions  held  are  so  dissimilar  that  there  exists  no  foundation  on 
which  a  conservative  practice  can  be  based  in  keeping  with  both 
extremes. 

If  the  so-called  ulceration  of  the  cervix  is  accepted  as  a  cause  and 
not  as  an  effect,  the  use  of  caustic  applications  is  a  consistent  practice, 
and  should  he  persevered  in  until  tlie  surface  has  been  healed.  But 
if  it  is  held  that  the  increased  secretion  is  simply  an  attempt  of  nature 
to  relievo  an  obstructed  venous  circulation,  and  that  the  erosion  is  a 
surface  from  which  the  epithelium  has  been  washed  away  by  the 
discharge  constantly  flowing  over  it,  then  such  a  course  of  treatment 
is  to  be  deemed  not  only  irrational  but  most  hurtful. 

A  whole  generation  of  physicians  has  been  misled  by  the  delusion 
of  chronic  injiainmation  and  ulceration  of  the  uterus,  conditions  which 
no  one  has  yet  been  able  to  demonstrate  on  the  dead  body. 
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When  an  erosion  has  been  healed  by  caustic  applications,  the  health 
of  the  woman  improves  rapidly,  since,  for  the  time,  a  great  leak  has 
been  stopped,  by  which  she  was  constantly  pouring  out  her  life-blood 
in  the  form  of  leucorrhoeal  discharge.  But,  as  the  primary  cause  is 
not  removed,  the  erosion  must  return  again  and  again,  until  at  length, 
if  the  treatment  is  continued,  every  mucous  follicle  will  have  been 
destroyed,  and  no  further  discharge  can  take  place  ;  but  the  hyper- 
trophy of  the  uterus  and  the  abnormal  condition  of  the  pelvic  circula- 
tion will  remain.  If  the  application  is  strong  enough  to  produce  a 
slouglu  then,  of  course,  the  mucous  follicles  will  be  destroyed ;  but 
even  if  milder  means,  as  the  use  of  the  nitrate  of  silver,  are  persevered 
in  long  enough  to  heal  the  surface,  the  damage  will  be  quite  as  great, 
since  the  tissues  will  have  been  rendered  sufficiently  dense  to  cause 
atrophy  of  these  follicles,  and,  after  either  mode  of  treatment,  the 
tissues  become  essentially  cicatricial  in  character. 

The  effect  of  such  applications  to  the  cervix  is  more  marked  than 
when  made  to  the  canal  above  the  internal  os.  The  cervix  is  covered 
and  its  canal  lined  by  a  highly  organized  and  perfectly  formed  mucous 
membrane,  so  that  if  its  vitality  is  impaired  reflex  symptoms  of  irri- 
tation are  made  most  manifest,  with  a  train  of  symptoms  due  to  con- 
traction of  the  OS  and  canal.  From  the  observations  of  recent  writers 
it  is  questionable  if  a  true  mucous  membrane  exists  above  the  internal 
OS,  for  what  seems  to  be  a  membrane  may  simply  be  an  outgrowth 
from  the  muscular  tissue  which  is  constantly  renewed.  It  is,  there- 
fore, irrational  to  make  a  caustic  application  to  a  surface  which  can- 
not long  exist  in  a  state  of  disease,  independent  of  the  tissues  beneath, 
and  we  cannot  hope  to  arrest  a  discharge  until  the  whole  surface 
has  been  seared  over.  As  the  profession  has  for  years  been  familiar 
with  the  effects  of  the  cautery  and  caustics  on  mucous  membranes  in 
other  parts  of  the  body,  it  is  remarkable  that  their  use  should  still  be 
continued  in  the  treatment  of  the  diseases  of  the  female  organs  of 
generation.  Yet  conscientious  men  of  our  day,  after  the  use  of  the 
cautery  or  caustics,  will  leave  a  surface  on  the  vagina  or  cervix  to 
heal  by  granulation,  and  will  deny  that  the  surface  thus  formed  is 
cicatricial,  or  that  it  ever  contracts  ;  and  I  have  no  reason  to  doubt 
that  they  think  so,  but  I  do  impugn  the  accuracy  of  their  observation, 
and  the  wisdom  of  their  measures. 

When  the  surface  of  the  uterine  canal  has  become  covered  with 
granulations  or  vegetations,  the  actual  cautery  and  the  strongest  min- 
eral acids  may  often  be  applied  with  impunity,  and  without  injury  to 
the  deeper  tissues,  since  they  are  thus  protected  ;  yet  the  practice,  as 
we  shall  see  hereafter,  except  for  the  treatment  of  malignant  disease, 
18  unnecessary,  and  to  be  avoided. 

A  most  remarkable  and  close  relation  exists  between  the  surface  of 
the  uterine  canal  and  the  peritonaeum.  The  uterus  is  at  times  very 
tolerant,  while  under  other  circumstances  the  most  disastrous  results 
have  followed  a  slight  provocation.  Peritonitis  has  been  excited  by 
the  careful  introduction  of  the  sound  within  the  uterine  canal,  and  I 
have  had  a  death  in  my  experience  result  in  a  few  days,  from  the 
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same  cause,  after  twisting  off  a  small  mucous  polypus.  The  lining 
membrane  of  the  uterine  canal  is  a  prompt  absorbing  surface,  and 
has  been  freely  utilized  without  question  for  the  introduction  of  such 
agents  as  were  supposed  to  exercise  an  alterative  effect.  It  cannot 
be  doubted  that  in  many  instances  most  gratifying  and  prompt  results 
have  followed  the  use"  of  certain  agents,  as  iodine,  for  internal  medi- 
cation  of  the  uterine  canal,  and  when  any  complication  has  unexpect- 
edly arisen  the  occurrence  has  been  easily  accounted  for. 

As  long  as  we  continue  to  treat  the  recognized  pathological  changes 
in  the  uterus  as  the  primary  condition,  it  will  seem  proper  to  apply 
agents  directly,  or  as  nearly  so  as  possible,  to  the  parts  involved.  If, 
however,  we  appreciate  the  fact  that  some  inflammatory  change  in 
the  pelvic  tissues,  outside  of  the  uterus,  is  existing,  or  has  existed, 
in  almost  every  instance  of  so-called  uterine  disease  in  the  non-puer- 
peral state,  we  shall  not  attempt  to  treat  the  eft'ect  by  agents  intro- 
duced into  the  cavity  of  the  uterus  without  being  prepared  for  recur- 
rent attacks  of  cellulitis,  excited  hy  our  mode  of  practice^  and  not  due 
to  %ome  accidental  cause. 

Unless  a  patient  has  suffered  from  bleeding  directly  due  to  the 
condition  of  the  mucous  membrane,  and  has  needed  some  prompt 
application  of  an  astringent  or  of  iodine,  I  have  not  made  an  appli- 
cation in  my  private  hospital  above  the  internal  os  since  1879.  I 
had  for  some  time  before  abandoned  the  method  in  my  office  practice, 
and  my  views  have  since  been  carried  out  by  my  assistants  in  the 
Woman's  Hospital.  The  result  has  been  decidedly  more  satisfactory, 
with  fewer  relapses  and  a  more  rapid  recovery  in  every  case. 

Dr.  W.  S.  Playfair,  of  London,  on  opening  a  discussion,  at  the 
meeting  of  the  British  Medical  Association  in  August,  1879,  gave 
evidence  that  a  reaction  was  about  taking  place  against  the  indis- 
criminate practice  of  intra- uterine  medication.  He  states:*  "Strong 
advocate  though  I  be  of  intra-uterine  medication,  I  earnestly  hope  it 
may  never  become  a  fashionable  treatment,  or  that  any  will  adopt  it 
unless  they  have  made  an  earnest  study  of  its  indications  and  mode 
of  application.  I  shudder  to  think  of  the  consequences  to  that  long- 
suffering  organ,  the  uterus,  if  it  ever  became  a  routine  practice  to 
medicate  its  cavity  indiscriminately."  Nevertheless,  he  then  advo- 
cated the  use  of  nitric  acid  and  the  application  of  other  agents  to  the 
canal  under  certain  circumstances,  all  of  which  might  be  judged 
e(|ually  deleterious.  It  is  believed,  however,  that  Dr.  Playfair  is  too 
close  an  observer  not  to  have  discovered  in  the  interval  the  necessity 
for  restricting  the  practice  within  even  narrower  limits.  Dr.  Edwara 
John  Tilt,  of  London,  in  the  discussion  of  Dr.  Playfair's  paper,  evinced 
a  still  greater  conservatism  in  the  statement :  "  I  thus  cured,  without 
intrauterine  medication,  fifty  well-marked  cases  of  internal  metritis 
that  I  carefully  studied  for  my  work  on  Uterine  Inflammation  ;  and, 

•  "Introduction  to  a  DiscusHion  on  Intra-uterinu  Medication,  read  in  th«»  Ob- 
fitt'tricul  Section  of  the  Hritinli  Medi(;al  Association/'  British  Med.  Journ.,  March 
17,  ltb(». 
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if  I  be  not  mistaken,  the  same  principles  had  already  guided  Dr.  H. 
Bennet,  and  he  also  found  that  internal  metritis  generally  yielded  to 
the  thorough  cure  of  inflammation  of  the  cen'ix.'*  Dr.  Playfair  has 
already  greatly  modified  his  views,  as  we  shall  see  hereafter,  since 
he  realized  the  effect  exerted  by  a  laceration  of  the  cervix  as  a  factor 
in  the  production  of  disease.  Both  Dr.  Tilt  and  Dr.  Bennet  have 
been  much  nearer  discovering  the  truth  than  they  have  themselves 
realized,  and  if  the  confusion  of  terms  be  laid  aside  there  will  be  little 
difficulty  in  reconciling  the  views  of  all. 

The  term  endometritis  is  usually  applied  to  express  inflammation 
of  the  endometrium,  or  lining  membrane  of  the  uterine  canal.  But  it 
is  one  which  may  mislead,  as  there  exists  no  proof  that  the  uterine 
tissue  adjacent  to  the  lining  membrane  is  ever  involved  except  in 
the  puerperal  state.  Inflammation  of  the  lining  membrane  of  the 
oterine  canal  does  exist  under  exceptional  circumstances  as  a  distinct 
condition,  but  it  is  rare.  In  practice,  it  is  believed,  we  chiefly  find 
the  congestion  and  supersecretion  as  an  effect,  of  little  consequence 
in  itself  until  it  has  been  aggravated  by  misapplied  local  treatment. 
The  condition  known  as  endometritis  is,  however,  still  recognized  by  the 
profession  at  large  as  a  distinct  disease,  and  a  subdivision  has  even 
been  made  into  cervical  and  corporeal  endometritis. 

B.  S.  Schultze  (*' Centralbktt  liir  Gyn.,"  August  14,  1880)  con- 
siders the  signs  usually  relied  upon  to  distinguish  between  corporeal 
and  cer\'ical  catarrh   insuflicient,  especially  for  the  general  practi- 
tioner, and  gives  a  method  of  his  own,  based  on  the  alleged  fact  that 
pus  proceeding  from  the  body  of  the  organ  does  not  mingle  with  the 
cervical  mucus.     A  tampon,  thoroughly  moistened  with  a  twenty-five 
per  cent,  solution  of  tannic  acid  in  glycerin,  is  applied  carefully  over 
the  oa  uteri.     At  the  end  of  twenty-four  hours  it  is  removed,  and  the 
discbarge  will  be  found  on  it  in  the  form  of  greenish  lumps,  the  gross 
Appearance  of  which  is  characteristic,  but  the  question  may  be  settled 
^ith  the  microscope.     He  admits  that  the  method  will  not  answer 
^hen  there  is  a  condition  of  excessive  erosion,  or  e version  of  the 
cenix,  with  an  abundant  production  of  pus. 

We  have  no  means  of  judging  as  to  the  full  extent  of  disease  within 
the  uterine  canal,  or  with  accuracy  as  to  its  locality,  when  situated 
K^ond  the  range  of  our  vision.  The  data  for  locating  its  limit 
delusively  to  the  cervix,  body,  or  fundus,  have  no  existence  in  prac- 
^^»  and  in  any  case  it  will  be  but  a  question  of  time  before  the  whole 
^^*1  becomes  equally  involved.  From  our  knowledge  of  the  charac- 
f*' of  the  lining  membrane  of  the  cervix,  we  are  often  warranted  in 
'^fcrring  that  the  cervical  portion,  near  the  internal  os,  is  involved 
^^^n  the  secretion  is  profuse,  clear,  and  gleety,  and  that,  when  it  is 
lW8  in  quantity  and  consistence,  the  morbid  process  is  located  nearer 
^^  fundus.  Experience  also  indicates  that,  when  the  discharge  is 
P^fuse,  and  there  is  but  little  enlargement  of  the  uterus,  the  disease 
w  located  chiefly  in  the  cervix,  and  will  probably  readily  yield  to 
^atment ;  while,  if  the  uterus  is  enlarged,  and  menstruation  dis- 
^ted,  no  matter  what  may  be  the  character  of  the  discharge,  the 
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rK«  '•'.il  prove  a  more  tedious  one,  since  the  whole  tract  is  then  in- 
I'.V.rfi,  with  some  neighboring  pelvic  inflammation. 

K  Mr  rvmoilies  for  internal  use  should,  therefore,  be  of  a  character 
;n:,vnous  to  healthy  tissue,  as  we  cannot  limit  their  action  to  the 
r'.i?«^A*od  surface  exclusively.  Since  we  cannot  direct  our  remedies 
>  :.r,  acouracy  within  the  uterine  canal,  or  watch  their  immediate 
f  fiv:  by  the  aid  of  tlic  eye,  our  practice  is  necessarily  somewhat  em- 
Ti'.r.iTsl.'  We  shall  often  fail  in  obtaining  the  same  result  from  a 
ri-^iv.civ  which  had  proved  most  eflScacious  in  a  previous  case  present- 
r..i  similar  features,  as  far  as  we  possessed  tlie  means  of  discriminat- 
iv.i.  It  may  often  happen,  with  all  due  care,  that  a  diseased  surface 
^('1  n*main  covered  and  protected  by  its  viscid  secretion,  so  that  an 
*v;  licaiion  will  reach  the  more  healthy  portion  of  the  canal  alone. 
\Vo  have  only  a  jijeneral  rule  to  guide  us  in  a  selection  of  remedies, 
^i.ioh  is.  that  those  of  a  stimulating  character,  and  astrin;:ents,  are 
Wt^ro  useful  and  safer  for  diseases  confined  chiefly  to  the  neck  of  the 
Miorus,  while  we  should  introduce  nothing  stronger  than  ChurchiU's 
ijnotun*  ^f  iodine  to  the  upper  portion  of  the  canal. 

The  solid  nitrate  of  silver  acts  with  more  promptness  in  healing  an 
orv^sion,  and  in  arresting  a  profuse  secretion  from  the  cervical  canal, 
than  any  other  agent,  with  the  exception  of  those  which  are  to  be 
classed  as  caustics  proper.  It  is  stimulating,  and  acts  as  a  powerful 
astringent  U)  the  small  bloodvessels  within  reach  of  its  influence,  so 
that  less  blood  passes  to  the  mucous  follicles,  and  their  secretion  be- 
oomos  sufliciently  diminished  for  the  erosion  to  heal.  Tlie  immediate 
aoiion,  however,  of  the  remedy  is  to  increase  the  secretion  of  these 
>:lands  and  to  give  it  a  watery  character,  until  the  vessels  have  con- 
tracted. 

Tlie  structure  of  the  cervix  is  naturally  more  dense  than  that  of  the 
bodv  of  the  uterus,  and  it  has  very  few  bloodvessels  in  comparison 
^xith  the  body,  but  it  is  covered,  as  the  vagina  is,  by  erectile  tissue, 
on  which  its  mucous  membrane  is  chiefly  dependent  for  its  vascular- 
it  v.  So  long,  therefore,  as  tlie  mucous  membrane  of  the  cervix  and 
its  canal  can  properly  perform  its  function,  so  long  will  the  tissues 
remain  soft,  and  the  induration  often  detected  in  the  neck  will  not  be 
found  uidess  its  mucous  follicles,  or  glands,  have  been  destroyed  or 
their  number  greatly  lessened. 

The  continued  use  of  the  nitrate  of  silver  is  as  certain  to  cause  con- 
traction of  the  OS,  and  to  bring  about  this  tlest.'uction  of  the  mucou<« 
glainls.  as  the  application  of  the  cautery  is,  and  it  has  been  productive 
of  more  harm  than  the  latter,  from  a  want  of  judgment  in  its  common 
use.  In  niy  practice  I  cannot  count  more  than  half  a  dozen  cases 
treated  by  this  remedy  in  a  year.  It  should  be  used  only  when  the 
cervix  and  body  of  the  uterus  are  both  enlarged  aiul  soft,  and  the  os 
patulous  from  laceration  and  giving  issue  to  a  profuse  cervical  dis- 
charge. 1  am  then  disposed  to  use  the  agent  only  when  the  patient 
is  vi*ry  aiucmic,  ami  when  it  is  absolutely  necessary  that  some  check 
r^hould  be  placed  on  the  discharge  without  <lelay.  I  seldom  make 
mora  than  a  single  ai)plication,  and  only  when   the   tissues  arc  uu- 
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usually  soft,  as  above  described.  I  always  apply  it  with  great  care, 
80  as  not  to  include  the  tissues  immediately  about  the  os,  and  I  pro- 
tect this  snrface  by  a  suitable  instrument  if  the  caustic  is  passed  into 
the  canal. 

For  the  cervix,  and  the  canal  below  the  internal  os,  I  frequently 
use  the  impure  carbolic  acid,  or  creasote-tar,  prepared  by  Dr.  Squibb 
for  commercial  purposes.     Its  action  is  entirely  different  from  that 
exerted  by  the  pure  carbolic  acid,  which  is  essentially  a  caustic  when 
used  undiluted.     It  is  an  alterative  as  well  as  an  astringent,  and  often 
exerts  a  marked  local  anaesthetic  effect.     Learning  from  Dr.  Squibb, 
in  1870,  that  he  had  observed  its  ansesthetic  effect  when  used  as  a 
dressing  to  bums,  I  first  applied  it  to  the  uterine  canal  and  to  the 
female  bladder.     Since  that  time  I  have  used  it  undiluted ;  diluted 
with   glycerin,  when  I  wished  a  milder  action ;  or  mixed  in  equal 
parts   with  Churchill's   tincture  of  iodine,  to  increase  its  alterative 
effect.     It  coagulates  thoroughly  the  albuminous  discharges  from  the 
uterine  canal,  but  to  insure  full  efficacy  it  is  always  advisable  to 
make   two  applications,  as  the   first   may  be  partially  neutralized. 
Dr.  Battey,  of  Rome,  Georgia,  has  recommended  a  solution  of  iodine 
in  carbolic  acid,  instead  of  mixing,  as  is  frequently  done,  the  acid 
with  Churchill's  tincture.     He  recommends  a  solution  of  one  part 
by  weight   of  iodine  in  four   parts  of  liquefied  carbolic  acid,  and 
tenns  the  mixture  iodized  phenol.     I  have  also  used  as  local  agents 
pyroligneous  acid  and  pure  acetic  acid,  and  occasionally  creasote, 
ilone  or  in  combination  with  iodine.     When  a  case  proves  more  ob- 
stinate, equal  parts  of  chromic  acid  and  water  will  be  found  an  effi- 
cient remedy,  one  not  now  used  so  much  as  formerly,  since,  with 
other  means  at  command  for  more  general  treatment,  milder  local 
igents  are  found  to  answer  in  most  cases.     Water  is  the  proper  agent 
^ith  which  to  dilute  chromic  acid,  for  with  glycerin  it  forms  an  ex- 
plosive mixture.     As  adjuvants,  tannin  and   the  Pinu9  canadentsU^ 
ilone,  or  in  combination  with  glycerin,  and  the  balsam  of  Peru  are 
▼tluable  remedies.     A  serious  objection  will  be  made  by  the  patients 
to  the  use  of  either  of  the  last-named  agents,  as  their  linen  will  be- 
anie stained  by  them,  unless  the  greatest  care  is  exercised.     This 
•ccident  can  be  avoided  by  the  use  of  a  napkin,  which  I  require  every 
Patient  to  wear  during  the  day  on  which  she  has  received  any  local 
fitment.     The  Pinus  canadensis^  as  furnished  to  the  profession 
^hen  first  introduced,  was  a  much  more  efficient  remedy  than  the 
^'ticle  now  found  in  the  market.     For  some  reason  it  is  now  too  thin 
^  eatery,  and  I  have  been  obliged  to  have  it  carefully  reduced  by 
•'iporation  in  a  sand  bath  to  the  consistence  of  tar,  when  it  can  be 
^^  in  this  condition  or  diluted  with  glycerin.     Glycerin  and  iodine 
^  in  more  common  use  than  any  other  remedies,  and  are  applicable 
^  •ome  form  for  all  varieties  of  uterine  disease.     To  Dr.  Sims  we 
^  indebted  for  the  use  of  glycerin  in  the  treatment  of  these  diseases, 
^nd  it  is  an  agent  for  which  we  have  no  substitute.     As  a  solvent  or 
^chicle  for  other  agents  it  has  a  greater  range  of  usefulness  than  any 
^er  substance,  and  as  a  disinfectant  it  is  also  valuable.     When 
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placed  in  the  vagina,  it  provokes,  in  consequence  of  its  avidity  for 
moisture,  a  profuse  watery  discharge,  which  empties  the  capillaries 
without  apparently  taking  more  than  the  serum,  or  robbing  the  blood 
of  other  constituents,  to   the  detriment  of  a  patient's  strength.     In 
fact,  an  anaemic  patient  will  gain  strength  from  its  constant  presence 
in  the  vagina,  although  the  discharge  excited  by  it  may  be  greater 
than  the  previously  existing  leucorrhoea,  and  the  faet  can  only  be 
explained  on  the  supposition  that  the  glycerin  arrests  the  escape  of 
the  more  essential  constituents  of  the  blood.     The  loss  of  albumin  in 
the  leucorrhoeal  discharge  is  a  very  serious  one,  and,  when  constant, 
it  becomes  an  important  factor  in  bringing    about  a  condition  of 
anremia.     So,  if  it  be  the  case  that  the  glycerin   removes  only  the 
watery  portions  of  the  blood,  and  by  some  action  arrests  the  escape 
of  the  albumin  and  the  other  component  parts,  its  value  as  a  dressing 
will  be  readily  conceded.     It  has,  also,  the  same  power  as  hot  water, 
although  in  a  less  degree,  of  exciting  capillary  contraction,  for  any 
surface  which   has  been  long  in  contact  with  the  glycerin  will  be 
found  shrivelled  and  blanched  in  appearance. 

After  the  administration  of  local  treatment  I  have  been  in  the  habit 
of  leaving  in  the  vagina  a  portion  of  cotton  saturated  with  glycerin,  to 
which  a  string  is  attached,  that  the  patient  may  be  able  to  remove  it 
in  a  few  hours  when  it  begins  to  become  dry  and  irritating.  Cotton 
was  recommended  by  Dr.  Sims  as  the  vehicle  for  applying  glycerin 
in  this  manner,  and  has  been  in  use  for  fifteen  or  eighteen  years. 
Recently  I  have  employed  a  better  material  in  the  form  of  oakum, 
which  has  been  prepared  for  drainage  in  surgical  wounds.  I  have  for 
years  sought  a  substitute  for  the  cotton,  as  this  substance,  in  a  few 
hours,  will  become  matted  into  a  ball,  although,  on  its  introduction,  it 
may  have  been  spread  out  with  care  over  the  base  of  the  bladder.  If 
the  patient  should  neglect  to  remove  it,  after  it  has  got  into  this 
condition,  its  presence  will  often  cause  a  great  deal  of  irritation.  A 
small  portion  of  oakum  should  be  carefully  spread  out  and  compressed 
firrolv  between  the  hands,  so  as  to  have  it  not  thicker  than  a  few 
sheets  of  paper,  nor  larger  than  some  two  and  a  half  inches  in  length 
by  a  little  less  in  width.  For  its  removal,  a  short  cord  or  thread  can 
be  tied  across  the  middle,  but  not  tight  enough  to  prevent  the  pad 
from  lying  flat.  By  pouring  the  glycerin  over  the  oakum,  and  com- 
pressing this  with  the  fingers,  it  will  take  up  more  of  the  fluid  than 
the  same  bulk  of  cotton  is  able  to  do.  If  it  be  then  spread  out  on 
the  anterior  wall  of  the  vagina,  it  will  occupy  less  space  than  the 
cotton,  and  will  remain  perfectly  flat  until  it  is  removed.  When  dry, 
the  oakum  feels  harsh,  and  the  least  fitted  substance  for  the  purpose, 
but  if  saturated  with  glycerin  it  becomes  as  soft  as  a  moistened  sponge. 
For  the  purpose  of  drainage,  this  material  is  unequalled,  while,  from 
being  saturated  with  tar,  it  is  antiseptic,  and  will  remain  in  the  vagina, 
free  from  all  odor,  a  much  longer  time  than  cotton. 

The  glycerin  should  always  be  of  the  best  quality  and  purchased 
from  a  reliable  dealer,  for  the  impure  article,  used  in  the  arts,  is  fre- 
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quently  substitated  on  account  of  its  lower  cost,  and  its  use  will 
often  cause  a  vaginitis  as  severe  as  that  produced  by  gonorrhoea. 

Iodine  has  proved  the  most  valuable  of  all  remedies,  and  it  is  one 
which  loses  nothing  of  its  efficacy  by  frequent  use.     It  is  not  only 
m  local  stimulant,  by  which  congestion  is  relieved,  but  is  likewise  a 
reliable  alterative  and  an  efficient  exciter  of  uterine  contraction.     It 
acts  promptly  in  causing  contraction  of  all  the  bloodvessels  withia 
range  of  its  influence,  and  ite  stimulating  effect  on  the  absorbents  is 
well  known.     Of  all  remedies  applied  within  the  uterine  canal,  iodine 
will  be  taken  up  into  the  general  circulation  the  soonest,  and  it  can 
be  detected  by  the  taste  in  an  incredibly  short  space  of  time  ;  it  there- 
fore acts  not  only  locally  but  also  as  a  general  alterative  on  nutrition. 
It  is  to  be  applied  not  merely  to  the  uterine  canal  but  oftener  to  the 
whole  vaginal  surface,  and  particularly  over  any  region  where  tender- 
ness can  be  detected  by  pressure  made  with  the  finger.    When  applied 
freely  to  a  surface  exposed  to  the  air,  iodine  will  frequently  blister, 
and  cause  great  pain ;  therefore,  some  care  must  be  exercised  that  it 
does  not  come  in  contact  with  the  outer  portion  of  the  vagina.     If,  by 
accident,  this  occurs,  the  surface  can  be  smeared  with  glycerin,  which 
will  promptly  relieve  the  burning  sensation  caused  by  it.    The  official 
tincture  of  iodine  was  long  in  use  for  the  treatment  of  uterine  disease, 
but  the  benefits  resulting  had  been  by  no  means  satisfactory  or  reli- 
able until  the  preparation  known  as  Churchill's  iodine  was  employed. 
To  the  late  Dr.  Churchill,  of  Dublin,  we  are  indebted  for  this  prepa- 
rttion,  which  should  be  a  saturated  tincture.     The  proportions,  how- 
o?er,  have  been  somewhat  changed  from  the  first  formula  to  prevent  a 
deposit  which  took  place  as  the  alcohol  evaporated.     The  one  now  in 
general  use  consists  of  seventy-five  grains  of  iodine,  ninety  of  the 
iodide  of  potassium,  and  an  ounce  of  alcohol. 

Unless  the  uterus  has  been  previously  dilated  it  will  be  necessary 

^  Qse  the  applicator  (see  page  65),  for  the  introduction  of  fluid 

substances  within  its  canal.     A  small  portion  of  long-fibre  cotton  is  to 

*^  carefully  drawn  out  with  the  fingers  into  a  triangular  form,  as  thin 

**  possible,  and  about  three  inches  in  length.     From  one  corner  of 

!*•  triangle  the  cotton  should  be  twisted  tight  around  the  applicator, 

V  »x>lling  it  in  the  firm  grasp  of  the  fingers.     It  is  then  necessary  to 

^p^iij,  by  means  of  the  uterine  probe,  the  exact  curve  and  direction 

of  the  canal,  and  this  can  best  be  done  by  placing  the  patient  on  the 

«ft  side,  with  the  cervix  brought  fully  into  view.     After  bending  the 

applicator  accurately  to  the  curve  indicated  by  the  probe,  the  cotton 

tt  to   be  dipped  into  the  fluid  to  be  applied,  and,  as  the  cervix  is 

steeled  by  a  tenaculum  held  in  the  other  hand,  the  instrument  can 

"*  passed  to  the  fundus,  the  patient  being  in  the  same  position.     The 

prolH;  should  never  be  introduced  into  the  uterine  canal  with  less  care 

^ti  a  surgeon  would  exercise  in  exploring  the  tract  of  a  wound.     If 

^^  importance  of  this  were  more  generally  appreciated,  cellulitis 

^ould  be  a  rare  occurrence  after  its  use.     If  a  digital  examination 

^  first  made  while  the  patient  lies  on  the  back,  the  use  of  the  probe 

l>^me8  valuable  to  verify  the  impression  conveyed  by  the  finger  as 
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to  the  position  of  the  uterus.  It  should  then  be  bent  to  correspond 
"vsith  the  supposed  curve  of  the  canal,  or  direction  of  the  uterus,  and 
introduced  with  suflBcient  care  to  enable  the  examiner  to  fully  appre- 
ciate any  deviation.  As  soon  as  this  is  detected  or  if  any  obstacle 
to  its  passage  is  felt,  the  instrument  should  not  be  forced,  but  with- 
drawn, and  the  curve  altered  until  it  can  be  passed  to  the  fundus 
without  diflSculty.  When  the  probe  is  manipulated  with  proper  care 
and  patience,  we  shall  rarely  find  any  obstruction  in  the  uterine  canal 
which  cannot  be  readily  overcome  after  the  true  direction  of  the  canal 
has  been  ascertained. 

It  is  by  no  ineans  an  unimportant  point  of  detail  that  the  applicator 
should  be  accurately  curved  to  correspond  with  the  uterine  canal.  It 
is,  indeed,  most  essential,  as  fre(|uently,  unless  this  precaution  be 
taken,  profuse  bleeding  will  occur  in  at  least  sufficient  quantity  to 
entirely  neutralize  the  effect  of  the  remedy  applied.  Even  did  no 
worse  result  follow  the  violent  introduction  of  the  applicator  thaa 
suflfering  on  the  part  of  the  patient,  the  greatest  care  should  be 
exercised,  and  it  will  be  found  after  some  experience  that  where  local 
applications  are  necessary  within  the  womb,  they  can  be  made  with- 
out producing  the  slightest  disturbance. 

If  it  be  desirable  (and  it  often  is)  the  cotton  may  be  left  in  the 
canal  with  a  portion  projecting  from  the  os,  as  it  will  cause  no  dis- 
turbance and  will  be  thrown  out  into  the  vagina  within  a  few  hours. 
To  facilitate  the  slipping  of  the  cotton  from  the  applicator,  it  is  only 
necessary,  after  twisting  it  on  tight,  to  hold  it  between  the  fingers  as 
tlie  flat  instrument  is  turned  in  the  opposite  direction.  This  leaves 
the  cotton  loose  on  the  applicator,  and,  when  passed  to  the  fundus, 
it  will  generally  remain  behind  as  the  instrument  is  withdrawn,  but 
if  not,  the  pressure  of  the  index  finger  or  of  a  pair  of  forceps  against 
the  cotton  at  the  external  os  will  be  sufficient  to  disengage  it.  The 
advantage  of  this  is  twofold  ;  we  arc  able  to  make  a  more  thorough 
and  lasting  application,  of  iodine  for  instance,  by  leaving  the  remedy 
longer  in  contact  with  the  diseased  surface,  and  at  the  same  time  the 
uterus  is  stimulated  to  contraction  by  the  presence  of  a  foreign  body 
within  its  cavity.  This  is  a  convenient  method  also  for  the  intro- 
duction of  the  dry  persulphate  of  iron,  the  oxide  of  zinc,  alum, 
iodoform,  or  any  other  powdered  substance  employed  alternately  with 
the  iodine.  Before  the  cotton  has  been  loosened  on  the  applicator,  it 
should  be  dampened,  so  that  when  dipped  into  the  powder,  a  sufficient 
quantity  may  adhere  to  it.  When  powdered  substances  are  used,  it 
is  even  more  important,  for  efficacy  in  the  application,  to  leave  the 
cotton  within  the  canal,  than  it  is  when  fluids  are  employed. 

As  with  gleet  in  the  male,  so  here  the  pressure  or  presence  of  a 
foreign  body  in  the  canal  is  often  of  great  benefit ;  it  not  only  lessens 
the  discharge,  but  also  excites  contraction  in  the  organ,  and  gives 
more  tone  to  the  vessels. 

I  have  found  tents  made  from  the  pith  of  a  large  cornstalk  answer 
well  for  this  purjiose,  as  recommended  by  Dr.  Goldsmith  of  Ga., 
for  dilating  the  canal.     The  doctor  kindly  sent  me  a  number  of  these 
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tents  made  by  himself,  but  I  was  disappointed  in  their  limited  dilating 
power.  I  found  afterwards  that,  as  he  had  only  employed  the 
strength  of  his  fingers  to  compress  the  pith  into  tents,  the  full  force 
of  the  material  was  not  secured  by  this  mode  of  preparing  it.  After 
the  pith  had  been  soaked  for  several  hours  in  what  was  boiling  water 
at  the  beginning,  I  had  the  tents  prepared  after  the  same  method 
already  described  for  making  them  of  sponge,  with  the  exception  that 
no  mucilage  was  required,  in  consequence  of  the  different  character 
of  the  two  substances.  But  they  were,  in  the  same  manner,  com- 
pressed on  a  steel  staff  by  being  wrapped  as  tightly  as  possible  with 
a  cord,  then  removed,  bent  to  different  curves,  and  left  to  dry  before 
the  cord  was  taken  off.  While  these  tents  are,  by  comparison  with 
compressed  sponge,  of  inferior  value  for  dilating  the  uterine  canal, 
jet  they  answer  well  enough  when  only  a  moderate  degree  of  pressure 
IS  required  for  producing  an  alterative  effect  on  the  lining  membrane. 
The  surface  being  smooth  and  free  from  irregular  interstices,  the 
lining  membrane  does  not  become  abraded  from  their  use  as  from 
sponge  tents ;  they  entail,  therefore,  but  little  risk  of  blood  poisoning. 
As  the  pith  softens  slowly,  and  for  a  time  is  as  hard  and  unyielding 
as  a  sponge  tent,  it  is  always  prudent  for  the  patient  to  remain  quiet 
for  several  hours  after  its  introduction.  For  the  same  reason  it  is 
more  difficult  to  retain  a  pith  tent  in  the  canal,  and  it  is,  therefore, 
necessary  to  place  a  compress  of  oakum  or  cotton,  saturated  with 
glycerin,  against  the  cervix.  I  have  found  that  dipping  a  tent  of 
this  material  into  iodine,  and  then  introducing  it  within  the  canal,  is  a 
very  thorough  method  of  applying  that  agent. 

In  hospital  practice,  when  I  could  control  the  movements  of  the 
patient,  I  have  long  employed  sponge  tents  to  bring  about  a  reduction 
in  the  size  of  an  enlarged  uterus.  This  mode  of  practice  was  original 
with  me,*  and  from  long  experience  I  have  found  it  most  satisfactory 
'fhen  employed  under  proper  circumstances.  The  object  is  to  bring 
about  by  pressure  an  alterative  effect  on  the  mucous  membrane  and 
indurated  tissue,  to  excite  contraction  of  the  whole  organ,  and  to 
lessen  the  circulation  in  the  uterus  by  means  of  the  profuse  watery 
discharge  which  it  provokes. 

I  cause  the  bowels  to  be  moved  with  medicine,  or  by  enema,  on 
we  morning  of  a  clear,  bright  day,  and,  if  the  strength  of  the  patient 
*ill  admit  of  it,  I  direct  that  she  shall  remain  in  the  open  air  for 
J^^eral  hours  before  being  seen  by  me,  as  she  must  be  confined  to  the 
house  afterwards  for  at  least  two  days.  A  bright,  clear  day,  with 
^*  wind  from  any  quarter  except  from  the  east,  I  always  select  for 
dilating  the  uterus,  or  for  performing  any  serious  surgical  operation. 
^*y  reasons  for  doing  so  are,  in  the  first  place,  that  under  such  cir- 
cunutances  I  am  myself  in  better  condition,  but  chiefly  because  the 
ner\ou8  system  of  a  patient  is  in  better  tone,  and  the  powers  of  endu- 
rance greater  on  a  clear  day.  Moreover,  experience  has  taught  me 
^^  in  a  state  of  the  atmosphere  favorable  to  an  active  condition  of 

>  See  Uterine  Surgery,  by  Dr.  J.  M.  Sims,  p.  05. 
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the  skin,  there  will  always  be  less  danger  from  blood  poisoning.  I 
have  also  been  impressed  with  the  conviction  that  the  occurrence  of 
cellulitis  is  a  far  more  frequent  sequel  to  the  use  of  the  sponge  tent 
when  employed  during  the  prevalence  of  damp,  cold,  and  easterly 
weather,  even  when  the  patient  is  confined  to  the  house  and  protected 
from  all  exposure. 

As  I  strictly  observe  the  predilection  in  favor  of  clear  weather 
and  of  the  rules  which  I  have  already  detailed  when  considering  the 
use  of  sponge  tents,  my  practice  for  years  has  been  almost  entirely 
free  from  any  bad  consequences  attending  their  use.  If  the  canal  is 
not  straight,  I  carefully  select  a  tent  of  the  proper  curve,  and  as  large 
a  one  as  can  be  introduced  without  using  violence.  The  patient  is 
then  placed  in  bed,  as  I  have  described,  and  a  hot-water  vaginal 
injection  is  given,  night  and  morning,  and  an  opiate,  if  needed.  At 
first,  even  should  there  have  been  no  pain,  I  remove  the  tent  at  the 
end  of  twenty  four  hours,  but,  after  several  have  been  employed,  I 
allow  it  to  remain  for  thirty-six  or  forty-eight  hours,  that  the  patient 
may  obtain  the  benefit  of  the  profuse  watery  discharge  which  it 
excites.  After  removing  the  tent,  I  place  the  patient  on  her  back 
over  a  bed-pan,  and  alongside  of  my  finger  I  pass  the  nozzle  of  a 
Davidson's  syringe  to  the  fundus,  and  inject  a  stream  of  hot  water 
into  the  cavity,  until  the  organ  has  contracted  on  my  finger.  I  then 
place  the  patient  on  the  side,  introduce  the  speculum,  seize  the  cervix 
with  a  tenaculum,  and  pack  some  cotton  about  it,  to  receive  the  excess 
of  iodine,  which  is  to  be  introduced  into  the  canal.  The  iodine  may 
be  either  injected,  by  passing  the  nozzle  of  the  syringe  to  the  fundus, 
or  applied  by  means  of  the  applicator,  leaving  the  saturated  cotton 
within  the  canal ;  but  it  will  be  necessary  to  use  a  larger  mass  of 
cotton  than  would  be  employed  were  the  canal  not  dilated. 

In  all  cases  it  is  essential  that  the  patient  remain  in  bed  for  twenty- 
four  hours  after  dilating  the  uterus  and  applying  the  iodine  by  this 
method.  If  the  application  should  be  followed  by  an  increase  of 
backache,  or  any  other  disturbance,  the  patient  should  remain  in  bed 
for  a  longer  time,  and  prudence  would  dictate  the  necessity  of  avoid- 
ing all  over-exertion  during  the  days  following. 

On  account  of  the  confinement,  and  in  order  that  the  patient*s 
health  may  not  suffer  from  it,  it  is  seldom  advisable  to  make  use  of 
tents  oftener  than  twice  during  a  month,  and  an  interval  at  least  of 
ten  days  should  elapse  between  the  last  dilatation  and  the  appearance 
of  the  catamenia. 

Early  in  18G8  I  injected  Churchill's  iodine  into  the  dilated  uterine 
canal,  with  the  view  of  exciting  still  more  the  uterine  contraction  after 
the  use  of  sponge  tents.  I  had  observed  this  effect  during  the  pre- 
vious year  that  I  had  been  using  the  remedy,  prepared  according  to 
the  formula  now  in  general  use,  but  which  was  then  procured  by  Dr. 
Sims  for  me  from  Dr.  Churchill.  Towards  the  close  of  the  year,  or 
early  in  iSiU,  I  injected,  at  the  Woman's  Hospital,  the  dilated  uterus 
of  a  young  woman  who  had  8uffere<l  from  malarial  congestive  hyper- 
trophy, when  the  organ  contracted  so  suddenly,  and  with  such  force. 
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as  to  expel  a  portion  of  the  iodine  from  the  uterine  cavity,  entirely 
out  of  the  vagina,  as  from  a  squirt.  In  this  case  I  was  assisted  hy 
Dr.  John  G.  Perry,  then  house  surgeon.  His  predecessor,  Dr.  G. 
S.  Winston,  had  also  observed  with  me  this  effect  in  the  treatment  of 
other  cases,  but  in  a  less  marked  degree.  No  one,  previous  to  my- 
self, had  followed  this  plan  of  treating  hypertrophy  of  the  uterus,  nor 
had  any  one  to  my  knowledge  recognized  iodine  as  an  agent  for  ex- 
citing prompt  uterine  contraction. 

Until  the  publication  of  Dr.  Sims's  work  on  Uterine  Surgery,  in 
1866,  I  was  not  aware  that  any  one  but  myself,  or  those  acting 
through  my  advice,  had  ever  injected  the  uterus  with  iodine  to  arrest 
haemorrhage.  Dr.  Sims  describes,  in  his  work,  this  plan  as  then  be- 
ing the  mode  of  treatment  employed  by  Dr.  Savage  in  the  Samaritan 
Hospital,  London. 

The  passage  of  a  continuous  stream  of  hot  water  into  the  uterine 
cavity,  after  thorough  dilatation  of  the  canal,  with  the  view  of  caus- 
ing rapid  contraction,  and  at  the  same  time  bringing  about  a  modified 
action  in  the  lining  substance  itself,  is  a  practice  I  believe  to  be  also 
original  with  me. 

If  the  condition  of  the  patient  be  one  justifying  the  use  of  sponge 
tents,  and  if  she  be  properly  situated  for  receiving  this  treatment, 
the  effect  of  hot  water  will  prove  most  satisfactory  in  its  results. 
The  action  of  hot  water  on  the  interior  of  the  uterine  canal,  when 
applied  directly,  is  even  more  beneficial  than  its  indirect  action  from 
the  vagina.  In  connection  with  the  modifying  effect  of  the  pressure 
of  the  tent,  and  the  free  application  of  iodine  afterwards,  I  have 
found  hot  water  to  exercise  a  more  decided  action  in  checking  exces- 
sive secretion  from  the  mucous  glands  than  can  be  gained  by  the  in- 
troduction of  any  remedy  into  the  undilated  canal,  unless  the  agent 
be  such  as  will  sear  over  the  interior,  when,  of  course,  all  secretion 
will  cease.  The  good  effects  of  this  mode  of  treatment  are  not  con- 
fined to  cases  of  enlargement  of  the  uterus.  It  is  equally  beneficial, 
if  not  more  so,  where  there  exists  no  enlargement,  since  the  disease 
ia  then  confined  chiefly  to  the  cervix,  or  at  least  to  that  portion  of  the 
canal  below  the  internal  os.  By  dilating  the  canal  thoroughly,  in 
these  cases,  we  shall  open  out  the  rug»,  so  that  the  agent  applied  can 
be  brought  directly  in  contact  with  the  mouth  of  each  crypt  and  every 
portion  of  the  mucous  membrane.  This  cannot  be  done  under  ordi- 
nary circumstances,  and  the  fact  will  explain  the  negative  result  fre- 
?ioentIy  observed  after  applications  made  through  an  undilated  oa^ 
or  the  nearer  the  uterus  approaches  to  a  natural  size  the  deeper  will 
these  folds  be  found. 

The  undilated  uterus  should  never  be  injected,  since  the  mildest 
and  most  unirritating  substances  thrown  into  the  uterine  canal,  when 
in  this  condition,  will  often  cause  a  profound  degree  of  collapse,  fre 
qaeutly  cellulitis,  and  almost  always  pain.  It  has  been  supposed 
that  the  difficulty  arises  from  a  part  of  the  fluid  passing  through  the 
Fallopian  tubes,  and  so  coming  in  contact  with  the  peritoniB*im.  But 
this  explanation  is  based  entirely  upon  theoretical  grounds,  for  we 
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know  by  experience  that  the  peritonaeum  is  not  so  immediately  respon- 
sive to  contact  with  other  substances ;  although  it  is  true  an  attack  of 
peritonitis  would  be  likely  to  follow  such  an  accident.  That  it  is  not 
necessary  for  any  portion  of  the  fluid  to  escape  through  the  Fallopian 
tubes  in  order  to  produce  the  most  serious  consequences  is  proved  by 
the  sudden  death,  which  occurred  a  short  time  since  in  one  of  the 
Western  cities,  of  a  woman,  in  good  general  health,  who  exhibited 
no  special  symptoms  beyond  a  slight  convulsive  movement,  after  a 
small  quantity  of  Churchill's  iodine  had  been  injected  into  the  undi- 
lated  uterine  canal.  In  this  case,  as  I  have  been  informed,  the  post- 
mortem examination  revealed  the  important  fact  that  no  portion  of 
the  iodine  had  passed  into  the  Fallopian  tubes,  nor  into  the  uterine 
sinuses,  and  we  must,  therefore,  seek  an  explanation  of  the  death  in 
some  effect  produced  on  the  nerve  centres,  by  which  reaction  from 
the  sudden  shock  was  prevented.  In  our  ignorance,  we  must  rest 
satisfied  with  the  practical  fact,  which  has  been  fully  established,  that 
when  the  canal  is  sufficiently  dilated  for  the  free  escape  of  fluids,  it 
may  be  injected,  not  only  with  impunity,  but  even  with  benefit.  Of 
all  the  various  devices  which  have  been  conceived  of  for  injecting  the 
uterine  canal,  not  one  can  be  used  with  absolute  safety  when  the  canal 
is  not  dilated. 

My  old  friend,  the  late  Dr.  J.  C.  Nott,  was  very  expert  in  inject- 
ing the  uterus,  and  devised  the  best  cannula  in  use  for  the  purpose. 
Some  years  ago,  when  the  Woman's  Hospital  was  under  my  charge, 
Dr.  Nott  was  on  duty  as  an  assistant  surgeon,  and  was  very  anxious 
to  demonstrate  the  advantages  of  this  mode  of  treatment.  Ilis  service 
consisted  of  twenty  beds,  and  in  one  week  after  his  going  on  duty  about 
fifteen  of  his  patients  were  down  with  cellulitis  ;  fortunately  none  of 
them  died,  but  several  were  very  ill,  and  remained  in  the  hospital 
afterwards  for  two  years  or  more  before  they  were  relieved  of  the 
consequences.  The  doctor  had  been  particularly  fortunate  in  private 
practice,  but  this  experience  led  him  to  abandon  the  mode  of  treatment. 

Blistering  the  cervix  occasionally  will  be  found  a  useful  adjuvant 
to  other  treatment.  It  is  of  value  when  the  whole  uterus  is  enlarged, 
and  particularly  when  the  cervix  has  been  indurated.  The  blister 
causes  a  very  tree  watery  discharge,  which  relieves  the  con<];estion, 
and  at  the  same  time  stimulates  the  organ  to  contraction.  When  the 
cervix  has  become  indurated,  the  blister  is  beneficial  for  its  revulsive 
efl^ect,  but  it  will  be  of  little  service  should  the  mucous  membrane  of 
the  cervix  have  been  destroyed  by  the  long-continued  use  of  nitrate 
of  silver  or  other  caustics.  Under  these  circumstances,  we  shall  be 
obliged  to  resort  to  a  surgical  procedure,  to  be  described  hereafter. 

Some  years  ago,  I  was  in  the  habit  of  using  vesicating  collodion, 
but  abandoned  it  in  consequence  of  being  unable  to  confine  the  action 
of  the  blister  to  the  cervix.  As  the  cantharis  was  held  in  solution 
by  so  volatile  a  substance  as  ether,  the  wliole  vagina  would  often 
become  blistered.  Shortlv  afterwanls,  I  found  on  the  market  a  solu- 
tion  of  cantharides  in  acetic  acid,  which   has  answered  fully  every 
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purpose,  since  its  action  can  be  confined  to  the  most  limited  space, 
when  so  desired. 

I  have  the  patient  previously  prepared  by  a  movement  of  the 
bowels,  that  there  may  be  no  necessity  for  her  to  get  up  for  a  day  or 
two.  In  applying  the  blister,  the  patient  is  placed  on  the  left  side, 
and  the  cervix  brought  into  view  by  the  aid  of  Sims's  speculum.  I 
am  in  the  habit  of  drawing  the  cervix  a  little  forward  with  a  tenaculum, 
and  then,  with  a  pair  of  forceps,  packing  a  small  portion  of  cotton 
around  the  cervix,  but  chiefly  below,  that  the  fluid  may  be  prevented 
from  running  on  the  vaginal  surface.  The  blistering  fluid  may  then 
be  applied  with  a  cameFs-hair  pencil,  or  by  means  of  a  little  cotton 
twisted  around  the  end  of  the  swab-stick.  When  a  thorough  action 
is  required,  the  blistering  fluid  can  be  rubbed  over  the  same  surface 
until  it  has  become  of  a  gray  color.  It  must  be  allowed  a  moment  or 
two  to  dry,  when  the  surface  will  be  found  to  have  become  shrivelled, 
and,  for  a  time,  the  whole  neck  will  remain  reduced  in  size.  The 
patient  is  to  be  kept  quiet  in  bed,  the  vaginal  injections  being  omitted 
for  three  or  four  days,  until  the  discharge  becomes  copious.  It  is 
seldom  that  there  will  be  any  backache  or  discharge  under  twenty- 
four  hours,  and,  if  the  patient  keeps  the  horizontal  position,  the  former 
may  be  avoided.  After  the  fifth  day  tlie  parts  will  heal  rapidly  under 
the  use  of  injections,  night  and  morning,  of  warm  (not  hot)  water  to 
which  a  little  Castile  soap  has  been  added.  After  the  morning  injec- 
tion a  pledget  of  oakum,  saturated  with  glycerin,  should  be  laid  over 
the  raw  surface  daily,  and  removed  by  a  string  attached  to  it  when- 
ever it  begins  to  be  uncomfortable.  When  the  whole  cervix  has  been 
blistered,  it  is  necessary  that  the  patient  should  remain  in  bed  from 
four  to  six  days,  and,  until  the  discharge  ceases,  she  should  not 
expose  herself  to  the  risk  of  taking  cold  nor  to  the  dangers  of  over- 
exertion. 

After  this  agent  has  been  applied,  in  the  manner  described,  the 
epithelium  alone  is  removed  from  the  mucous  membrane,  and  the 
whole  surface  is  generally  healed  in  seven  or  eight  days,  although  it 
may  remain,  for  a  few  days  longer,  of  a  deeper  color  than  natural. 
When  applying  the  fluid,  a  little  cotton  may  be  inserted  within  the  os, 
to  prevent  its  entrance  into  the  canal ;  it  is  especially  necessary  to  do 
8o  when  the  os  is  much  smaller  than  natural.  I  have  carefully  watched 
the  after-effects  of  this  remedy,  and  I  have  never  seen  any  evidence 
of  narrowing  of  the  os  produced  by  its  use.  But  it  will  sometimes 
cause  great  pain,  and  much  backache  afterwards,  if  the  fluid  be 
allowed  to  run  into  a  canal  with  a  constricted  os.  When  the  discharge 
is  free,  and  the  os  well  open,  I  have  sometimes  intentionally  applied 
the  fluid  to  the  lining  membrane  of  the  canal  to  bring  about  an 
alterative  eflfect  on  the  mucous  glands,  sometimes,  as  I  have  thought, 
with  a  result  decidedly  beneficial,  but  its  use  in  this  manner  is  always 
attended  with  more  pain  than  when  it  is  applied  to  the  cervix  alone. 

There  are  certain  practical  points  which  should  never  be  lost  sight 
of  in  connection  with  the  lo<:al  treatment,  to  which  I  shall  again  call 
attention.     AVe  should  have  the  fear  of  cellulitis  always  before  us, 
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Before  closing  this  portion  of  our  subject,  let  us  recapitulate  briefly 
the  principles  which  should  govern  us  in  the  use  of  local  means  for  the 
treatment  of  these  diseases.  Our  first  aim  should  be  to  give  tone  to 
the  pelvic  vessels^  and  to  place  the  uterus  in  a  position  where  the  air- 
evlition  will  be  the  least  obstructed.  The  first  is  to  be  accomplished 
by  the  frequent  use  of  liot-water  injections,  given  in  a  favorable  posi- 
tion, which  will  cause  the  vessels  to  contract  after  they  have  been 
somewhat  relieved  of  their  over-fulness  by  the  action  of  gravity. 
The  second  is  to  be  gained  by  a  pessary  properly  constructed  to  suit 
the  individual  peculiarities  of  the  case.  Pessaries,  however,  should 
never  be  employed  while  cellulitis  exists,  or  when  the  position  or  con- 
dition of  the  uterus  indicates  the  necessity  for  preparatory  treatment, 
nnce  there  is  a  proper  time  and  mode  of  applying  pessaries  to  advan- 
tage, quite  as  much  as  there  is  for  splints  in  the  treatment  of  a  frac- 
ture. All  our  other  local  remedies  are  to  be  employed  as  aids  in 
carrying  out  this  purpose  ;  the  increase  in  size  of  the  vessels  is  to  be 
reduced ;  augmented  secretion  is  to  be  diminished  by  improving  the 
nutrition,  and  by  restoring  the  equilibrium  of  the  circulation.  We 
most  carefully  discriminate  between  cause  and  effect,  and  bear  in  mind 
that,  as  a  rule,  the  local  condition  is  but  an  expression  of  the  state  of 
the  whole  body,  and  is  not  likely  to  be  permanently  benefited  unless 
ve  can  at  the  same  time  improve  the  general  nutrition  by  a  careful 
and  well-regulated  constitutional  treatment. 

The  female  organs  of  generation  have  been  especially  endowed 
with  a  degree  of  tolerance  to  injury  not  possessed  by  the  male  ;  and 
woman  in  being  thus  favored  is  the  better  able  to  bear  the  perils  of 
gestation.     But  few,  however,  of  the  many  physicians  who  undertake 
to  treat  these  diseases  fully  realize  that  there  is  a  natural  limit  to  this 
tolerance.     No  portion  of  the  body  has  suffered  more  from  the  over- 
sealous  interference  of  ignorant  practitioners,  and  from  the  careless- 
ness of  those  who,  though  not  ignorant,  fail  to  make  such  a  thorough 
investigation  of  their  cases  as  is  essential  to  their  successful  manage- 
ment.    Under  the  guise  of  surgery,  the  uterus  has  been  subjected  to 
m  degree  of  mal-practice  which  would  not  be  tolerated  in  any  other 
portion  of  the  body.     Its  cavity  has  been,  and  is  to  this  day,  made 
^he    receptacle  for  agents  so  destructive    that  it  seems   difficult  to 
understand  how  their  evil  effects  have  escaped  observation.     But  I 
trust  we  have  already  passed  the  heroic  age,  and  that  in  the  treat- 
ment of  uterine  diseases  we  may  hereafter  be  governed  by  the  same 
Tational  methods  as  should  apply  in  every  branch  of  medicine,  that 
is,  that  we  may  simply,  as  we  term  it  in  this  country,  exercise  our 
^common  sense." 
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CHAPTER    IX. 

OVULATION  AND  MENSTRUATION. 

Nerve  supply  of  the  ovaries — Pul>erty — The  uterus  not  the  dominant  organ  of  the 
female — Menstruation  not  always  duo  to  ovulation — Disintegration  of  the  lining 
membrane  of  the  uterus  during  menstruation — Causes  which  determine  early 
or  late  menstruation — Table  I,  showing  age  at  first  menstruation,  for  8ingl<*, 
sterile,  and  fruitful  women  ;  and  whether  menstruation  was  regular  or  not- 
Table  II,  showing  the  percentage  on  the  whole  number  who  began  to  meustrn- 
ate  at  a  given  age — Table  III,  showing  the  percentage  in  relation  to  regularity 
or  irregularity — Table  IV,  regularity  further  analyzed — Table  V,  pain  during 
menstruation  in  reference  to  health,  disease,  and  sterility— Table  VI,  showing 
the  proportion  sufft^ing  pain  with  menstruation  for  each  menstrual  age — Table 
VII,  showing  further  relation  of  pain  to  menstruation — ^Table  VIII,  pain  dur- 
ing menstruation  for  all  con<litions — Table  IX,  showing  the  average  duration 
of  the  flow — Table  X,  showing  the  duration  of  the  flow  with  reference  to  the 
circumstances  of  the  flrst  menstruation— Table  XI,  changes  in  the  duration  of 
the  flow  in  after-life — Table  XII,  menstrual  changes  as  to  quantity  and  dura- 
tion. 

The  ovaries  arc  supplied  with  nerves  from  the  solar  plexus,  a  part 
of  the  great  ganj^lionic  or  sympathetic  system  which  presides  over 
the  nutritive  functions  of  the  entire  body. 

At  a  certain  age,  a  stimulus  is  given  to  nutrition  by  the  new  influ- 
ence emitted  from  the  ovaries,  and  causes  a  rapid  physical  growth  of 
tlie  female.  The  transition  from  girlliood  to  womanhood  takes  place 
as  the  ovaries  attain  their  full  development,  and  this  period  is  termed 
puberty.  This  climax  is,  under  normal  circumstances,  expressed  by 
a  discharge  of  blood  from  the  uterine  canal.  This  discharge  of  blood 
is  called  the  menstrual  flow,  and  it  returns  at  regular  intervals  until  a 
certain  period  of  middle  life,  when  it  finally  ceases  and  the  ovaries 
become  atrophied  and  no  longer  play  an  important  r61e  in  the  body. 

During  the  menstrual  life,  the  ovarian  influence  is,  in  health,  the 
dominant  power.  Through  the  medium  of  the  sympathetic  system  of 
nerves  it  exercises  as  important  a  part  in  the  organization  as  the  fly- 
wheel or  governor  does  in  regulating  tlie  power  and  speed  of  a  well- 
constructed  engine. 

The  ovaries  are  the  egg-hearing  organs  of  the  female.  The  eggs, 
germs,  or  ova,  exist  in  large  numbers  in  each  ovary,  being  contained 
in  ovisacs  called  tlie  Graafian  follicles.  As  maturation  progresses, 
the  ovisac,  or  follicle,  becomes  more  vascular,  and  enlarges  by  the 
accumulation  of  a  serous  fluid  within  its  cavity.  In  this  way  it  ap- 
proaclies  and  finally  i)rojects  upon  the  surface  of  the  ovary.  At  the 
projKjr  time  it  ruptures,  when  the  ovum  escapes  and  is  seized  by  the 
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fimbriated  extremity  of  the  oviduct,  or  Fallopian  tube,  and  carried 
along  this  canal  into  the  uterine  cavity.  Under  favoring  circum- 
stances, it  may  become  impregnated  in  any  part  of  its  course,  even 
in  the  ovary  itself,  forming  what  is  termed  extra-uterine  pregnancy. 

It  was  formerly  believed  that  the  uterus  exercised  at  all  times, 
during  menstrual  life,  the  greater  influence  in  the  female  economy, 
but  it  is  now  known  that  this  and  the  other  organs  of  generation  are, 
under  ordinary  circumstances,  but  appendages,  as  it  were,  to  the 
ovaries.  During  pregnancy,  however,  the  force  of  the  uterus  becomes 
paramount,  and  that  of  the  ovaries  rests,  for  the  time,  quiescent.  It 
is  a  fact  well  known  that  the  ovaries  are  not  unfrequently  found  fully 
developed  when  the  uterus  and  vagina  are  wanting,  but  that  the 
uterus  never  reaches  its  full  size  if  the  growth  of  the  ovaries  is  defi- 
cient. Again,  if  from  any  cause,  in  after-life,  atrophy  of  both  ovaries 
should  take  place,  by  which  their  function  becomes  impaired,  the 
uterus  also  decreases  in  size  and  in  importance. 

The  view  is  still  held  by  many  that  the  menstrual  flow  is  always 
due  to  ovulation,  but  recent  observations  indicate  that  this  is  not 
correct.  The  subject  is  involved  in  much  obscurity,  owing  to  the 
difficulty  of  making  the  necessary  observations  upon  the  human  female, 
and  if  ever  settled  it  will  probably  be  by  the  study  of  ovulation  as 
observed  in  other  animals  nearly  allied  to  the  human  species. 

One  point  is  settled  beyond  question,  that  the  first  menstrual  flow 
is  dependent  on  the  final  and  complete  development  of  the  ovary.     In, 
other  words,  menstrual  life  never  begins  until  the  ovaries  have  been 
developed,  as  far  as  the  vital  forces  of  the  individual  will  admit,  to  a 
full  physiological  standard. 

There  exists,  frequently,  a  coincidence  between  ovulation  and  the 
occurrebce  of  the  menstrual  flow.  But  it  is  maintained  that  this  flow 
frequently  takes  place  without  the  rupture  of  a  Graafian  vesicle, 
while  ova  are  developed  in  the  earliest  infancy,  during  lactation,  and 
even  in  after-life,  when  the  menstrual  flow  has  ceased.  Instances  are 
not  rare  where  conception  has  taken  place  before  the  menstrual  flow 
had  ever  appeared,  and  consecutive  pregnancies  are  known  to  have 
occurred  in  the  absence  of  the  catamenia.  I  have  myself  met  with 
one  instance  in  which  the  woman  had  borne  two  children  before  her 
first  menstrual  period,  at  eighteen  years  of  age.  I  have  had  also 
under  ray  care  three  patients  in  whom  conception  occurred  during 
tbe  prolonged  absence  of  the  menstrual  flow  after  a  previous  preg- 
nancy ;  of  these,  one  miscarried,  and  two  went  to  full  term.  It  has 
even  been  noted  that  ovulation  occurs  sometimes  during  the  existence 
of  pregnancy. 

Tbe  JSt,  LouiB  Clinical  Record^  May,  1879,  contains  the  following 
case,  reported  in  the  Vrat^chenya  Vedomosti^  by  Dr.  Rods^wich,  a 
Russian  physician:  "A  peasant's  widow  of  the  province  of  Nijni- 
Novgorod  menstruated  for  the  first  time  at  the  age  of  thirty-six  years. 
She  had  her  first  sexual  relation  in  her  fifteenth  year,  before  menstru- 
ating. Since  that  time,  and  during  her  entire  married  life,  she  was 
constantly  pregnant  or  nursing,  without  any  menstrual  flow.     Her 
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husband  died  when  she  was  thirty-six  years  old,  since  which  time  her 
monthly  flow  has  returned  with  great  regularity.  She  had  twins  at 
her  second,  fourth,  and  eighth  confinements,  so  she  had  sixteen 
children." 

Dr.  Wm.  B.  Hazard,  the  editor  of  the  Clinieal  Becordy  adds,  in 
connection  with  this  case,  the  fact  of  a  patient  under  his  own  observa- 
tion, who  had  five  children  within  ten  years,  and  had  never  menstruated 
during  that  time. 

We  are  ignorant  of  the  length  of  time  necessary  for  the  ovum  to 
reach  the  uterus  after  it  has  once  entered  the  Fallopian  tube.  But 
the  ovum  either  possesses  a  remarkable  degree  of  vitality,  or  it  does 
not  reach  the  cavity  of  the  uterus  before  the  flow  takes  place.  For 
it  is  a  fact  well  attested  that  conception  may  occur  at  any  time  during 
the  interval  between  the  flows,  although,  as  a  rule,  it  takes  place 
shortly  after  menstruation  has  ceased.  The  inference  is  a  fair  one 
that  impregnation  is  frequently  effected  before  menstruation  begins, 
or  that  the  ovum  does  not  enter  the  uterine  cavity  until  the  flow  has 
ceased.  We  cannot  otherwise  explain  the  fruitfulness  so  common 
among  the  Hebrews.  I  have  been  informed  by  some  of  my  patients 
of  this  faith  that  a  woman  is  considered  unclean  for  five  days  before 
the  period,  and  for  a  week  after  the  flow  has  ceased,  and  that  the  law 
is  religiously  observed  in  non-intercourse  with  their  husbands  during 
this  interval.  I  am  without  the  necessary  data  to  prove  the  assertion, 
but  am  under  the  impression  that  the  average  duration  of  the  men- 
strual flow  is  rather  longer  for  women  of  this  race  than  for  those  of 
our  own  people.  I  had  been  informed  of  the  general  observance  of 
the  law,  and  a  knowledge  of  it  led  me  to  make  some  inquiry  in  the 
case  of  a  lady  whose  flow  had  always  lasted  a  week,  and  who  was  the 
mother  of  a  large  number  of  children.  She  came  under  my  care  for 
excessive  menstruation,  which  was  then  prolonged  to  ten  days.  She 
assured  me  that  she  scrupulously  observed  the  law  of  her  people,  and 
yet  she  became  pregnant  twice,  to  my  knowledge,  during  the  six  days 
only  which  remained  in  the  month.  She  became  pregnant,  therefore, 
between  the  seventeenth  and  twenty-third  days  after  the  beginning  of 
one  period,  or  between  the  eleventh  and  fifth  days  before  the  next  one 
began. 

The  connection  between  the  occurrence  of  ovulation  and  the  men- 
strual flow  has  recently  been  investigated  by  Slaviansky  and  others. 
As  the  result  of  their  observations,  it  is  shown  that  the  two  processes 
are  distinct  after  puberty.  A  further  consideration  of  this  subject  is 
not  within  the  purview  of  this  work,  but  the  study  of  certain  changes 
in  the  interior  of  the  uterine  canal,  which,  it  is  held,  take  plaoe  duYtng 
the  menstrual  flow,  is  of  the  greatest  practical  importance. 

The  late  Dr.  Tyler  Smith  was,  I  believe,  the  first  to  call  attention 
to  the  disintegration,  or  throwing  off",  of  the  "  mucous  membrane" 
from  the  canal  at  the  time  of  menstruation.  His  observations  were 
limited ;  but  in  one  instance,  where  the  female  had  died  during  the 
flow,  he  was  aided  in  the  examination  by  Mr.  Handfield  Jones,  and 
not  a  trace  of  the  epithelium  or  of  the  utricular  glands  could  be  de- 
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tected  by  aid  of  the  microscope.  That  a  disintegration  does  take 
c4ace  has  been  confirmed  by  the  more  recent  observations  of  Dr. 
Farre,  Dr.  Williams,  and  Dr.  Aveling,  of  England.  Dr.  Bamsfather, 
of  Cincinnati,  has  also  presented  the  result  of  bis  investigations  into 
the  microscopic  appearances  of  the  menstrual  blood.  He  states  that 
in  every  instance  under  observation  exfoliation  of  the  ^'  mucous  mem- 
brane*' took  place,  even  from  those  in  health.  Dr.  Engelmann,^  of 
St.  Louis,  on  the  contrary,  maintains  that  the  *'*'  mucous  membrane" 
becomes  only  thickened  with  the  menstrual  congestion,  and  regains 
its  natural  condition  when  the  flow  ceases. 

Dr.  Williams*  regards  the  menstrual  flow  as  a  process  not  complete 
in  itself,  but  only  the  last  stage  in  a  cycle  which  begins  at  the  cessa- 
tion of  one  menstrual  epoch,  and,  passing  through  the  '^ developmental 
changes"  of  the  lining  membrane  of  the  uterus,  ends  with  the  close 
of  the  following  period.  That  there  is  no  interval  of  uterine  rest,  but 
that  the  nearest  approach  to  this  condition  is  during  the  bleeding, 
when  the  ^^  mucous  membrane"  is  undergoing  fatty  degeneration  and 
diaintegration.  Even  while  the  membrane  is  yet  being  thrown  off, 
the  subjacent  muscular  wall  is  in  a  state  of  active  preparation  for  the 
formation  of  a  new  ^^  mucous  membrane,"  so  that  there  is,  strictly 
speaking,  no  such  thing  as  a  period  of  uterine  inactivity.  The  lining 
membrane  of  the  uterine  cavity  is  generally  thrown  off*  cell  by  cell, 
the  process  beginning  always  just  within  the  internal  os,  gradually 
extending  to  the  fundus,  and  at  the  same  time  into  the  muscular  wall. 
This  process  is  completed,  with  many,  in  three  or  four  days,  but  with 
some,  seven  or  eight  days  are  necessary  before  the  whole  membrane 
is  removed.  The  disintegration  affects  not  only  the  tissues  about  the 
bloodvessels,  but  the  coats  of  the  vessels  also,  so  that  these  are 
opened,  and  haemorrhage  takes  place  from  them.  This,  he  states,  is 
Aveling^s  ^^  deuidation."  It  is  also  maintained  that,  while  this  de- 
structive process  is  going  on,  active  proliferation  is  taking  place  in  the 
muscular  tissue  beneath  the  membrane  as  it  is  thrown  off*.  That  the 
formation  of  the  new  membrane  also  begins  immediately  within  the 
internal  os,  advances  towards  the  fundus,  and  is  completed  at  the  end 
of  a  week.  It  is  affirmed  that  this  membrane  is  formed  from  the  wall 
of  the  uterus,  there  being  no  cellular  or  submucous  tissue,  its  ^^  mus- 
colar  fibres  producing  the  fusiform  cells,  the  connective  tissue  the 
round  cells,  and  the  groups  of  round  cells,  in  the  meshes  formed  by 
the  muscular  bundles,  the  granular  epithelium."  The  whole  mem- 
brane is  found  fined  by  columnar  epithelium  at  the  end  of  a  week,  by 
extension,  it  is  supposed,  from  the  epithelial  lining  of  the  cervix  ;  and, 
probably,  the  epithelium  of  the  tubular  glands  of  the  uterine  walls 
contributes  also  to  its  formation.  ^^  An  abrupt  distinction  between 
the  mucous  membrane  and  the  muscular  wall  appears  first  near  the 
cervix,  about  the  tenth  day  after  the  cessation  of  the  catamenial  flow, 

I  American  JouidaI  of  Olwtetrics,  May,  1875. 

i  •*On  the  Structare  of  the  Mucous  Membrane  of  the  Uterus,  and  its  Perhxiical 
riiang«^.*'  By  John  WiUiams,  M.D.,  etc.  Obstetrical  Journal  of  Great  Britain 
Aad  Irelaud,  March,  1S75. 
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and  it  gradually  extends  towards  the  fundus,  which  is  reached  a  little 
before  the  bleeding  time.  At  this  time,  the  membrane  has  reached 
the  highest  degree  of  development  attainable  by  it  in  the  unimpreg- 
nated  uterus,  and  is  in  a  fit  condition  to  receive  the  impregnated 
ovum."  This  stage  he  designates  as  Aveling's  "nidation."  He 
states  that  "menstruation,  then, is  neither  congestion  nor  a' species  of 
erection,  but  a  molecular  disintegration  of  the  mucous  membrane  of 
the  body  of  the  uterus,  followed  by  h«Bmorrhage."  The  increased 
flow  of  blood  to  the  uterus  "  is  determined,  then,  by  the  active  pro- 
cesses going  on  in  the  organ,  and  is  in  no  way  allied  to  congestion." 
The  maximum  is  reached  just  before  the  menstrual  flow  appears. 
"When  fatty  degeneration  sets  in,  the  flow  is  suddenly  reduced; 
when  proliferation  sets  in  actively  again,  the  blood  supply  is  increased, 
and  continues  gradually  to  be  increased  until  the  membrane  has 
attained  its  full  development,  when  the  supply  is  again  suddenly  di- 
minished, and  the  changes  described  take  place,  unless  conception 
shall  have  occurred." 

Dr.  Aveling*  defines  "  nidation"  to  be  the  periodical  foi*mation  of 
the  membrane  lining  the  body  of  the  uterus,  which  is  developed  during 
the  inter-menstrual  period.  He  states  that  "  without  an  ovary,  there 
can  be  no  reproductive  life,  and  without  this  life  there  can  be  no 
nidation.  So  far,  therefore,  nidation  is  dependent  upon  ovulation  for 
its  being.  Sexual  life,  however,  once  established,  the  existence  and 
periodicity  of  nidation  proceed  with  an  independence  and  individu- 
ality, the  actuality  of  which  is  little  appreciated."  "  Nidation  has 
been  likened  to  gestation.  Denidation  may  be  compared  with  partu- 
rition. The  nidal  decidua  having  reached  its  full  development,  and 
no  impregnated  ovum  having  arrived  to  demand  from  it  protection  and 
sustenance,  a  process  of  degeneration  takes  place,  its  attachments  are 
loosened,  and  it  is  expelled  by  the  contractions  of  the  uterus,  some- 
times wholly  in  tlie  shape  of  a  triangular  sac,  but  more  frequently  in 
minute  portions.  How  long  this  process  occupies,  has  not  been  de- 
termined, but  it  is  probably  completed  during  the  menstrual  period.'* 
"  The  act  of  dei.idation  probably  determines  that  of  menstruation, 
because  it  is  from  the  denuded  surface  of  the  uterus,  caused  by  the 
removal  of  the  nidal  decidua,  that  the  menstrual  flow  comes."  "  The 
I)ro<;e8s  of  denidation  is  doubtless  very  much  assisted  by  that  of  men- 
struation. By  the  menstrual  flow,  the  ddbris  of  the  nidal  decidua  is 
floated  and  washed  out  of  the  uterus  and  vagina,  and^in  this  way  the 
denidal  act  is  rendered  more  prompt  and  eft'ective." 

Dr.  Engelmann,  in  his  paper  already  referred  to,  differs  in  opinion, 
and  maintains  that  the  deductions  drawn  by  Dr.  Williams  are  not  always 
correct,  since  his  observations  were  confined  to  the  examination  of  the 
uteri  of  those  who  had  <lied  from  diseases  which  may  possibly  have 
aflected  the  condition  of  the  uterus.  Dr.  Williams,  in  a  subsequent 
article,^  states  :   *'  The  theoretical  objection   to  the  view  that  the  90- 

»  *M)ii  Niaatioi)  ill  tht*  Human  Ftiiiale,"  l.y  J.  H.  Aveling,  M.D.,t»tc.,  Obstetri- 
cal Journal  of  Ureal  Britain  and  Ireland,  July,  1^74. 

*  "  Tht*  Muo'Ui^  Menilirane  of  tin*  H<Kly  ol  the  Uterus,"  OlMtetrical  Journal  of 
(Jr»*at  Britain  and  Ireland,  Nov.  1^75. 
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called  mucous  membrane  of  the  uterus  is  renewed  by  proliferation  of 
the  superficial  laminae  of  the  muscular  wall,  is  based  on  the  fallacy 
of  regarding  that  wall  as  a  muscle  pure  and  simple.  I  have  pointed 
out  in  this  paper  that  it  is  much  more,  that  it  is  indeed  part  of  the 
mucous  membrane  itself,  and  that  the  terms  muscular  wall  and  mucous 
membrane,  as  they  are  generally  applied  to  the  uterus,  are  misno- 
mers.'* He  also  contends  that  the  objections  of  Dr.  Engelmann  are 
not  well  taken,  since  his  observations  were  not  made  in  any  case  where 
the  female  had  died  during  the  m^strual  period. 

Dr.  Andrew  F.  Currier  (formerly  house  surgeon  to  the  Woman's 
Hospital)  has  furnished  to  the  N.  Y.  Medical  Jour.^  Nov.  17,  1883, 
in  the  Reports  on  the  Progress  of  Medicine,  the  following  from  Wyder 
[*•*  Zeitschr.  f.  Geb.  u.  Gyn.,*'  ix,  1],  which  represents  our  present 
knowledge  of  the  condition  of  the  uterine  mucous  membrane  during 
menstruation.  "  In  an  interesting  article  Wyder  contributes  the 
results  of  his  labors  in  this  field,  together  with  a  resumi  of  the  by  no 
means  abundant  literature  of  the  subject.  Among  his  co-workers, 
Moricke  and  de  Sinety  have  reached  almost  identical  conclusions, 
though  working  at  the  same  time,  without  knowledge  of  each  other. 
The  writings  of  Kundrat,  Engelmann,  Williams,  and  Leopold,  espe- 
cially the  last  mentioned,  also  evince  careful  investigation  of  the 
subject. 

•*  All  of  these  writers  admit  that  more  work  is  yet  required  in  order 
to  a  thorough  understanding  of  this  matter.  All,  excepting  Moricke 
and  Sinety,  agree  that  during  menstruation  the  uterine  mucous  mem- 
brane is  stripped  of  its  epithelium^  and  is  converted  into  the  condition 
of  a  wound.  Williams  asserts  that  this  stripping  involves  the  entire 
mucous  membrane  ;  the  other  authors  claim  that  only  its  superficial 
layers  are  lost.  In  the  matter  of  the  fatty  degeneration  of  the 
mucosa  menstrualis,  Williams,  Kundrat,  and  Engelmann  consider  that 
it  is  the  factor,  above  all  others,  which  leads  to  haemorrhage  ;  Leopold, 
on  the  other  hand,  considers  that  it  occurs  in  consequence  of  the 
bsemorrhage,  which  is  the  primary  element,  which  is  shown  by  the 
widely  dilated  capillaries  and  the  relatively  poor  supply  of  veins  in 
the  mucoMS  membrane  at  the  menstrual  period.  That  portion  of  the 
mucous  membrane  which  is  not  removed  is  in  a  state  of  cell-hyper- 
plasia  ;  hence  we  are  able  to  understand  how  the  lost  tissue  is  restored. 
According  to  Kundrat  and  Engelmann,  the  removed  membrane  is 
analogous  to  the  decidua,  and  in  it,  according  to  the  author  [Wyder], 
are  many  interglandular  cells,  some  of  which  contain  nuclei. 
Moricke's  riews  concerning  the  loss  of  epithelium  during  menstruation 
are  stated  in  the  following  propositions:  1.  The  mucous  membrane 
does  not  disappear  either  wholly  or  in  part,  and  it  retains  its  cylin- 
drical epithelium.  2.  Interglandular  cells  are  neither  increased  in 
Dumber  nor  enlarged,  and  fatty  degeneration  occurs  only  to  a  limited 
extent.  S.  The  vessels  are  greatly  dilated,  and  extravasations  into 
the  upper  layers  of  the  mucous  membrane  occur.  The  foregoing 
statements  are  based  upon  investigations  made  upon  living  subjects  at 
different  periods  of  menstruation.     Sindty  observes  that  the  distin- 
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guishing  characteristic  of  the  menstrual  fluid  is  in  the  presence  of 
white  corpuscles  or  thin  embryonal  elements.  The  author's  concla- 
sions  from  his  own  investigations  and  an  analysis  of  the  published 
cases  of  Leopold  and  Williams,  also  from  a  comparison  with  the  pro- 
positions of  Moricke  and  de  Sin^ty,  are  as  follows:  1.  The  superfi- 
cial layers  of  the  uterine  mucous  membrane  are  thrown  oflf  during 
menstruation,  and,  when  examined,  are  found  to  consist  of  entire  cells, 
broken-down  cells  and  debris  ;  and,  in  some  cases,  of  shreds  of 
mucus  similar  to  those  which  are  fopnd  in  membranous  dysmenorrhcea. 
2.  The  hsemorrhage  of  menstruation  is  the  cause  of  this  loss  of  sub- 
stance. The  parts  which  undergo  fatty  degeneration  do  so  as  a  result 
of  the  haemorrhage.  3.  Small  cells  in  abundance  are  found  in  the 
superficial  and  middle  layers  of  the  mucous  membrane  which  remains, 
but  the  latter  bears  no  resemblance  to  the  decidua  of  pregnancy.  In 
the  deepest  layers  there  is  a  cellular  hyperplasia  of  the  interglandu- 
lar  tissue,  the  object  of  which  evidently  is  to  effect  a  restoration  of 
the  lost  tissue.  4.  The  superficial  epithelium,  which  may  have  re- 
mained after  the  current  of  the  menstrual  blood  has  swept  away  the 
remainder,  undergoes  fatty  degeneration.'* 

Dr.  Tilt  has  tabulated  the  results  of  observations  made  in  different 
parts  of  the  world,  to  show  the  age  of  first  menstruation,  upon  some 
12,521  women.  At  Calcutta  the  average  is  shown  to  be  12.49 ;  for 
Copenhagen,  16.88  ;  and  for  5218  £nglish  women,  given  in  this  table, 
from  different  observers,  the  average  was  14.92  years.  It  is  stated 
by  the  same  author,  on  the  authority  of  Dr.  McDiarmid,  who  ac- 
companied the  Arctic  Expedition  under  Ross,  that  puberty  with  the 
Esquimaux  is  frequently  delayed  until  the  age  of  23,  and  with  many 
afterwards  only  a  slight  show  occurs  during  the  short  summer.  The 
weight  of  evidence  set  forth  in  this  table  is  conclusive  in  showing  the 
influence  of  climate  in  hastening  or  retarding  puberty.  But  my  own 
impression  is  that  the  habits  of  race,  through  which  the  nervous  sys- 
tem is  influenced,  are  the  most  important  factors  in  determining  the 
time  of  puberty,  and  that  climate,  in  itself,  has  but  little  influence. 
Privation,  and  a  want  of  physical  growth,  as  a  rule,  retard  the  first 
appearance  of  menstruation,  while  an  undue  development  of  the  ner- 
vous element  always  hastens  puberty.  Civilization,  in  connection 
with  a  luxurious  mode  of  living,  undoubtedly  hastens  this  period,  and 
it  will  be  found  that  the  women  of  the  cities  menstruate  somewhat 
earlier  than  those  living  in  the  country  with  more  simple  habits  of 
life. 

More  than  half  of  the  women  who  have  been  under  my  observation 
menstruated  for  tlie  first  time  during  the  season  of  four  months  be- 
tween the  beginning  of  April  and  the  end  of  July.  The  explanation 
afforded  is  that  the  organs  of  generation  are  in  a  more  active  state  at 
this  period  of  the  year  than  at  any  other. 

In  Table  I,  I  have  given  the  age  at  first  menstruation  for  two  thou- 
sand three  hundred  and  thirty  women  treated  by  me  in  private  prac- 
tice. They  were  from  the  better  classes,  nearly  all  natives  of  the 
country,  and  from  every  portion  of  the  United  States.    With  the  advan- 
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t«ge  of  80  intelligent  a  class,  I  have  been  able  to  obtain  accurate  infor- 
mation on  a  variety  of  points  wliich  will  be  presented  in  a  statistical 
farm.  I  have,  unforCunat«ly,  not  obtained  the  same  information  from 
all,  so  that  the  number  of  cases  will  vary  somewhat  in  the  diSerent 
tables.  This  has  been  due  to  inadvertence  in  recording  the  cases, 
or  from  tlie  patient  being  unable  to  give  the  required  information 
with  accuracy,  and  where  any  doubt  has  existed  the  case  has  been 
excluded.  When  a  patient  has  menstruated  for  the  first  time  before 
or  after  the  half  year,  I  have  placed  the  age  of  puberty  at  the  near- 
est complete  year,  and,  to  test  the  accuracy  of  this  plan,  I  have  added 
together  with  the  even  year  the  additional  odd  months  for  several 
handred  cases.  For  so  large  a  number  the  result  has  been  practically 
the  same,  and,  as  but  a  slight  difference  was  found  between  the  ave- 
age  obtained  by  either  method,  the  plan  followed  was  adopted  as  a 
saving  of  labor. 
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The  average  age  at  the  first  menstruation,  as  given  in  the  foregoing 
ttWe  for  all  women,  is  14.23  years.  It  will  be  noted  that  ilicre 
tiisied  no  material  difference  between  the  average  given  for  the 
"^"Oirried,  sterile,  and  fruitful.  Hut,  on  comparing  these  results  with 
^<*e  given  in  Table  VIII,  where  the  relation  of  puberty  to  regu- 
'*^tj  and  pun  of  menstruation  is  shown,  a  slight  di^repancy  will  he 
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detected.  This  is  due  to  the  fact  that  a  number  of  cases  which  were 
chiefly  surgical  in  character  were  included  in  Table  I,  and  excluded 
by  accident  from  the  other.  The  average,  as  shown  in  Table  VIII, 
for  the  unmarried  is  nearly  the  same.  But  the  sterile  were  found  to 
have  first  menstruated  at  a  little  earlier  period,  and  the  finiitful  about 
twenty-six  days  sooner  than  the  average  given  above.  With  this 
explanation  we  may  accept  the  average  of  14.14  years  as  the  proper 
one  for  those  women  who  suffered  in  after  life  from  uterine  disease, 
while  a  mean  between  the  two  averages  would  be  14.18,  or  fourteen 
years  and  sixty -five  days. 

The  earliest  age  at  which  puberty  has  occurred  under  my  obser- 
vation has  been  ten  years,  and  the  latest  twenty-three  years.  By 
reference  to  Table  I,  it  will  be  seen  that  nineteen  females  menstru- 
ated for  the  first  time  at  this  early  age.  That  the  flow  was  not  an 
accidental  bleeding  is  shown  by  twelve  of  these  having  remained 
regular  from  that  time,  and  five  became  so  within  a  year,  while  the 
remaining  two  were  never  regular.  The  connection  between  the  age 
of  puberty  and  childbearing  will  be  referred  to  hereafter.  As  a 
curious  circumstance,  however,  I  may  state  that  the  eleven  fruitful 
women  who  menstruated  for  the  first  time  at  ten  years  of  age  were 
impregnated  fifty-nine  times,  and  that  the  average  number  of  children 
borne  by  these  was  greater  than  for  those  who  commenced  to  men- 
struate  at  any  other  year,  while  their  average  age  of  marriage  was 
18.25  years.  The  ages  of  ten  and  nineteen  bear  the  closest  rela- 
tion to  each  other  in  reference  to  first  menstruations,  and  are  almost 
the  extremes,  since  the  table  shows  that  the  likelihood  of  development 
after  the  latter  age  is  very  small,  giving  but  three  instances  of 
puberty  at  twenty,  and  but  one  each  for  the  ages  of  twenty-one  and 
twenty-three  years. 

Taijle  II Averarje  Menstrual  Age. 
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In  Table  11  is  given  the  proportion  of  unmarried,  sterile,  and  fruit- 
ful women,  and  also  the  percentage  on  the  total  number  of  those  who 
menstruated  for  the  first  time  at  any  given  age. 


REGULARITY  OF  MENSTRUATION. 


147 


The  proportion  menstruating  for  the  first  time  at  fourteen,  the 
nearest  even  age  to  the  general  average,  is  25.30  of  the  total  num- 
ber. Of  those  first  menstruating  below  fourteen  years  of  age  the 
number  of  sterile  women,  in  proportion  to  the  whole  number  of  ste- 
rile, was  greater  by  three  per  cent,  than  the  number  of  fruitful  to 
their  whole  number ;  due  to  the  fact  that  the  number  of  sterile  women 
menstruating  at  thirteen  was  nearly  as  great  as  at  fourteen  years  of 
age.  Above  the  age  of  fourteen  there  existed  but  little  difference  in 
the  relative  proportion  of  sterile  and  fruitful  women  who  developed 
late. 

Regularity  of  Menstruation. — Tt  is  shown  by  Table  III  that  of 
two  thousand  four  hundred  and  forty -seven  women  72.33  per  cent. 
were  regular  from  the  beginning,  18.92  per  cent,  were  regular  after 
a  certain  time,  and  8.74  per  cent,  were  never  regular. 


Table  HI. — Regularity  of  Menstruation, 


Regular  from  the  first 
1  Percentage  . 


...... 


ReguUr  aft<»rwards 
Percentage  . 


N'fver  rejrular    . 
Percentage 
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L 


Total  .     . 
Percentage 


Unmarried. 

Sterile. 

Fruitful. 

Total. 
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72.33 

81 

145 

237 

4G3 

19-23 

21.60 

17.49 

18.92 

69 

73 

72 

214 

16.38 

10.88 

5-31 

8.74 
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1355 

2J47 

17.20 

27.42 

55.37 

1 

T*he  average  length  of  time  for  all  before  becoming  regular  was 
*^tit  eighteen  months  and  three  days  after  the  first  appearance  of 
'''^^^truation. 

.  *^^ii8  table  shows  the  influence  of  marriage  in  bringing  about  regu- 
^"^  ^^  of  the  menstrual  flow,  since  the  proportion  of  the  sterile  who 
?^^^^^  never  regular  is  smaller  than  that  for  the  unmarried  women. 
.  ^liows,  also,  the  effect  of  pregnancy  as  being  even  more  decided, 
sin^^^  a  large  proportion  of  the  fruitful  women  could  only  have  become 
^^Ur  after  childbirth. 

^lie  total  number  in  Table  III  is  made  up  of  those  under  my  care 

^^   '^hom  I  had  a  complete  record.     This  number,  with  the  relative 

P^ portion  there  given  of  the  unmarried,  sterile,  and  fruitful  women, 

^^^^    be   used  hereafter  as    the  standard  for  comparison  as  to  the 

>^l»ility  of  either  class  to  any  special  disease. 

T'here  is  given  in  Table  IV,  for  each  year  of  first  menstruation, 
^^  proportion  of  those  who  were  regular  from  the  first  show,  those 
^gular  after  a  certain  time,  and  those  who  were  never  regular.    This 
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table  is  of  morp  interest  as  a  part  of  the  hiatorj  of  meDstrnation  than 
for  any  practical  deduction  to  be  drawn  from  it  other  than  of  a  nej^- 
tive  character.  It  shows,  with  but  a  variation  of  two  or  three  per 
cent.,  that  about  the  same  proportion  are  regular  or  irregular  for  anj 
one  year.  The  proportion  of  those  who  were  regular,  and  men8truat«d 
for  the  first  time,  either  above  or  below  the  average  age  of  puberty, 
is  about  the  same ;  and  the  aame  is  true  of  those  who  became  regular 
afterwards.  But  for  the  class  who  were  never  regular  the  propor- 
tion is  1:^.50  per  cent,  greater  for  those  menstruating  above  the  aver- 
ago  age  of  puberty  tiian  below  it,  showing  that  a  larger  proportion  of 
those  who  were  never  regular  menstruated  for  the  first  time  iate,  or 
at>ovc  the  average  age. 
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It  is  indicated  by  Table  V  that  in  a  state  of  health  menstruation 
should  be  free  from  pain.  We  shall  see  hereafter  that  pain,  in  the 
beginning  of  the  flow,  at  puberty  is  not,  aa  a  rule,  a  symptom  of  dis- 
ease but  of  a  form  of  congenital  flexure  of  the  uterine  neck. 

We  may  assume,  therefore,  from  a  total  of  two  thousand  one  hun* 
dred  and  seventy-eight  women,  that  but  13,49  per  cent,  gave  indica- 
tion at  puberty  of  a  condition  which,  in  after-life,  would  render  the 
individuals  more  liable  to  disease.  We  shall  see,  when  considering 
the  different  forms  of  flexures,  that  the  character  of  the  pain  at  tbts 
perio<l  of  life  is  sometimes  an  indication  of  a  condition  which  duv 
necessitate  a  resort  to  local  treatment,  even  at  so  early  an  age.  1 
cannot  now  enter  on  this  subject  at  greater  length  without  repetition 
hereafter.  But  I  would  call  the  attention  of  the  reader  to  the  fact, 
pointed  out  by  Table  V,  that  more  than  half  of  all  the  women  who 
at  puberty  suffered  pain  during  the  flow  were  sterile  in  after-life. 
If  we  exclude  the  unmarried  (since  we  cannot  know  the  proportion 
of  those  who  would  be  sterile),  we  shall  find  that  of  all  married 
women  who  at  puberty  suffered  pain  during  the  flow,  over  71  per 
e  sterile. 
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I 


.   Frt^  from  pain 

'  Percentajjo     .     .     .     . 


Total 


Table  V — Condition  of  Pain  during  Menstruation. 


Number  of  Cabbs. 
(  IVilh  percentage  of  each  condition.') 

With  pain  in  the  beginning  of  tho  llow 

Perceutage     .... 

With  pain  daring  the  flow    .... 

Percentage     .... 


1 
Unm&rried. 

Sterile. 

Fraltful. 

57 
19.19 

135 
45.45 

105 
35.35 

84 
28.57 

151 
51.36 

59 
20.06 

209 

13.17 

1 

311 
'9.59 
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67.23 
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ToUl. 
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204 
13.49 

1587 
72.90 
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Table  VI  is  intended  to  give  the  proportion  of  women  with  pain, 
at  the  beginning  of  and  during  the  flow,  and  of  those  free  from  it, 
for  each  menstrual  age,  in  connection  with  regularity ;  and  the 
averages  are  taken  on  Uie  total  number  of  each  condition  as  to  regu- 
laritv. 

Table  VII  also  gives  the  proportion  who  suffered  pain,  or  who 
^ere  free  from  it,  in  connection  with  the  degree  of  regularity,  but 
the  averages  are  taken  on  the  total  number  menstruating  for  each 
year,  and  not  on  the  whole  number  under  observation. 

These  and  the  following  tables  seem  to  indicate  that  menstruation, 

^ien  the  flow  is  regular,  is  less  painful  when  the  development  occurs 

*fter  fourteen  than  when  it  takes  place  before  that  age.     But  for 

^o»€  who  were  never  regular,  a  larger  proportion  suffered  when 

P'Jberty  took  place  after  the  average  age.     Without  reference  to 

'^Sxi.larity,  it  is  shown  in  Table  VII,  by  the  percentages  for  each 

.^n^trual  year,  that  the  proportion  of  those  who  were  free  from  pain 

??  ^^cidedly  greater  when  puberty  took  place  above  the  average  age. 

^"^  r  seventy-five  per  cent,  of  all  the  women  (see  Table  VII)  were 

'^^^^lar  and  free  from  pain,  while  fifteen  per  cent,  more  suffered  from 

!*■  ^^ ,  who  were  never  regular. 

^V*hen  pain  exists  only  at  the  beginning  of  the  flow,  it  is  indicated 

^7    *Xable  VIII,  all  women  menstruate  for  the  first  time  at  an  earlier 

*?^     than  under  any  other  condition.     Those  who  were  free  from 

P*^^^  developed  a  little  later  in  life,  and  where  the  dysmenorrhoea 

^^^Vinoed  during  the  period,  puberty  was  delayed  about  a  month 

lot^^|.^  on  an  average,  than  in  those  cases  in  which  pain  occurred 

^■^  at  the  beginning.     The  average  on  the  total  number  was  14.14 

T^^rs,  and  approached  nearest  to  that  found  where  the  flow  had  been 

t^e  from  pain. 

the  average  age  for  the  fruitful  women  who  were  regular  from 

^^  first,  but  with  pain  in  the  beginning  of  the  flow,  was  found  to  be 

artier  than  that  01  the  sterile  or  unmarried,  under  either  condition, 

^t  is,  as  to  the  existence  or  absence  of  pain.     The  reverse,  how- 
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ever,  is  true  in  comparison  with  the  sterile  whose  menstruation  be- 
came regular  afterwards,  since  in  this  condition  puberty  was  delayed 
with  the  fruitful  women.  The  number  of  those  who  were  never  regu- 
lar is  almost  too  small  to  furnish  any  definite  data,  yet  the  average  age 
for  the  fruitful  is  earlier  than  for  either  the  sterile  or  unmarried 
women.  On  the  general  average  the  age  of  puberty,  under  all  con- 
ditions as  to  pain,  was  also  at  the  earliest  date  for  those  who  were 
fruitful  in  afterlife. 

Unfortunately,  we  have  no  data  to  show  the  average  age  at  puberty 
of  those  who  were  healthy  in  after-life.  Until  this  is  known,  all 
comparison  must  be  based  on  the  different  degrees  of  liability  to  dis- 
ease, if  the  ajre  at  puberty  has  any  relation  to  the  subsequent  state 
of  health.  We  have  already  seen  that  the  average  age  at  puberty, 
as  taken  from  the  observations  cited  by  Dr.  Tilt,  is  14.92  years. 
The  results  of  my  observations  seem  to  show  that  women  in  this 
country  develop  at  an  earlier  age  than  in  England.  But,  before  we 
can  arrive  at  any  definite  conclusion,  the  comparison  must  be  made 
between  those  of  corresponding  stations  in  life.  I  assume,  in  the 
absence  of  any  evidence  to  the  contrary,  that  the  observations  in 
England  were  made  upon  the  same  class  of  women  as  are  treated  in 
the  public  institutions  of  this  country.  If  so,  any  comparison  would 
load  to  error,  since  I  am  convinced  that  careful  reconls  would  show 
that  the  average  for  the  same  class  of  patients  in  this  country  would 
approximate  nearer  to  the  English  average  than  to  the  one  I  have 
given.  If  it  be  shown  that  the  average  age  at  puberty,  for  the  better 
classes  of  England,  is  so  much  later  than  in  this  country,  it  would 
indicate  that  a  larger  proportion  of  our  women  are  sterile  ;  or,  when 
fruitful,  more  liable  to  disease  and  early  loss  of  youth. 

The  average  duration  of  menstruation  at  puberty  is  shown  by  Table 
IX  to  be,  for  all  women,  4.82  days.  For  the  class  of  women  fruitful 
in  after-life,  the  duration  was  4.91  days,  and  of  greater  length  than 
the  general  average  found  for  either  the  unmarried  or  sterile.  The 
average  for  the  sterile  was  4.74  days,  and  for  the  unmarried  the  flow 
was  of  shorter  duration  than  for  any  other  class  of  women. 

This  table  establishes  one  point  beyond  question,  viz.,  that  the  local 
condition  which  gives  rise  to  pain  exercises  a  marked  influence  in 
increasing  the  menstrual  flow  beyond  the  general  average  as  to  dura- 
tion, but  not  necessarily  as  to  quantity. 

In  the  absence  of  pain,  menstruation,  for  all  women,  lasted  for  a 
shorter  time  than  when  i)ain  was  present.  When  the  pain  existed 
during  the  period,  the  flow  was  prolonged  to  a  greater  length  than 
the  average  time  found  for  those  who  only  suffered  pain  at  the  begin- 
ning. The  average  length  of  the  flow,  with  pain  at  the  beginning,  is 
very  nearly  the  same  for  the  unmarried  and  fruitful,  but  is  less  for 
the  sterile.  This  circumstance  would  indicate  that  the  sterile  suffered 
less  pain  than  either  the  fruitful  or  the  unmarried,  which  is  appa- 
rently in  contradiction  to  the  general  law.  But  we  must  look  to 
some  other  cause  exerting  an  influence  specially  on  the  condition 
which,  in  after-life,  is  to  result  in   sterility.     The  general  law  ia 
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proved  by  the  averages  obtained  for  the  unmarried,  sterile,  and 
fruitful,  separately,  and  confirmed  when  taken  on  the  total  number 
collectively. 

It  will  be  noted,  also,  that  the  fruitful  women  who  suffered  pain 
during  the  flow  menstruated  for  a  longer  period  than  either  the  un- 
married or  sterile,  and,  consequently,  this  class  must  have  suflFered 
more  from  dysmenorrhcea.  We  must  assume  this  result  to  be  due  to 
some  accidental  cause,  for  the  number  of  cases  is  comparatively  so 
miall  that  the  average  would  be  easily  affected  by  individual  peculi- 
arities. 

Wc  have  shown  that  painful  menstruation  is  abnormal,  and  it  has 
been  proved  that  with  pain  the  duration  of  the  flow  is  lengthened. 
Therefore,  as  the  difference  exists  chiefly  between  the  two  classes, 
afterwards  sterile  and  fruitful,  it  must  be  attributed  to  accident,  since, 
if  any  condition  exists  at  puberty  which  would  determine  the  subse- 
quent sterility,  those  afterwards  fruitful  would  at  puberty  have  ap- 
proached, by  comparison,  nearer  to  a  normal  standard. 

Table  IX  also  gives  the  average  length  of  menstruation  for  each 
year  and  for  each  condition,  as  to  pain,  for  the  unmarried,  sterile,  and 
fruitful,  as  well  as  for  the  total  number. 

The  only  marked  exceptions  to  the  general  laws  already  stated  are 
to  be  found  at  either  extreme,  where  the  number  is  small.  The  longest 
duration  of  the  flow  in  the  total  number  and  for  the  fruitful  is  found 
to  be  for  those  who  menstruated  for  the  first  time  at  eleven  years,  and 
for  the  sterile  at  twelve  years  of  age. 

It  will  be  seen  by  Table  X  that  the  flow  lasted  longer  for  the  total 

nufuber  and  for  the  sterile  who  menstruated  for  the  first  time  below 

^he    age  of  fourteen,  while  for  the  fruitful  the  reverse  was  found. 

^e  greatest  difference  between  the  two  averages  was  found  for  the 

sterile.     When  menstruation  was  accompanied  with  pain,  and  puberty 

^^^k  place  below  the  age  of  fourteen,  the  flow  was  longer  under  all 

couclitions  than  when  there  was  freedom  from  pain.     The  average  on 

^"^    total  number  is  not  only  made  out  for  those  who  were  afterwards 

*^^rtle  or  fruitful,  but  also  includes  those  who  remained  unmarried. 

.    ^Bj  the  plan  followed  in  Table  XI  any  change  in  the  menstrual  flow 

^  ^fter  life  can  be  seen  from  the  average  duration  which  existed  at 

IMibM?rty. 

X^he  influence  exerted  by  regularity  and  pain,  in  determining  the 
'^■^^th  of  the  period,  is  also  shown  for  the  unmarried,  sterile,  and 
"^^i  tful  women  separately,  and  there  is  a  summary  for  the  total 
'^^■^ber. 

.  "X^wo  thousand  and  eighty  women  commenced  their  menstrual  life 
^^'^l^  the  flow  averaging  4.82  days,  and  it  is  shown  by  this  table  that 
th^    average  in  after-life,  for  the  same  females,  was  reduced  to  4.66 

.   'Jhe  duration  of  the  flow  was  shortened  in  after-life  for  all  the  unmar- 

^^d  and  sterile  women,  but  for  the  former  class  the  change  was  most 

^*^fked.     With  the  fruitful  women,  however,  the  period  became  some- 

^^at  lengthened.     The  general  law  is  noted  as  to  the  connection 
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between  the  degree  of  pain  and  shortened  duration  of  the  menstrual 
flow,  when  the  averages  are  taken  on  the  total  number  for  each  con- 
dition. For  all  classes  of  women  there  was  a  slight  increase  in  the 
length  of  flow  when  it  became  free  from  pain  in  after-life.  Where 
pain  had  existed,  the  change  was  greatest,  as  shown  in  the  reduction 
of  the  length  of  flow  for  the  sterile  women,  while  the  average  remained 
but  little  changed  for  the  fruitful  with  either  condition,  as  to  pain. 
The  increased  duration  for  those  who  had  been  free  from  pain  was 
almost  entirely  confined  to  the  unmarrfed. 


Table  X. — Giving  the  Average  Length  of  the  Flow  for  those  who  Men' 
struated  for  the  first  time  above  or  below  the  age  of  Fourteen, 


1 

Sterile 

Frul 

tful. 

On  the  total  nnnib*r 

unmarried,  Merile,  ■ 

and  fruitful.         ) 

AhoTO 
Fourteen. 

Below 
Fourteen. 

AboTO 
Fourteen. 

4.G2 
4.57 
4.83 

Below 
Four.een. 

AboTO 
Fourteen. 

Below 
Fonrt««n. 

With  pain  at  the  beginning 
ol  the  flow 

With  pain  during  the  flow 

Free  from  pain     .... 

4.C8 
4.71 
4.35 

5.00 
5.17 
4.01 

5.00 
5.43 
4.7G 

4.83 
4.79 

4.C7 

5.12 
4.68 

Average  length  of  menstru- 
ation on  the  total  number 

4.50 

5.01 

4.85 

4.?2 

4.C8 

4.  SO 

On  the  total  number  who  were  regular  from  the  first,  no  change 
took  place  in  after-life,  the  average  duration  of  flow  remaining  the 
same  as  it  was  at  puberty.  But  for  all  women  who  were  regular,  yet 
suffered  from  pain,  the  time  of  flow  was  shortened.  The  only  ap- 
parent exception  to  the  general  rule  was  with  the  fruitful  women 
who  had  pain  in  the  beginning  of  the  flow,  and  for  this  class  there  was 
practically  no  change.  Where  the  flow  had  been  free  from  pain,  but 
regular  from  the  beginning,  the  average  for  the  unmarried  and  fruit- 
ful women  was  lengthened,  while  that  for  the  sterile  remained  un- 
changed. 

In  all  women  who  became  regular  after  a  certain  time,  the  men- 
strual flow  was  shortened  in  afterlife.  Under  the  same  classification 
the  [>eriod  became  lessened  also  with  all  women  who  suffered  from 
pain.  In  those  free  from  pain,  the  average  duration  was  increased 
for  the  unmarried,  and  lessened  for  the  sterile  women,  but  on  the  total 
average  it  became  shortened  for  both  classes.  The  average  for  the 
fruitful  women  remained  unchanged  from  puberty  where  pain  had 
existed  at  the  beginning  of  the  flow,  but  under  each  other  condition 
and  on  the  total  number  it  was  also  lessened  in  duration. 

The  average  for  the  total  number  of  women  who  were  never  regular 
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shows  that  the  period  became,  in  the  same  manner,  shortened  during 
after-lite.  On  making  a  comparison  between  the  classes  of  women,  it 
is  found  that  the  average  was  reduced  for  the  unmarried  and  fruitful 
while  the  flow  w^as  len^^thened  for  the  sterile.  For  the  total  number 
of  women  who  had  suffered  pain  either  at  the  beginning  or  during  the 
flow,  or  had  been  free  from  pain,  and  had  never  been  regular,  the 
flow  became  less.  As  was  the  case  with  those  who  had  become  regu- 
lar afterwards,  but  sufl*ered  pain  at  the  beginning  of  the  period,  the 
unmarried  of  this  class  who  were  never  regular  menstruated  for  a 
longer  time  in  after-life,  while  the  average  for  the  fruitful  remained 
unchanged.  Under  the  aarac  conditions,  the  duration  was  shortened 
for  the  sterile  women.  With  pain  during  the  flow,  the  average  was 
reduced  for  the  unmarried  an<l  fruitful  women,  but  increased  for  the 
sterile.  In  this  absence  of  pain,  the  unmarried  menstruated  after- 
w^ards  for  a  much  shorter  time  than  at  puberty,  while  the  flow  was 
increased  greatly  for  the  sterile  and,  to  a  less  degree,  for  the  fruitful 
women. 

Mt'nstrual  Chamjes  in  Quanfiti/  and  Duration. — We  have  shown 
in  Table  XII  various  changes  which  took  place  after  puberty  in  the 
menstrual  flow  of  one  thousand  nine  hundred  and  ninety  women.  By 
comparison  with  Table  XI  it  will  be  seen  that  a  difference  exists  in 
the  two  tables  between  the  averages  given  of  the  length  of  the  men- 
strual Bow  at  puberty  and  in  after-life.  These  are,  however,  so  slight 
that  the  diff'erence  could  easily  have  resulted  from  individual  causes, 
and  are  really  of  little  ])r<actical  im{K)rtance,  since  they  bear  about 
the  same  proportion  to  each  other. 

By  reference  to  the  lower  division  of  Table  XII  it  will  be  seen 
that  with  1,'U1>  women,  or  07.28  per  cent,  of  the  whole  number,  the 
length  of  menstruation  remained  from  puberty  unchanged.  But  of 
of  these  a  certain  proportion  had  the  (juantity  altered.  In  the  first 
section  of  those  with  whom  the  time  remained  the  same,  a  certain 
proportion  were  normal,  too  free,  or  scanty  in  quantity  from  puberty, 
and  their  condition  so  remained.  For  the  second  section  of  the  same 
division  the  ijuantity  became  increased,  lessened,  or  irregular,  but  the 
length  of  flow  continued  also  unchanged.  The  average  duration  of  the 
menstrual  flow  is  given  for  each  condition  as  to  quantity,  and,  in  the 
next  column,  the  percentage  on  the  whole  number  of  cases  belonging 
to  this  class;  while  in  the  lower  division  of  the  table  is  shown  the 
percentage  of  each  on  the  total  number  of  women.  Thus,  with  19.04 
percent,  of  all  under  observation  the  menstrual  flow  remained  normal 
as  to  time  and  quantity,  while  the  number  of  the  same  class  was  28.10 
per  cent,  of  those  with  whom  the  time  remained  unchanged  from 
puberty.  In  this  connection  it  will  be  noted  that  a  larger  proportion 
of  the  unmarried  remained  normal  and  unchanged  as  to  time  and 
quantity,  while  the  smallest  percentage  was  for  the  fruitful  women. 

Of  the  total  number  under  observaticm,  t>41  women,  or  82.21  per 
cent.,  suffered  a  change  in  both  time  and  quantity.  In  the  first  section 
of  this  division  the  time  became  lengthened,  with  the  quantity  either 
increased,  lessened,  or  irregular.     In  the  second  section  the  duration 
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of  the  flow  became  shortened,  with  the  quantity  lessened,  increased, 
or  irregular.  The  average  length  of  menstruation  at  puberty  is  given, 
and  with  it  the  duration  in  after-life. 

For  the  purpose  of  explaining  the  table,  we  will  take,  as  an  example, 
the  class  with  whom  the  menstrual  flow  was  increased.  Thus,  with 
380  women,  or  19.09  per  cent,  of  the  total  number  under  observation, 
the  time  remained  the  same  from  puberty,  but  the  quantity  increased, 
while  the  average  duration  of  flow  was  5.88  days  ;  and  this  group  was 
28.16  percent,  of  those  with  whom  the  time  remained  unchanged; 
273  cases,  or  13.71  per  cent,  of  the  whole  number,  had  the  time 
lengthened  and  quantity  increased ;  and  below,  in  the  same  column, 
is  shown  the  increase  from  4.07  to  5.71  days ;  17  cases,  .85  per 
cent,  of  the  whole,  had  the  time  shortened  from  5.17  to  3.05  days, 
but  the  quantity  was  increased — thus  making  a  total  of  290  with 
whom  the  time  was  either  lengthened  or  shortened,  but,  with  both 
classes,  the  quantity  increased.  The  average  duration  of  flow  at 
puberty  for  these  cases  was  4.13,  and  was  lengthened  to  5.56  days. 
These  2i>0  cases  formed  45.25  per  cent,  of  the  number  with  whom  the 
quantity  was  increased,  while  the  time  was  either  lengthened  or 
shortened.  For  the  total  number,  670  cases,  the  average  duration  of 
the  menstrual  flow  at  puberty  was  lengthened  from  4.84  to  5.02  days, 
aod  this  class  formed  33.66  per  cent,  of  the  total  number  of  women 
under  ohserv^ation. 

It  will  be  seen  that  a  smaller  proportion  of  the  fruitful  women 
commenced  their  menstrual  life  with  the  flow  too  free  than  either  of 
the  sterile  or  of  the  unmarried.  But  the  percentage  of  fruitful  with 
whom  the  flow  increased  in  after-life  is  nearly  twice  as  great  as  the 
proportion  for  either  the  sterile  or  the  unmarried  under  the  same  cir- 
cumstances. On  the  other  hand,  the  proportion  is  greatest  for  the 
sterile,  and  least  for  the  fruitful  women,  when  the  flow  became  re- 
duce<l  in  quantity  after  puberty.  More  than  twice  as  many  sterile  as 
fruitful  women  had  scanty  menstruation  at  puberty,  and  the  same 
proportion  is  found  to  continue  in  after-life. 

We  have  already  seen  that  of  the  women  who  were  afterwards 
fruitful  a  smaller  proportion  at  puberty  were  irregular  as  to  time  than 
either  of  the  sterile  or  of  the  unmarried.  But,  as  regards  irregularity 
in  quantity,  this  table  shows  the  proportion  to  be  greater  for  the  fruit- 
ful women,  who  were  not  only  irregular  in  this  respect  at  puberty, 
but  continued  so  during  after-life,  showing  that,  while  irregularity  as 
to  time  is  often  associated  with  sterility,  this  condition  as  to  quantity 
is  not  a  bar  to  fruitful ness. 

There  are  other  points  in  detail  which  would  be  of  interest  to  the 
student  as  part  of  the  history  of  menstruation,  but  they  are  of  too 
little  practical  importance  to  the  general  reader  to  engage  our  atten- 
tion at  greater  length. 
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CHAPTER    X. 

ABNORMAL  CHANGES  IN  THE  MENSTRUAL  FLOW. 

Deviations  from  the  normal  standard  —  Araenorrliwa  —  Scanty  menstruation  ^ 
M«*norrliagia  —  Membranous  dysmenorrhoea  —  Vicarious  Menstruation  —  Hys- 
teria. 

Abnormal  chan^^es  in  the  menstrual  flow  are  to  be  refjarded  onlv 
as  symptoms,  which  have  their  origin  often  in  opposite  conditions,  and 
require  discrimination  in  their  treatment.  They  are  only  grouped 
together  for  the  consideration  of  common  features,  and  that  rej)etitiou 
may  he  avoided  hereafter  when  treating  of  them  separately. 

Deviations  from  a  normal  standard  may  be  classified  under  the 
following  general  heads: — 

(  in  tlme^  as  to  regularity  and  duration  of  flow. 
Changes        a  in  (juaiititt/,  from  absence  of  menstruation  to  uterine 

(       haemorrhage. 

These  changes  are  fre^^uently  accompanied  by  certain 

I  Painful  men Btr nation ^ 
Ili/Hferia^ 
Functional  reflex  diffturbances. 

All  changes  in  time  and  quantity  are  so  closely  allied  that  the 
general  consideration  of  one  class  must  iftclude  the  other. 

We  have  fully  considered  elsewhere  the  absence  of  menstruation, 
due  to  retention,  but  in  the  condition  now  to  be  treated  of,  and  termed 
amenorrluca,  there  exists  no  obstruction  to  the  escape  of  the  menstrual 
flow.  Amenorrhuea,  a  condition  of  the  non-pregnant  state,  may  be 
defined  as  a  temporary  suspension  of  the  menstrual  discharge  after 
the  organs  of  generation  have  reached  a  somewhat  mature  stage  of 
development. 

The  opposite  condition,  i.  e.,  an  excess  as  to  quantity  and  duration, 
without  reference  to  regularity,  may  be  termed  menorrhagia,  to  desig- 
nate excessive  menstruation,  or,  as  a  general  term,  metrorrhagia,  or 
uterine  luemorrhage.  In  practice  every  gradation  in  quantity  will  be 
found — from  absence  of,  tx)  excessive  flow. 

When  amenorrlmja  exists,  the  organs  of  generation  are  generally 
found  sufficiently  developed,  and  frequently  no  local  disease  can  be 
detected  to  explain  the  suspension  of  function.  The  cause  may  lie 
iii  some  defect  in  the  ovarv  ;  but  indirectly  it  is  to  be  traced  to  a  dis- 
turbance  of  the  nervous  system  by  which  the  nutrition  of  the  whole 
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body  has  become  impaired.  This  is  the  rule,  but  apparent  exceptions 
are  met  with  where  the  general  nutrition  is  not  impaired  and  yet  men- 
struation ceases  or  becomes  scanty,  and  is  attended  with  atrophy  of 
the  ovaries  and  uterus  early  in  life  ;  yet,  after  all,  when  these  organs 
do  undergo  fatty  degeneration,  the  change  is  but  one  of  faulty  nutri- 
tion. 

Avienorrhrpa  does  not  always  accompany  an  anaemic  condition, 
since  profuse  menstruation  often  occurs  in  the  early  stages  of  plithisis 
and  other  diseases  ;  but  here,  however,  the  rule  is  for  nature  to  sus- 
pend the  flow,  as  if  to  put  a  stop  to  all  extra  waste. 

Atrophy  of  the  uterus  is  often  found  in  connection  with  amenor- 
rhuea,  not  as  the  cayse,  but  as  an  effect  of  a  common  cause.  I  have 
frei|uently  observed  atrophy  taking  place  after  the  amenorrhoea  had 
existed  for  some  time. 

It  may  be  questioned  if  amenorrhoea  can  take  place  in  health. 
"When  a  sudden  suppression  of  the  menstrual  flow  occurs  from  emo- 
tional causes,  or  from  exposure,  it  should  be  accepted  as  an  evidence 
of  some  existing  defect  in  the  nervous  system,  although  the  woman 
may  be  at  the  time  apparently  in  good  health. 

I  have  known  an  instance  in  which  menstruation  was  suddenly 
arrested  at  the  age  of  thirty  by  the  announcement  of  the  death  of 
the  woman's  husband ;  although  she  had  been  apparently  in  good 
health,  her  nen'ous  system  had  been  over-taxed  by  anxiety  on  account 
of  her  husband,  and  she  never  menstruated  again ;  atrophy  of  the 
uterus  took  place  soon  after. 

I  have  known  a  similar  effect,  and  equally  early  in  life,  caused  by 
a  favorable  verdict  in  a  suit  which  had  been  the  source  of  much  pro- 
tracted anxiety,  and  upon  the  result  of  which  depended  a  condition  of 
aflSuence  or  poverty. 

Another  instance  I  have  known  in  which  a  young  woman  who  had 
been  previously  in  perfect  health  overstrained  her  nervous  system 
to  gain  the  highest  honorsllt  one  of  the  female  colleges.  During  the 
time  of  her  collegiate  course  she  had  menstruated  regularly,  although 
often  too  freely,  but  from  the  time  she  gained  the  prize  she  ceased  to 
menstruate.  Several  years  had  elapsed  when  I  first  saw  her,  and 
atrophy  of  the  uterus  had  taken  place. 

A  young  woman  may,  by  getting  her  feet  wet,  have  the  menstrual 
flow  |»crmanently  arrested,  and  even  atrophy  of  the  uterus  may  follow ; 
and,  although  this  cause  of  amenorrhoea  is  so  unlike  that  founded  in 
emotional  disturbances,  it  is  none  the  less  effective.  Every  girl  who 
gels  her  feet  wet  during  the  menstrual  period  does  not  necessarily 
safl^er  ill  conse<|uences,  nor  does  every  woman  have  suppression  who 
has  been  exposed  to  a  sudden  nervous  shock.  There  must  exist  a 
previous  depression  of  innervation,  which  has  rendered  the  sexual 
sTstem  too  feeble  to  react  from  the  effect  of  the  shock  that,  like  a 
thunderbolt,  expends  its  whole  force  on  the  sexual  ganglia  or  nerve 
centres,  which,  consequently,  being  so  overwhelmed,  no  longer  emit 
their  normal  influence.  Each  ganglion,  it  is  thought,  has  the  power 
of  accumulating  within  itself  a  certain  amount  of  nerve  force,  which 
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it  holds  in  readiness  to  resist  shock.  This  force  is  essential  to  life, 
and,  while  a  portion  is  held  in  reserve  for  sudden  demands,  the  rest  b 
sent'out  to  the  various  organs  to  maintain  them  in  a  state  of  health. 
When  this  fails  to  reach  any  organ,  its  nutrition  at  once  suffers,  and 
atrophy  naturally  follows.  When  this  nervous  stimulus  has  been  sus- 
pended sufficiently  long  to  bring  about  atrophy  of  the  uterus,  we  may 
naturally  infer  that  the  ovaries  had  previously  suffered.  Thus  we  have 
a  rational  explanation  of  functional  disturbances,  particularly  as  re- 
gards the  uterus  and  ovaries. 

If  this  hypothesis  is  correct,  it  necessarily  narrows  our  field  of 
treatment  to  improving  the  general  condition  as  far  as  possible,  and 
leaves  but  little  to  be  expected  from  local  means,  I  have  seen,  it  is 
true,  a  temporary  increase  in  the  size  of  the  uterus  in  consequence  of 
the  congestion  following  the  use  of  sponge  tents  and  electricity  locally 
applied.  But  there  can  be  no  restoration  of  function,  unless  the  gen- 
eral defect  is  remedied.  To  accomplish  this,  we  must  resort,  if  pos- 
sible, to  the  means  named  in  the  chapter  under  the  head  of  General 
Treatment,  with  such  changes  or  additions  as  the  peculiarities  of  each 
case  may  suggest. 

Scanty  menstruatioii  may  be  regarded  as  differing  only  in  degree 
from  amenorrhoea.  As  a  rule,  the  same  general  causes  that  impair 
nutrition  and  diminish  the  amount  of  blood  sent  to  the  uterus  will 
lessen  the  quantity  of  the  flow,  and  a  local  congestion,  or  a  condition 
by  which  the  circulation  is  obstructed,  will  also  produce  the  same 
result.  This  is  strictly  parallel  to  the  dryness  or  suspension  of  secre- 
tion which  is  observed  in  other  parts  of  the  body  when  in  a  highly 
congested  or  inflamed  state. 

The  condition  of  amenorrhoea,  as  well  as  that  of  a  scanty  flow,  is 
often  preceded  for  a  period  by  profuse  and  irregular  menstruation. 
The  menstrual  flow  will  frecjuently  be  very  free  after  the  recent 
occurrence  of  a  backward  version,  but  as  the  congestion  increases, 
and  a  permanent  retroflexion  results,  it  will  become  both  scanty  and 
irregular.  The  same  result  is  the  rule  -with  a  flexure  of  the  body 
above  the  vaginal  junction.  With  cellulitis,  the  menstrual  flow  is 
almost  always  very  free  at  first,  but  it  becomes  scanty  afterwards, 
from  obstruction  to  the  circulation,  as  the  parts  which  have  been 
inflamed  begin  to  contract.  The  growth  of  a  fibroid  may  act  me- 
chanically so  as  to  almost  cut  off  the  supply  of  blood,  particularly  if 
the  woman  has  previously  suffered  from  hivmorrhage.  Other  examples 
might  be  cited,  but,  as  the  various  modes  of  treatment  have  nothing 
in  common,  they  are  deferred  for  consideration  to  their  proper  con- 
nections. 

The  unmarried  woman  between  puberty  and  thirty-five  years  of 
age  is  sometimes  liable  to  irregularity  and  a  diminution  in  quantity  of 
the  flow,  from  the  fact  that  she  has  not  become  a  mother.  But  before 
she  reaches  the  time  for  a  change  of  life  the  average  length  of  the 
menstrual  flow  will  be  about  the  same  as  it  was  in  the  beginning, 
provided  she  has  escaped  the  development  of  a  fibrous  growth  in  the 
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uterus.     The  sterile  woman  will  have  the  average  lessened  in  after- 
life, if  she  does  not  suffer  from  a  fibrous  tumor. 

The  woman  who  has  borne  children  is  liable  to  irregularity,  and  an 
increase  in  both  the  quantity  and  duration  of  the  menstrual  flow, 
with  all  her  symptoms  exaggerated,  as  she  approaches  the  time  for 
the  change  of  life.  The  woman  who  has  miscarried  is  more  likely  to 
become  irregular  and  profuse  in  the  flow  than  if  she  had  carried  a  child 
to  full  term.  After  a  criminal  abortion,  as  a  consequence  of  the 
cellulitis  which  occurs  in  every  case  almost  without  exception,  the 
flow  is  usually  scanty  and  irregular,  although  at  first  it  may  have 
been  very  profuse. 

Menorrhagia, — Amenorrhoea  is,  as  a  rule,  associated  with  an  en^ 
feebled  or  scanty  circulation  ;  menorrhagia,  on  the  contrary,  is  always 
de[»endent  on  a  local  congestion,  or  on  some  remote  obstruction  to  the 
circulation. 

Tlie  general  causes  of  menorrhagia  may  be  classified  as  follow : — 
Constitutional  defects  associated  with  anemia. 
Obstruction  to  the  circulation,  in  consequence  of  disease  else- 
where. 

Local  causes,  confined  to  the  uterus. 

The  constitutional  condition  which  renders  a  woman  liable  to  ute- 
rine haemorrhage  may  arise  from  prolonged  lactation,  malaria,  or  any 
disease  by  which  the  blood  is  impoverished.  Diseases  of  the  heart, 
liver,  or  kidneys,  by  obstructing  the  general  circulation,  cause  uterine 
haemorrhage,  as  does  also  chronic  constipation,  which  impedes  the 
return  flow  of  venous  blood  from  the  pelvis  into  the  portal  system. 
Displacements,  cellulitis,  and  growths  in  the  pelvis  which  have  no 
direct  connection  with  the  uterus  may  also  obstruct  the  circulation 
mechanically,  and  produce  uterine  haemorrhage,  but  new  growths 
connected  directly  with  the  uterus  are  the  most  frequent  cause  of 
menorrhagia. 

As  a  rule,  menorrhagia  from  constitutional  causes  is  most  commonly 
found  in  young  women,  while  those  who  have  borne  children,  and  all 
who  approach  middle  life,  suff'cr  generally  from  a  local  cause. 

The  development  of  fibrous  growths  of  the  uterus  is,  as  stated  be- 
fore, the  most  common  local  cause  of  irregularity  and  increase  of  the 
menstrual  flow,  for  all  classes  of  women.  But  women  who  have  borne 
children  suffer  from  the  effects  of  various  local  injuries,  which  after- 
wards play  a  most  important  part  in  disturbing  menstruation  and 
causing  haemorrhage.  Laceration  of  the  cervix  will  be  found  to  be 
the  most  frequent  injury,  as  well  as  the  most  common  cause  of  irre- 
gularity, both  as  to  time  and  quantity.  Displacements  of  the  organ 
and  growths  within  the  uterine  canal,  such  as  fibrous  polypi,  growths 
from  the  mucous  membrane,  granulations,  mucous  polypi,  and  malig- 
nant disease,  cause  uterine  haemorrhage.  When  a  loss  of  blood  con- 
tinues after  a  miscarriage  or  childbirth,  and  the  uterus  has  become 
sufficiently  contracted  to  prevent  post-partum  haemorrhage  proper,  the 
fl«jw  may  be  considered  as  due  to  a  portion  of  the  placenta  being 
retained,  or  to  a  lacerated  cervix.     With  the  first  condition,  the  ex- 
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everj  two  or  three  hours,  according  to  circumstances.  Cinnamon 
fre«|uently  seems  to  exert  a  marked  influence  on  the  circulation  of  the 
uterus,  and  makes  a  good  combination  with  gallic  acid.  Only  from 
this  preparation  and  from  opium  have  I  seen  any  certainty  of  action, 
and  even  these  are  of  but  little  value,  except  to  control  passive 
haemorrhage  when  accompanied  by  an  anaemic  condition. 

As  soon  as  there  exists  an  indication  of  excessive  flow  an  exami- 
nation must  be  made  with  the  view  of  ascertaining  the  cause,  and  of 
arresting  it  as  soon  as  possible,  that  the  strength  of  the  patient  may 
not  be  exhausted.  When  the  hemorrhage  is  found  to  come  from  the 
uterine  canal,  it  is  best  to  resort  to  a  tampon  at  once,  to  be  introduced 
in  the  nuinner  already  described  in  a  previous  chapter.  After  the 
bleeding  has  once  been  checked,  a  diagnosis  can  be  formed,  by  dilating 
the  canal  if  necessary,  and  the  mode  of  treatment  hereafter  to  be 
described  under  the  head  of  the  special  disease  can  be  instituted. 
Should  the  loss  of  blood  be  due  to  the  presence  of  some  malignant 
disease  on  the  cervix  or  in  the  vagina,  a  tampon  would  be  of  little 
service,  and  might  produce  much  irritation.  In  such  cases  I  employ 
large  injections  of  water  as  hot  as  can  be  borne,  and  I  find  that  this 
will  generally  arrest  the  bleeding.  Afterwards,  a  pledget  of  cotton 
soaked  in  a  saturated  solution  of  alum  may  be  carefully  spread  over 
the  surface,  to  be  removed  within  twelve  hours,  by  means  of  a  string 
which  is  left  attached  to  it.  I  no  longer  employ  the  persulphate  of 
iron  as  a  local  agent;  if  the  iron  is  used  under  these  circumstances, 
the  vagina  becomes  so  dry  and  irritated  that  the  tampon  cannot  be 
properly  replaced.  When  a  tampon  is  required,  it  is  best  to  place 
first  a  portion  of  cotton  saturated  with  alum  over  the  cervix,  and 
then  fill  the  vagina  with  cotton  or  with  oakum. 

When,  from  excessive  sexual  intercourse,  from  taking  cold,  after 
over-exertion,  or  from  want  of  strength,  a  passive  flow  occurs,  and 
out  of  time,  or  when  menstruation  becomes  prolonged  beyond  its 
usual  length,  an  injection  of  hot  water,  in  connection  with  the  use  of 
gallic  acid,  will  generally  arrest  the  flow.  This  treatment  is  not 
attended  with  the  slightest  danger  to  the  patient,  since  no  shock  is 
communicated  by  it  to  the  nerve  centres.  The  loss  of  blood  is  arrested 
by  a  natural  process,  since  the  stimulus  of  the  hot  water  causes  the 
vessels  to  lessen  their  calibre  by  active  contraction,  and  consequently 
all  tendency  to  congestion  will  be  thwarted.  Should  the  flow  result 
from  some  obstruction  in  the  pelvis  external  to  the  uterus,  as  after  an 
attack  of  cellulitis,  a  tampon  cannot  be  employed.  The  chief  treat- 
ment in  this  case  will  consist  in  the  use  of  hot-water  injections,  opium, 
and  rest  in  the  horizontal  position,  with  the  hips  elevated.  Some- 
times a  show  will  depend  upon  a  fiecal  accumulation  in  the  colon,  and 
will  continue  from  day  to  day  in  a  quantity  just  sufficient  to  be  an 
annoyance.  Inspissated  oxgall,  dissolved  in  warm  water  sufficient 
for  a  large  injection,  to  be  given  while  the  patient  is  on  the  knees 
and  chest,  will  thoroughly  remove  the  obstruction.  We  occasionally 
»ee  in  practice  young  girls  who  menstruate  very  profusely,  and  for 
which  no  cause  can  be  detected  beyond  a  condition  of  general  plethora. 
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•i  Trffitmont  for  these  must  consist  in  regulatiri;!  the  diet,  directiii.: 
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•Vf-eTi  the  periods.     Very  nnieh    the   same   mode  of  treatmeiit  is 
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■  .    .  >..  rrh'tti. —  Kvery  woman,  even  in  health,  will  experience  at 
.*    *  r»'.e  degree  of  discomfort  at  the   menstriial  period.     That  she 
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•  '.,\'al  disease. 

•    ;•  vain  of  menstruation  bears,  as  a  rule,  some  relation  to  the 

,        ■  :  ,»f  tli»w,  being  great  in  j>roportion  to  the  diminution  in  ijuan- 

•••  !«»  the  degree  of  obstriiclion.     Tiiis  is  the  rule,  but  monstrua- 

•Yinently  becomes  ))ainful  althoiiiih  the    flow   may    have  been 

..  i  '.>  nicieased  beynn«l  the  natural  habit,  and  although  no  obstruc- 

•vjv  exist  to  its  free  escaj)e. 
t*  ■«  'i^  iVeoUi-nflv  caused  simplv  from  the  increased  flow  of  l»lood 
..     ■,•  r.irf^,  as  the  current  conies  to  be  turned  in  that  direction  in 
,    >o  jiienee  of  the  hicmorrbage. 

•*.M.*  painl'ul   nirnNtniation,   as  a   rule,  may  be   considered  due   to 
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V'iO  itio^i  «'"nini<'n  rausi*  of  jminful  men^^truation  lias  been  tb«ui;:;bt 
u.  *  0  ihe  i\i-t«  !»«'«■  "f  *!«»m»'  nirehanieal  ob>truction  to  the  free  escape 
,  M.M'd  1 1  •'01  ihr  utrrine  canal.  Kii-xinvs  of  the  uterus,  where  ihi- 
.•  \\\\  h.i^  lni'oni'-  brnt  on  itsrlf  so  :is  to  close  the  canal,  and  growths 
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4^  v\  »»»iph-  of  inirlianit'al  obsirnt-iion.  This  view  might  be  accepted 
>ii:l^'Mi  •|tir-iiini,  wt-rr  it  n'>t  that  evrry  "l.r^iM-vir  has  noticed  instances 
\kSv«e  i-imlnl  ini'ii-rniatiMn  wa-  nnr  aluay-  an  Jittendant  on  flexures 
^•j  .U'pH'Oi  ••h-!rm-riii]i  t«t  tlu-eaual.  WIhu  a  flexure  is  formed  above 
.  \u  \^  '"'id  innrtion.  tliere  i-  ahNav<  laiii  duriu'j:  tlie  flow,  and  a  state 
^.;  ^bgyiy^UU  does  exist  bi'y<.>iid  ipu-stion.      l>ut  with  a  flexure  at  the 
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Tiginal  junction,  caused  by  the  neck  being  too  long  and  thin  to  remain 
straight  in  the  vagina,  the  angle  at  which  it  is  bent  is  alwajs  more 
acute  than  it  is  with  a  flexure  in  the  uterine  body.  Notwithstanding 
this  fact,  and  although  the  woman  will  probably  be  sterile,  she  does 
iM)t  necessarily  suffer  from  painful  menstruation.  It  should,  therefore, 
be  noted  that  flexure  of  the  uterine  body  is  a  condition  almost  invari- 
ably accompanied  by  an  impoverished  stat«  of  the  general  health. 
But  with  flexure  of  the  cervix  at  or  below  the  vaginal  junction,  the 
general  condition  is  rarely  affected  ;  and,  if  it  is,  it  is  not  at  all  in  con- 
sequence of  an  obstruction  to  the  menstrual  flow,  but  is  due  wholly  to 
the  effect  of  the  sterility  on  the  nervous  system.  It  is  by  no  means 
uncommon  to  find  the  womb  nearly  closed  in  consequence  of  the  use 
of  the  nitrate  of  silver,  and  yet  the  condition  seldom  causes  painful 
menstruation,  although  always  sterility.  I  have  observed  several  in- 
stances where  the  mucous  membrane  had  become  so  contracted  over 
the  mouth  of  the  canal,  from  the  use  of  lunar  caustic,  that  the  orifice 
was  too  small  to  admit  the  finest  probe.  In  these  cases,  I  have  seen 
the  menstrual  blood  escape  drop  by  drop  from  the  small  opening,  but 
no  pain  was  experienced  except  where  the  flow  was  sufficiently  abun- 
dant to  fill  the  canal  before  it  could  be  emptied.  The  pain  was  caused 
by  uterine  contraction,  the  organ  attempting  to  drive  out  a  clot  which 
bad  formed  in  consequence  of  the  delay  in  the  escape  of  the  blood. 

I  feel  satisfied  from  observation  that,  unless  the  flow  is  scanty, 
po^inful  menstruation  is  accompanied  by  clots,  and  that  their  formation 
does  not  depend  essentially  on  an  obstruction.  I  hold  this  view  from 
the  fact  that  in  several  instances  I  have  seen,  by  the  aid  of  the  spec- 
ulum, one  clot  after  another  expelled  from  the  uterus  with  pain,  where 
the  canal  was  not  only  straight,  but  also  unusually  large.  Whatever 
the  cause  may  be  for  painful  menstruation  in  flexures  of  the  uterine 
body,  it  almost  always  exists  in  an  aggravated  form,  and  is  never  re- 
lieved by  a  surgical  procedure  alone.  Occasionally,  where  the  flex- 
ure has  been  in  the  uterine  body,  we  do  succeed,  after  an  operation, 
in  opi^ning  up  the  canal,  so  that  an  obstruction  no  longer  exists,  and 
yet,  as  has  been  said,  the  dysmenorrhoea  is  never  permanently  relieved 
by  the  operation  alone.  I  can  offer  no  explanation  for  this  form  of 
painful  menstruation,  except  one  ba^ed  upon  theoretical  views  ;  yet, 
the  evidence  is  so  strong  that  I  believe  further  observation  will  show 
that  my  deductions  have  been  correctly  drawn. 

With  our  present  knowledge  the  weight  of  evidence  is  in  support 
of  the  view  already  given,  that  the  whole  lining  membrane  above  the 
internal  os  is  removed  at  each  menstrual  period.  In  a  state  of  health 
this  process  of  disintegration,  we  may  assume,  takes  place  with  but 
little  disturbance.  But,  on  the  other  hand,  if,  from  some  abnormal 
condition,  this  process  is  retarded,  nuclei  may  be  furnished  for  the 
formation  of  clots,  which  increase  in  size  until  the  uterus  becomes 
excited  to  contraction  in  efforts  to  expel  them.  The  pain  thus  caused 
19  always  intermittent,  a  character  which  goes  to  support  the  expla- 
nation just  given.  We  thus  have  every  degree  of  suffering,  from  a 
few  pains  at  the  beginning  of  the  flow,  before  relief  is  obtained,  to 
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the  form  known  as  membranous  dysmenorrboea.  In  this  condition  the 
suffering  is  persistent  until,  by  frequent  contractions  of  the  organ,  the 
whole  lining  membrane  of  the  canal,  above  the  internal  os,  is  thrown 
off  in  one  mass.  No  obstruction  exists  in  these  cases  to  the  free 
escape  of  blood ;  at  least,  in  every  instance  which  has  passed  ander 
my  observation,  the  uterine  canal  has  been  straight  and  the  os  suffi- 
ciently open. 

It  has  been  sup[M)8ed  that  the  formation  of  this  false  membrane,  as 
it  has  been  termed,  was  due  to  ovarian  influence  ;  but  of  this  we  have 
no  proof  beyond  the  frequent  coexistence  of  pain  over  the  region  of 
one  or  both  of  these  bodies.  The  throwing  off  of  this  coat  from  the 
uterine  canal  is  a  frequent  accompaniment  of  an  enlarged  and  pro- 
lapsed ovary,  but  it  does  not  always  take  place  with  this  condition; 
sometimes  we  are  unable  to  detect  the  slightest  disease  in  the  ovaries. 

It  has  also  been  supposed  that  this  membrane  was  a  product  of  in- 
flammation, but  of  this  we  have  no  proof,  while  the  weight  of  evi- 
dence ratlier  points  to  the  contrary. 

Mr.  Whitehead*  has  pointed  out  that  the  acid  reaction  of  the  vagi- 
nal secretions  on  the  fibrin  prevents  the  menstrual  blood  from  coagu- 
lating in  the  vagina,  and  it  undoubtedly  has  this  property.  The 
opinion  of  this  writer,  and  of  others  quoted  by  him,  is  to  the  effect 
that  healthy  menstrual  blood  is  deficient  in  fibrin.  This  view  was 
held  by  Dr.  Carpenter,  who,  in  his  work  on  Physiology,  says :  **when 
clots  are  found  in  it,  therefore,  a  morbid  condition  of  the  secreting 
surface  must  be  inferred."  Mr.  Whitehead  found  the  menstrual  blood 
deficient  in  fibrin  after  it  had  been  exposed  to  the  vaginal  secretions, 
but,  when  the  blood  was  collected  on  its  escape  from  the  uterine  canal, 
there  was  but  little  difterence  detected  between  it  and  blood  obtained 
elsewhere.  The  question  may  be  mooted  as  to  cause  and  effect,  but 
the  fact  will  be  recognized  that,  with  all  these  menstrual  disorders, 
the  general  health  is  impaired,  and  the  bloo<l  is  necessarily  deficient 
in  properties  which  would  render  it  less  likely  to  clot. 

We  must,  then,  accept  the  supposition,  until  proved  by  farther  ob- 
servation to  be  erroneous,  that  a  poor  condition  of  the  general  health 
retards  the  disintegration  of  the  uterine  lining  membrane. 

Although  the  menstrual  flow  comes  on  at  its  regular  time,  if  this 
membrane  is  not  in  a  condition  to  be  readily  washed  away  in  debris, 
a  nucleus  will  be  furnished  by  it  to  retain  the  blood.  The  blood  will 
be  thus  delayed  in  its  escape  from  the  canal  long  enough  to  form  clot 
after  clot,  which  will  excite  uterine  contraction  with  pain,  until  all 
have  been  expelled. 

An  excessive  amount  of  pelvic  congestion  during  the  menstrual 
period,  either  from  increased  fluxion  to  the  parts,  or  from  obstruction 
in  the  venous  circulation,  may,  at  the  same  time,  produce  pain  in  the 
uterus  and  ovaries.  This  would  naturally  be  expected  from  the 
peculiar  character  of  the  vascular  supply  in  the  pelvis,  and,  should 

*  On  tin*  ('uuf^»s  ami  Tn*atiiie!»t  of  Aln'rti<»ii  and  Sterility,  b}' Janies  Whitehead, 
F.R.C.S. 
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local  disease  exist  in  cither  ovary,  the  pain  will  be  well  marked  in 
that  neighborhood,  but  merely  as  an  eflfect  of  the  general  pelvic  dis- 
turbance. When  the  ovarian  function  is  defective  from  some  general 
cause,  and  the  ovaries  are  no  longer  able  to  emit  the  ovarian  influence, 
the  uterus  must  necessarily  feel  the  effect  of  its  absence.  But  we 
have  no  positive  evidence  that  a  diseased  condition  of  one  ovary  alone 
necessarily  influences  the  uterine  condition,  and  disease  of  the  uterus 
certainly  does  not  produce  ovarian  disturbance. 

To  recapitulate  : — Whenever  pain  is  felt  in  the  uterus  and  ovaries 
at  the  same  time,  we  may,  as  a  rule,  conclude  that  both  are  suflering 
from  a  common  disturbance,  and  this  is  generally  to  be  traced  to  an 
obstructed  circulation.  As  this  obstruction  is  increased  by  the  addi- 
tional flow  of  blood  attending  menstruation,  a  coincident  pain  may  be 
produced  in  one  or  both  ovaries,  due  to  the  presence  of  some  local 
disease.  From  the  marked  character  of  the  ovarian  pain,  it  is  often 
assumed  that  any  uterine  disease  which  may  exist  at  the  time  is  due 
to  the  ovarian  condition,  while  the  fact  is  that  both  uterus  and  ova- 
ries are  but  suflfering  from  the  effect  of  a  common  cause.  A  woman 
may  suffer  pain  in  the  ovary  at  the  menstrual  period,  although  there 
may  exist  no  uterine  disease  which  can  be  detected.  The  natural 
additional  flow  to  the  pelvis  attending  the  period  will  cause  suffering 
if  inflammation  of  the  ovarian  tissue  has  previously  occurred,  or  if 
there  are  any  adhesions  which  bind  the  ovary  down  enough  to  ob- 
struct its  circulation.  The  pain  at  this  time  is  also  often  great  in 
consequence  of  the  presence  of  cicatricial  or  dense  tissue  within  the 
ovary  itself. 

We  have  no  means  of  recognizing  ovarian  diseases,  unless  the  ovary 
becomes  enlarged,  which  is  comparatively  rare,  and  on  post-mortem 
examination  the  evidences  of  disease  are  very  rare  in  comparison  with 
the  pathological  changes  found  in  the  uterus  itself. 

Therefore,  my  convictions  are,  that  ovarian  disease  has  but  little 
share,  as  compared  with  the  uterus,  in  the  pain  of  menstruation. 

In  the  absence  of  any  proof  as  to  the  connection  between  disease  of 
the  ovary  and  membranous  dysmenorrhoea,  I  am  disposed  to  attribute 
the  discharge  of  the  membrane  en  inasse  to  a  want  of  general  tone. 
It  may  be  easy  to  substantiate  the  supposition  that  painful  menstrua- 
tion is  sometimes  due  to  a  delay  in  the  breaking  down  of  the  lining 
membrane  of  the  uterus ;  but  the  causes  which  lie  behind  this  delay 
and  contribute  to  the  casting  off*  of  this  membrane  eyi  masse^  must  be 
sought  in  the  general  impairment  of  nutrition  which  always  accom- 
panies it.  Healthy  changes  in  tissue  do  not  take  place  rapidly  where 
the  health  is  so  much  reduced  as  it  uniformly  is  in  all  women  who 
suffer  from  this  form  of  painful  menstruation,  and,  therefore,  it  is  not 
improbable  that  the  want  of  general  tone  may  be  the  true  cause  of 
delay  in  this  lining  membrane  undergoing  the  necessary  fatty  degene- 
ration before  disintegrating.  An  increase  in  thickness  of  the  mem- 
brane may  take  place  from  perverted  nutrition,  as  we  often  see  un- 
healthy granulations  of  lari^e  size  spring  from  surfaces  in  other  parts 
of  the  body  when  the  general  condition  is  impaired.    As  the  menstrual 
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blood  comes  from  the  vessels  below  this  thickened  lining  membrane, 
it  necessarily  becomes  detached  in  one  piece,  and  can  be  expelled 
from  the  cavity  only  by  uterine  contraction,  which  would  be  accomo 
panied  by  severe  expulsive  pains. 

When  the  uterus  or  ovaries  become  heavy  from  excessive  conges- 
tion, or  suffer  from  any  other  source  of  irritation,  the  impression  made 
on  the  extremities  of  the  spinal  nerves  is  at  once  transmitted  to  their 
seat  of  origin  along  the  posterior  portion  of  the  spinal  cord.  Over 
the  spine  will  be  experienced  a  reflexion  of  the  pelvic  irritation.  This 
will  vary  in  degree,  from  the  back-breaking  pain  which  accompanies 
scanty  menstruation  to  the  marked  sensitiveness  on  pressure  at  some 
special  point,  which,  in  connection  with  uterine  or  ovarian  disease,  is 
always  more  marked  when  the  woman  is  ani^mic.  It  has  already 
been  described  how  the  disorders  of  menstruation  mav  cause  disturb- 
ances  elsewhere,  through  the  medium  of  the  sympathetic  nerves. 
These  disturbances  are  recognized  by  various  forms  of  backache, 
headache,  irregular  action  of  the  heart,  nausea,  diarrhoea,  increased 
action  of  the  kidneys,  cold  feet,  chilly  sensations  in  various  parts  of 
the  body,  and  by  different  forms  of  hysteria.  It  would  be  of  little 
practical  value  to  consider  the  subject  of  reflex  irritation  at  great 
length,  and  to  do  justice  to  the  subject  would  occupy  more  space  than 
its  relative  importance  warrants.  In  a  general  manner,  however,  the 
Bufcrject  will  again  be  referred  to  under  the  head  of  treatment  for 
hysteria. 

Treatment  of  Di/smenorrhoea, — The  first  step  should  be  to  deter- 
mine the  cause  of  the  painful  menstruation,  since  the  proper  course 
of  treatment  must  be  directed  by  this  knowledge.  As  different  con- 
ditions may  produce  the  same  symptoms,  as  regards  pain,  a  physical 
examination  is  often  absolutely  necessary.  A  conscientious  man  will 
seek  to  spare  the  feelings  of  a  young  girl  from  going  through  such  an 
ordeal,  but  it  is  often  a  difiicult  matter  in  the  discharge  of  duty  to 
decide  when  it  can  be  avoided.  When  the  flow  is  scanty,  painful, 
and  perhaps  irregular,  an  examination  may  be  delayed,  provided  the 
difficulty  occurs  in  early  menstrual  life,  and  the  cause  may  be  reason- 
ably attributed  to  over-taxing  the  nervous  system  by  study.  We  may 
then  watcii  the  effect  of  an  entire  suspension  of  brain-work,  and  care- 
fully look  to  improving  the  general  condition. 

Case  VI. — I  was  lutterly  consulted  hy  a  ludy  of  this  city  in  regard  to 
her  daughter*8  condition.  She  had  been  menstruating  rejiularly  tor  two 
years ;  tor  six  months  after  the  first  menstruation  she  had  ex|>erienced 
little  pain  or  inconvenience,  but  gradually  the  menstrual  flow  had  become 
more  painful,  and  at  the  last  period  she  had  suflered  so  much  tliat  it  had 
been  accompanied  by  liysterical  convulsions.  I  learned  that  she  had  been 
growing  so  rapidly  tliat  it  was  ditticult  to  keep  her  skirts  of  the  proper  length. 
She  was  tall  tor  her  age,  but  at  first  glance  seemed  to  have  been  well 
nourislied,  and  had  a  bright  color.  On  examining,  however,  the  con- 
dition of  her  heart,  I  detected  a  well-marked  aniPmic  murmur.  Slie  had 
been  studving  verv  luird  at  liome  for  a  vear  with  private  masters.  I  gained 
the  key  to  the  situation  wiien  I  learned  that  she  had  been  in  the  habit  of 
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devoting  five  hours  daily  to  her  Latin,  in  addition  to  her  other  studies.  I 
Mi  that  there  was  no  necessity  of  seeking  for  a  local  cause  under  the 
circumstances.  I  insisted  that  all  her  studies  should  be  discontinued ; 
lif  r  general  condition  was  looked  after,  and,  as  the  weather  was  mild,  she 
was  directed  to  spend  the  greater  part  of  each  day  at  the  Central  Park,  in 
the  open  air.  There  was  a  great  improvement  at  the  next  period,  and  by 
the  end  of  four  months  she  reported  herself  perfectly  well,  as  the  last 
period  had  been  passed  without  the  slightest  discomfort. 

But,  whenever  the  pain  lasts  throughout  the  period,  with  either  an 
increase  or  diminution  in  quantity  of  the  flow,  or  comes  on  after  it  has 
ceased,  and  if  there  is  any  pain  or  fatigue  from  standing  or  walking, 
the  examination  must  be  made.  Under  these  circumstances,  the  phy- 
sician will  not  discharge  his  duty  if  he  neglects  making  it,  or  does 
not  have  it  made  by  some  one  else  if  he  has  not  himself  had  the 
necessary  experience.  The  investigation  is  particularly  called  for 
when  the  occurrence  or  cause  of  pain  can  be  traced  to  a  fall  or  injury, 
or  to  a  checking  of  the  menstrual  flow.  If  neglected,  a  condition,  as 
the  result  of  a  displacement,  or  of  disturbance  in  the  circulation,  will 
become  established  as  a  habit  which  may  only  terminate  with  the  life 
of  the  invalid.  There  exists  sometimes  a  form  of  retroversion  having 
its  beginning  at  puberty,  and  to  be  referred  to  hereafter,  which  must 
be  corrected  at  an  early  age,  or  a  retroflexion  in  after-life  will  be  the 
consequence.  The  examination  of  young  girls  may  often  be  made  by 
the  rectum  instead  of  by  the  vagina,  for  it  is  thus  possible  to  jud;;e  of 
a  displacement,  the  occurrence  of  an  existing  or  previous  cellulitis, 
and  of  the  condition  of  the  ovaries,  should  they  be  enlarged.  It  is 
of  the  utmost  importance  to  determine  if  either  of  these  conditions 
exists,  when  menstruation  is  painful,  and  we  should,  therefore,  at 
least  make  the  rectal  examination.  If,  after  this,  it  should  be  deemed 
necessary  to  make  an  examination  by  the  vagina,  it  is  better  to  give 
ether.  We  shall  thus  spare  a  sensitive  young  girl  much  pain,  both 
mental  and  physical,  and  the  relaxing  eflect  of  the  ether  w^ill  render 
a  thorough  investigation  far  easier  and  will  allow  the  parts  to  be 
«Ulated  sufficiently  for  applying  the  subsequent  treatment  if  any  is 
necessary. 

This  subject  might  have  been  treated  of  under  the  head  of  "  mode 
of  examination."  But,  as  I  wished  to  avoid  repetition,  and  to  empha- 
size the  importance  of  gaining  an  accurate  knowledge  of  the  condi- 
tion of  disease  in  young  girls,  I  have  preferred  to  consider  the  matter 
in  connection  with  painful  menstruation.  Dysmenorrhoca,  to  any 
marked  degree,  almost  always  implies  some  important  complication 
which  should  not  be  disregarded  at  any  period  of  life,  but  especially 
is  it  paramount  that  we  should  fully  appreciate  the  exact  condition 
which  causes  it  in  early  life.  Let  us  bear  in  mind  the  important  fact, 
already  pointed  out,  that  of  all  married  women  who  had  suSered  pain 
during  the  menstrual  flow  in  early  life,  71.90  per  cent,  were  sterile 
afterwards.  I  can  scarcely  turn  over  a  dozen  pages  of  one  of  my 
case  books  without  recognizing,  by  the  history  of  some  case,  that  the 
woman  was  indebted  for  her  sterility  or  bad  health  to  the  misplaced 
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delicacy  of  her  medical  attendant  in  early  life.  Nature  will  accom- 
plish marvellous  results  sometimes  in  bringing  about  a  restoration  to 
health,  but  let  the  physician,  as  a  matter  of  conscience,  be  first  satis- 
fied as  to  how  far  he  may  be  justified  in  trusting  to  nature,  and  not 
remain  in  absolute  ignorance  of  her  capacity  to  perform  the  task. 

When  a  young  woman  suffers  from  any  local  disease,  it  is  rational 
to  suppose  tliat  she  should  receive  the  proper  treatment  that  she  would 
if  she  were  older.  A  certain  amount  of  physical  pain  may  be  un- 
avoidable without  ether,  but,  if  a  young  girl  suffers  the  slightest  injury 
to  her  modesty  or  moral  condition  by  an  examination  or  by  the  neces- 
sary treatment  afterwards,  the  injury  will  come  from  the  method  and 
not  from  the  occasion. 

Dysmenorrhoea  is  rarely  a  conseijuence  of  any  condition  which  can 
be  corrected  without  subjecting  the  patient  to  a  systematic  course  of 
treatment,  so  that  certain  palliative  means  will  have  to  be  resorted  to, 
from  time  to  time,  until  tlie  cause  has  been  removed.  For  the  local 
treatment  of  dysmenorrhoea,  as  a  symptom  only,  the  reader  is  referred 
to  the  different  conditions  causing  it.  These  are  to  be  found  under 
the  head  of  flexures,  uterine  growths,  lacerations  of  the  cervix,  in- 
flammation of  the  pelvic  tissues,  and  its  consequences,  displacements 
of  the  uterus,  and  the  various  conditions  of  the  nervous  system  closely 
connected  with  faulty  nutrition. 

We  have  stated  the  rule  that  suppressed  or  scanty  menstrual  flow 
is  a  condition  generally  accompanied  by  pain.  When  we  are  called 
upon  to  relieve  a  woman  suffering  with  this  condition  of  the  flow,  it  ia 
all-important  that  we  should  have  a  knowle<lgc  as  to  the  cause.  We 
shall  not  consider  here  the  mechanical  causes,  as  they  are  to  be  treated 
of  hereafter,  but  will  refer  to  the  effect  due  to  a  faulty  condition  of 
the  circulation. 

The  veins  of  the  pelvic  organs  may  be  so  charged  with  blood  as  to 
cause  the  flow  to  cease  or  to  be  scanty  and  painful ;  and  the  same  may 
be  said  of  arterial  Fulness,  although  it  stops  short  of  actual  inflamma- 
tion. From  deficient  ovarian  action,  amenorrhoea  or  a  scanty  and 
jiainful  flow  may  be  found,  with  or  without  pelvic  congestion. 

We  shall  be  consulted,  at  the  time  of  menstruation,  only  for  the 
relief  of  one  of  tiiese  three  con<litions.  Then  the  question  will  arise 
as  to  the  proper  mode  of  increasing  the  flow  in  quantity,  and  as  to 
securing  its  prompt  escape  from  the  canal  so  that  it  may  not  form  a 
clot  to  excite  the  organ  to  painful  contraction  for  its  expulsion. 

The  first  condition  cited,  viz.,  that  of  venous  congestion,  is  but  an 
increase  in  degree  of  the  state  described  as  accompanying  all  uterine 
diseases  of  long  standing.  It  is  one  where  the  vessels,  having  already 
lost  their  tone  from  impaired  nutrition,  become  distended,  almost  to  a 
state  of  stagnation,  in  consequence  of  the  increased  flow  of  blood  to 
the  pelvis  at  tlie  time  of  the  menstrual  period. 

Tlie  first  efibrt  must  be  directed  to  lessening  the  amount  of  blood 
in  the  pelvis,  and  to  distributing  it  to  the  skin  and  extremities.  When 
the  suftering  is  very  great,  with  a  scanty  flow,  I  oft^n  administer  an 
emetic  of  ipecac,  and  cover  the  woman  up  warm  in  bed.     As  soon  as 
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the  Stomach  becomes  settled,  the  feet  are  to  be  put  into  a  deep  foot- 
bath of  hot  water  and  mustard.  The  bath  should  be  administered  as 
the  patient  lies  in  bed,  and  with  as  little  exposure  as  possible.  This 
can  be  done  by  placing  something  under  the  tub  so  as  to  elevate  its 
edge  nearly  to  the  same  level  with  the  bed.  Care  must  be  taken  to 
arrange  the  bedclothes  so  that  they  cannot  become  wet,  and  an  extra 
blanket  should  be  spread  over  the  patient's  limbs  and  the  tub.  Fresh 
quantities  of  hot  water  should  be  added  from  time  to  time,  so  as  to 
keep  the  temperature  elevated  to  as  high  a  point  as  can  be  borne.  It 
is  better  that  the  feet  should  be  retained  in  the  bath  until  the  skin 
has  begun  to  act,  when  it  is  probable  the  first  relief  will  be  experienced 
by  the  patient.  That  the  action  may  not  be  checked,  the  patient 
should  lift  her  feet  from  the  water  as  the  tub  is  withdrawn  from  under 
the  blanket,  without  exposure.  Then  the  limbs  must  be  quickly 
wrapped  in  the  blanket  which  has  covered  them,  and  without  drying 
the  feet.  To  increase  the  action  of  the  skin,  some  hot  drink  should 
be  administered.  Nothing  is  better  than  a  cup  of  tea  made  by  pour- 
ing hot  water  on  a  little  essence  of  Jamaica  ginger,  to  which  may  be 
added  milk  and  sugar  to  make  it  more  palatable.  The  main  object, 
however,  is  the  hot  drink,  and  anything  else  in  the  form  of  a  tea  will 
answer.  I  employ  the  ginger  on  account  of  its  being  a  mild  stimulant, 
and  because  it  answers  well  to  settle  the  stomach  after  the  emetic. 
A  stimulant  is  often  serviceable,  and  the  ginger  is  quite  sufficient  for 
the  purpose,  even  if  an  emetic  has  not  been  employed ;  and  it  is  pre- 
ferable to  the  gin  and  water  which  is  generally  used  as  a  household 
remedy  under  the  same  circumstances.  To  keep  up  the  action  of  the 
skin  1  usually  administer,  before  the  effect  of  the  tea  has  passed 
away,  half  an  ounce  of  the  liquor  ammonii  acetatis  and  a  third  of  a 
grain  of  ipecac  every  two  or  three  hours.  As  soon  as  the  flow 
becomes  well  established,  this  remedy  can  be  suspended,  but  the 
patient  should  remain  in  bed  well  covered  up,  and  have  a  receptacle 
tor  hot  water  placed  at  her  feet,  to  keep  them  warm. 

When  the  pain  is  not  severe  the  emetic  may  be  dispensed  with,  and 
the  hot  foot-bath  will  be  sufficient  if  the  action  of  the  skin  is  kept  up 
afterwards.  Great  relief  will  be  given  sometimes  to  the  backache  by 
lifting  up  the  uterus  on  the  index  finger  for  a  short  distance  in  the 
pelvis,  and  holding  it  in  this  position  for  a  while.  As  has  been  pre- 
viously shown,  this  manoeuvre  allows  the  uterus  to  relieve  itself  of  the 
congestion  produced  by  the  prolapse  and  by  the  traction  on  the  vessels 
in  the  connective  tissue  of  the  pelvis.  If,  at  length,  sufficient  relief 
has  not  been  obtained,  an  anodyne  must  be  administered,  and  it  will 
be  more  efficacious  if  given  by  the  rectum.  I  generally  use  a  sup- 
pository of  morphine  and  belladonna ;  but  we  should  avoid  anodynes 
if  possible,  since  after  their  use  the  flow  is  not  likely  to  be  very  free, 
and  the  action  of  the  skin  will  be  lessened.  When  opium  in  any  form 
has  been  used,  it  is  best  to  establish  a  revulsive  effect  along  the  spine, 
since,  as  I  have  often  observed,  the  kidneys  are  then  more  likely  to 
increase  their  action,  and  there  will  be  less  suffering  from  the  after- 

effecta  of  the  remedy.     This  can  be  done  by  applying  a  mustard 
12 
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plaster,  about  three  inches  in  width,  from  the  cervical  region  to  the 
sacrum.  As  a  rapid  action  is  needed,  the  unadulterated  mustard 
flour  must  be  rubbed  up  into  a  thick  paste  with  warm  water,  and  then 
reduced  to  a  proper  consistence  by  adding  an  ounce  or  two  of  syrup 
or  molasses,  which  will  at  once  develop  the  volatile  oil.  A  piece  of 
unstarched  muslin  sufficiently  long,  and  some  nine  inches  in  width,  is 
to  be  laid  out  at  full  length,  and  the  mustard  spread  down  the  centre 
for  ofte-third  of  the  width,  so  that,  when  it  is  folded  over,  the  mustard 
will  be  covered  on  one  side  by  two  thicknesses  of  the  cloth.  As  the 
patient  will  be  suffering  more  or  less  from  nervous  disturbance,  an 
hysterical  convulsion  may  be  brought  on  by  the  shock  if  the  mustard 
is  applied  cold.  The  surface  covered  by  the  single  thickness  of  cloth 
must,  therefore,  be  warmed  by  holding  it  in  front  of  a  fire,  or  in  any 
other  manner,  and  kept  folded  together  until  it  is  applied.  The  skin 
will  become  red  in  from  ten  to  twenty  minutes,  and  the  plaster  should 
not  be  allowed  to  remain  longer,  even  if  the  patient  shouhl  not  com- 
plain of  the  pain  produced  by  it.  It  would  be  better  to  reapply  it  in 
an  hour  or  two  than  to  blister  the  surface,  as  this  would  cause 
unnecessary  suffering  afterwards.  If  the  flow  has  come  on,  and  the 
object  is  only  to  relieve  the  backache,  and  to  quiet  nervousness,  a 
little  mustard  can  be  mixed  with  ground  flaxseed  into  a  poultice,  so 
that  it  may  remain  with  safety  for  a  longer  time.  To  aid  in  bringing 
on  the  flow,  I  have  thought  dry  cupping  to  be  sometimes  more  effica- 
cious, provided  the  cups  can  be  applied  early  enough.  They  are  to 
be  placed  on  each  side  of  the  spinous  processes,  and  only  in  the  imme- 
diate neighborhood  of  any  point  which  may  be  found  unusually  tender 
on  pressure.  I  prefer  to  use  four  or  six  large  tumblers,  since  the 
relief  is  more  ])rompt  than  would  be  the  case  were  the  same  space 
covered  with  the  ordinary-sized  cuj)ping-glasse8.  Unless  the  tumblers 
are  unusually  heavy  and  thick,  there  will  be  no  difficulty  in  making 
them  hold  on  after  properly  exhausting  the  air  by  igniting  a  little 
alcohol  which  has  been  poured  directly  into  the  glass  or  upon  some 
cotton  or  a  piece  of  paper  stuck  to  its  bottom.  As  I  am  not  writing 
for  tiie  benefit  of  experts  alone,  the  frequent  reference  thus  to  details, 
which  may  seem  to  be  trivial  in  character,  must  be  overlooked  by 
those  who  may  not  need  them.  Therefore,  1  will  add  that  the 
counter-irritation  should  not  be  unnecessarily  increased  by  burning 
the  )>atient,  either  from  letting  the  ignited  cotton  fall  upon  the  skin 
before  the  tumbler  reaches  it,  or  by  over-heating  the  glass  before  it  is 
applied.  The  first  can  be  avoided  by  pressing  the  damp  cotton  firmly 
against  the  bottom  of  the  glass  before  dropping  on  the  alcohol ;  the 
second  by  wiping  oft*  with  a  cloth  any  excess  of  alcohol  which  may 
have  run  down  to  the  edge  of  the  glass,  and  by  applying  the  latter 
to  the  surface  immediately  after  igniting  the  alcohol.  From  fifteen 
to  twenty  minutes  is  long  enough  for  the  cups  to  remain  in  one  place, 
after  which  they  may,  with  advantage,  be  shifted  to  another. 

For  this  form  of  painful  menstruation — viz.,  that  from  venous  ful- 
ness— the  same  routine  in  treatment  may  be  necessary  month  after 
month,  until  the  local  disease  has  yielded  to  treatment.     During  the 
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iuterval  between  the  periods,  the  general  condition  must  be  carefully 
looked  after,  the  bowels  regulated,  and  the  skin  well  protected  hj 
flannel.  A  Turkish  bath  is  often  beneficial  in  its  effects  when  taken 
within  a  week  before  the  expected  period. 

From  arterial  congestion,  produced  by  some  fresh  exciting  cause, 
the  pelvic  vessels  may  be  so  over-distended  as  to  bring  about  an  abso- 
lute suspension  of  the  menstrual  flow  ;  and  there  may  be  an  inQam- 
mation  about  the  uterus,  or  a  condition  very  closely  allied  to  inflam- 
mation. But  under  ordinary  circumstances,  with  the  condition  of 
venous  fulness,  the  organs  have  been  so  lon^ir  accustomed  to  a  passive 
state  of  engorgement  that  there  exists  but  little  tendency  to  inflam- 
mation. 

When  we  are  called  to  a  woman  who  has  checked  her  menstrual 
flow,  by  getting  her  feet  wet  or  otherwise,  the  hot  foot-bath  must  be 
used  at  once,  and  some  stimulating  hot  drink  given,  to  bring  on  a  re- 
action. If  not  relieved,  both  in  cessation  of  pain  and  a  restoration 
of  the  flow,  it  is  best  to  apply  a  dozen  leeches  about  the  anus,  and  a 
hot  poultice  of  ground  flaxseed  over  the  abdomen,  and  to  administer 
ten  grains  of  Dover's  powder  with  five  grains  of  (|uinine,  the  dose  to 
be  repeated  when  needed.  Notwithstanding  every  care,  the  time  of 
the  period  may  be  passed  without  our  having  succeeded  in  fully  re- 
storing the  proper  condition,  and  it  will  then  be  necessary  to  adopt 
some  course  of  treatment  for  relief  before  the  expiration  of  the  new 
month. 

Generally,  patients  to  whom  we  are  called  under  the  circumstances 
described  are  said  to  have  been  in  good  health  previous  to  the  men- 
strual check,  although  I  am  inclined  to  accept  the  check  as  an  evidence 
of  a  previously  existing  defect  somewhere.  Yet,  there  seldom  exists 
sufficient  debility  to  contra-indicate  active  treatment,  and  the  conges- 
tive disturbance  should  be  broken  up  before  it  becomes  a  habit.  The 
temperature  in  this  condition,  when  taken  in  the  vagina,  is  generally 
about  half  a  degree  higher  than  it  is  in  the  axilla.  Should  no  greater 
difference  exist,  it  is  good  practice  to  apply  a  blister  over  the  lower 
portion  of  the  abdomen,  the  size  of  which  is  to  be  regulated  by  the 
ur«i^ncy  of  the  symptoms.  After  the  blistered  surface  has  healed,  if 
any  tenderness  in  the  vagina  can  be  detected  by  the  aid  of  the  index 
finger,  the  patient  must  be  kept  i^uiet  in  bed,  with  a  poultice  over  the 
ab<lomen,  and  the  leeches  should  be  again  applied  about  the  anus. 
This  location  is  preferable  to  the  neck  of  the  uterus  for  leeching,  since 
the  pelvic  circulation  can  thereby  be  as  well  influenced ;  and  leeches 
cannot  be  applied  in  the  vagina  of  a  young  woman  without  inflicting 
<rre%t  pain  and  annoyance,  besides  entailing  the  risk  of  too  great  a 
loss  of  blood.  But  the  chief  object  in  selecting  some  other  position 
than  the  neck  of  the  uterus  is,  to  avoid  adding  any  further  source  of 
irritation  to  this  organ,  already  over-congested ;  an  increased  flow  of 
blood  always  takes  place  for  a  time  at  least  to  the  neighborhood  of 
leech-bites.  The  hot- water  vaginal  injections  should  be  used  at  night 
and  in  the  morning,  and  iodine  freely  applied  to  the  vagina  and  pos- 
terior cul-de-sac  every  four  or  five  days.     Should  there  have  been  no 
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cellulitis  or  tenderness  about  the  uterus,  a  sponge  tent,  small  in  dia- 
meter, but  of  the  proper  length,  may  be  introduced  two  days  before 
the  expected  flow.  This  is  to  be  removed  on  the  following  day,  the 
uterus  washed  out  with  a  little  warm  water,  and  another  tent  of  the 
same  size  introduced,  to  be  withdrawn  on  the  morning  of  the  expected 
period.  It  is  prudent  that  the  patient  be  kept  in  bed,  and  all  the 
directions  observed  which  have  been  already  given  in  relation  to  the 
use  of  sponge  tents.  The  employment  of  sponge  tents  is,  of  course, 
inadmissible  when  there  is  the  slightest  tendency  to  inflammation  in 
the  pelvic  connective  tissue  or  in  the  ovaries.  Should  any  inflamma- 
tion exist,  it  must  receive  our  chief  attention,  and  we  should  enjoin 
absolute  rest,  and  prescribe  other  appropriate  remedies  with  the  judi- 
cious use  of  opium.  We  shall  be  obliged  then  to  wait  for  improve- 
ment in  the  menstrual  disorder  until  the  more  urgent  complication  has 
been  removed. 

The  third  condition  mentioned  as  causing  abnormal  changes  in 
menstruation  is  deficient  ovarian  action.  If  there  has  not  been  an 
arrest  of  development  of  the  ovaries,  amenorrhoea  or  a  scanty  flow 
may  be  established  without  any  notable  change  for  a  time  in  the  aixe 
of  the  uterus.  The  menstrual  flow  becomes  less  or  ceases ;  not  in 
consequence  of  failure  in  the  ovaries  to  mature  an  ovum  at  the  time 
of  that  special  menstrual  period,  but  gradually,  ovulation  having  been 
imperfectly  performed  for  some  time  previous,  and  without  the  proper 
amount  of  stimulus  to  emit  the  needed  ovarian  influence.  •Until 
atrophy  of  the  ovaries  has  been  produced,  a  periodical  flow  of  blood 
to  the  pelvis  will  continue  to  take  place,  in  a  greater  or  less  degree, 
as  a  result  of  habit,  and  the  woman  will  suffer  with  intense  backache 
from  the  increased  weight  of  the  uterus,  and  from  ovarian  pain,  also 
a  result  of  the  congestion. 

Atrophy  is  often  but  an  evidence  of  an  advanced  stage  of  the  second 
condition,  viz.,  that  of  arterial  congestion,  the  deviation  of  which 
varies  much  in  different  cases.  At  a  later  period,  as  the  general 
health  becomes  impaired,  but  before  atrophy  of  the  uterus  has  come 
on,  the  pelvic  veins  lose  their  tone,  and  the  local  condition  approxi- 
mates closely  to  the  one  described  as  attending  all  uterine  disease  of 
long  standing.  As  an  attendant  on  scanty  and  painful  menstruation, 
due  to  imperfect  ovulation,  the  nervous  manifestations  are  all  more 
marked  by  some  form  of  hysteria  than  in  the  first  condition,  where  the 
ovaries  perform  their  function,  or  in  the  second  form,  which  is  due  to 
arterial  congestion. 

As  long  as  the  uterus  remains  of  normal  size,  there  will  be  a  rea- 
sonable prospect  for  final  restoration,  by  which  the  flow  may  become 
fully  established  in  (juantity,  and  the  pain  relieved.  My  chief  reli- 
ance for  the  relief  of  this  condition  has  been  upon  general  treatment 
and  the  use  of  sitonge  tent^  just  before  the  expected  time  of  the  men- 
strual period.  1  have  generally  found  that  the  dysmenorrhcea  was 
relieved  in  proportir)n  to  tlie  increase  of  the  discharge.  To  bring  this 
about,  I  have  employed  one  or  two  tents  before  the  time  for  the  flow, 
or  1  have  made  an  application  of  iodine,  impure  carbolic  acid,  or 


TREATMENT  OF  DYSMEXORRH(EA.  181 

dilute  chromic  acid  to  the  fundus,  and  formerly  I  even  passed  up  a 
portion  of  the  solid  nitrate  of  silver,  and  left  it  in  the  canal  ;  all  with 
the  view  of  bringinj;  on  a  discharge  of  blood.  The  nitrate  of  silver 
I  would  not  recommend,  even  if  it  were  more  efficient,  for  fear  of  its 
after eflfects  on  the  os.  To  the  use  of  the  chromic  acid  somewhat  of 
the  same  objection  exists,  althou«:;h  to  a  much  less  degree,  but  it  is  an 
aji^ent  never  to  be  employed  if  there  is  still  to  be  detected  any  evi- 
dence of  the  products  of  a  former  cellulitis  ;  and  under  the  same  cir- 
cumstances the  use  of  sponge  tents  would  be  equally  inadmissible. 
As  long  as  any  tenderness  on  pressure  can  be  detected  by  the  aid  of 
the  fin<;er,  our  local  means  must  be  limited  cliiefly  to  the  use  of 
Churchill's  iodine.  The  injunction  is  only  applicable  to  a  previous 
existence  of  cellulitis,  but,  as  I  have  stated,  it  is  important  that  this 
condi'vion  should  not  be  mistaken  for  the  extreme  reflex  sensitiveness 
accom[>anying  impaired  nutrition.  If  we  are  able  to  distinguish  the 
latter  condition,  there  will  be  no  danger  in  the  use  of  tents ;  but  a 
few  applications  of  iodine  followed  by  glycerin  dressings  may  be  of 
service  for  diminishing  the  sensitiveness  before  the  tents  are  used. 
The  iodine  is  to  be  applied  with  the  applicator,  bent  to  the  exact 
course  of  the  canal  after  this  has  been  ascertained  by  careful  use  of 
the  probe.  To  obtain  its  full  benefit  the  cotton  saturated  with  the 
ioiline  must  be  left  behind  in  the  canal  until  thrown  out  by  the  uterus. 
As  soon  as  sponge  tents  can  be  used  with  safety,  they  should  be  re- 
sorted to  as  the  most  efficient  means  for  bringing  on  the  flow  and  for 
increasing  its  quantity. 

The  membranous  form  of  dysmenorrhoea  is  to  be  treated  locally  in 
the  same  manner,  and  by  the  use  of  sponge  tents  previous  to  the  ex- 
pected period,  whenever  they  can  be  borne. 

As  I  have  already  stated,  with  the  uterus  of  normal  size,  I  believe 
the  condition  of  scanty  and  painful  menstruation  and  the  membran- 
ous form  of  dysmenorrhoea,  to  be  but  different  degrees  of  the  same 
state  of  general  impairment  by  which  the  normal  changes  in  the 
uterine  membrane  are  retarded.  By  pressure  of  the  sponge  tent,  or 
by  a  stimulating  application  to  the  uterine  canal,  before  the  expected 
period,  we  hasten  the  disintegration  of  its  lining  membrane,  so  that 
xts  condition  is  made  to  approach  nearer  to  one  of  health  at  the  time 
when  the  flow  comes  on.  It  may  be  necessary  to  employ  some  form 
of  ano<lyne  to  allay  irritability  when  using  the  tents,  but  remedies 
of  this  class  must  be  used  with  great  care,  to  avoid  creating  the  habit, 
aini  on  account  of  their  effect  on  the  digestion.  Under  all  circum- 
stances, the  permanent  gain  will  be  in  proportion  to  any  improvement 
we  may  be  able  to  bring  about  in  the  general  condition.  Frequently 
the  uterus  is  so  irritable  that  the  use  of  hot-water  injections,  with  the 
free  application  of  iodine  to  the  vaginal  walls,  and  a  careful  general 
treatment,  will  be  necessary  before  an  attempt  can  be  made  to  intro- 
duce the  tents.  Sometimes  the  patient  is  so  run  down,  and  in  so 
irritable  a  condition,  that  nothing  can  be  accomplished  without  an 
eniirc  change  of  climate,  and  the  alterative  influence  of  a  sea-voyage. 

For  some  time  after  the  uterus  has  passed  into  a  state  of  atrophy. 
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a  woman  will  often  continue  to  suffer  from  backache,  as  baa  been 
stated,  at  the  time  when  the  flow  should  make  its  appearance.  I 
have  but  little  faith  in  the  use  of  local  means  for  the  relief  of  this 
condition,  and  there  is  a  limit  within  which  even  any  improvement  in 
the  general  health  will  benefit  the  local  condition. 

Electricity  has  apparently  been  beneficial  sometimes  in  bringing 
on  the  flow  and  in  relieving  the  pain  caused  by  the  suppression.  Bat 
its  application  has  been  empirical  in  my  hands;  under  apparently 
similar  circumstances,  the  interrupted  current  has  seemed  sometimes 
to  answer  when  the  constant  one  had  no  effect,  and  vice  versa ;  in 
turn  both  currents  would  fail.  Electricity  in  any  form  has  usually  a 
tonic  influence,  acting  apparently  on  the  general  system,  with  very 
little  local  effect,  at  least  in  diseases  of  women.  Beyond  this  my 
experience  does  not  warrant  a  more  decided  statement  as  to  the  best 
mode  by  which  it  should  be  used. 

Case  VII About  two  years  and  a  half  ago,  I  was  consulted  in  refer- 
ence to  the  condition  of  a  young  lady  in  this  city,  with  the  following 
history:  During  childhood  she  had  been,  as  it  was  termed,  rather  delicate, 
but  always  free  from  any  special  difficulty.  She  was  remarkably  quick 
and  intelligent  as  a  child,  with  a  great  fondness  for  study.  She  began 
menstrual  lite  at  fourteen  years  of  age,  apparently  under  auspicious  cir- 
cumstances ;  the  flow  lasted  three  days,  and  was  free  from  pain.  But,  as 
a  consequence  of  over-study,  I  have  every  reason  to  believe,  the  menstrual 
flow  became  scanty,  painful,  and  irregular,  and  the  ovaries  and  uterus 
became  blighted  before  she  had  reached  the  age  of  fifteen.  For  nearly 
three  years  she  had  been  travelling  about,  with  great  improvement  to  her 
general  health.  But  there  had  been  no  return  of  the  menstrual  flow, 
except  when  it  so  happened  that  the  period  was  passed  at  sea.  Yet  she 
had  frequently  suffered,  at  other  times,  on  land,  when  the  flow  should  have 
come  on,  from  a  dragging  feeling  in  the  back,  and  one  of  fulness  about 
the  pelvis.  She  was  eighteen  years  and  a  halt'  old  when  I  first  saw  her, 
and  her  uterus  was  only  two  inches  deep.  I  could  discover  no  P|>ecial 
condition  likely  to  be  benefited  by  local  treatment,  so  requested  Dr.  Hock* 
well  to  take  charge  of  her,  and  try  the  effect  of  electricity.  No  direct 
application  was  made  to  the  uterus,  hut  the  current  was  formed  by  placing 
one  clectro<le  over  the  lumbar  re«:ion  or  sacrum,  and  the  other  on  the 
lower  portion  of  the  abdomen.  This  treatment  was  continued  for  some 
five  months,  three  times  a  week,  I  believe,  until  June  28,  1875,  when  she 
menstruated  naturally  for  two  days.  I  made  an  examination  shortly 
afterwards,  and  found  that  the  uterus  had  acquired  a  normal  size.  The 
treatment  by  electricity  was  shortly  afterwards  modified  as  to  frequency, 
but  was  still  administered  sufliciently  often  to  keep  up  the  normal  size  ot 
the  uterus.  Hut  I  believe  there  was  only  one  natural  effort  at  menstrua- 
tion afterwards,  since  which  she  has  never  menstruated  except  while  at 
sea.  In  the  mean  time,  it  had  heen  so  arranged  that  she  should  sail  a 
day  or  two  before  a  menstrual  period,  and  return  home  at  the  end  of  one 
month,  so  that  she  should  pass  two  consecutive  periods  at  sea.  This  has 
been  done  three  times,  and  in  each  instance  the  flow  has  come  on  naturally, 
with  but  litth^  pain,  and  has  lasted  two  or  three  days,  but  there  has  been 
no  show  at  home.  She  remains  in  very  fair  general  health,  but  at  times 
is  listless  and  unable  to  interest  herself  in  any  subject  without  making  an 
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effort.  Her  general  appeanince  is  that  of  a  girl  of  sixteen,  and  she  has  a 
vagina  80  small  that  I  should  liave  been  reluctant  to  make  an  attempt  to 
introduce  a  sponj^e  tent,  even  if  the  necessity  for  one  had  been  imperative. 
As  she  herself  has  wished  this  mode  of  treatment  deferred,  it  has  not  been 
urged,  and  the  case  is  cited  chiefly  to  show  the  eflects  of  a  sea-voyage  in 
Mich  cases  ;  and  this  one  is  not  unique,  since  I  have  known  of  several 
other  like  instances.  Among  emigrants,  however,  a  contrary  effect  is 
produced  by  the  sea-voyage,  amenorrlioea  being  a  common  condition  for 
several  months  after  their  arrival.  In  the  first  case,  nutrition  being  at 
fault,  the  impression  produced  by  the  sea  air  and  motion  is  beneficial;  but 
with  the  emigrant,  who  is  geneniUy  in  good  health,  the  nervous  system  is 
fully  occupied,  from  the  first,  in  counteracting  the  deleterious  effects 
arising  from  anxiety  of  mind,  a  new  mode  of  life,  and  the  privations  to 
which  emigrants  are  too  often  subjected. 

Vicarious  Menstruation. 

As  habit  plays  so  important  a  part  in  organic  life,  it  may  be  reason- 
ably supposed  that  its  influence  would  determine  a  flow  of  blood  to 
the  pelvis  at  regular  intervals,  corresponding  with  what  are  or  should 
be  the  menstrual  periods.  Yet,  there  must  be  a  limit  to  this  influence, 
and  there  is  no  reason  to  doubt  that  as  long  as  the  uterus  remains  of 
a  normal  size,  the  regular  flow  is  in  the  main  due  to  ovarian  excite- 
ment. When  the  uterus  remains  of  a  natural  size,  and  the  menstrual 
flow  does  not  take  place  at  the  regular  period,  we  must  suppose  that 
the  fault  lies  in  the  uterus  itself.  With  our  present  limited  knowl- 
edge, we  must  confess  our  ignorance  as  to  the  cause  of  menstrual 
regularity,  and  can  only  refer  to  the  supposition,  already  advanced, 
that  the  escape  of  blood  cannot  take  place  until  the  uterine  lining 
membrane  has  undergone  the  change  which  is  supposed  to  accompany 
etch  period.  If  this  were  proved  true,  we  should  still  have  to  seek 
an  explanation  as  to  why  sometimes  this  change  does  not  take  place 
or  is  delayed;  and  we  can  only  conceive  that  the  defect  is  due  to 
faulty  nutrition.  When  the  vessels  of  the  pelvis  become  overcharged 
with  blood,  they  are  prone  to  rupture,  and,  if  no  ready  outlet  exists 
for  the  escape  of  the  blood,  it  may  accumulate  in  masses,  as  in  haema- 
toceles.  Should,  however,  no  rupture  take  place,  a  sufficient  amount 
of  local  irritation  may  be  produced  to  lead  to  a  general  disturbance 
of  the  circulation.  Congestion  of  other  parts  of  the  body  follows  as 
a  result,  and  rupture  of  capillaries  may  ensue  in  any  organ,  which,  if 
it  happens  at  the  proper  time  for  the  menstrual  flow,  replaces  this,  and 
is  termed  vicarious  menstruation. 

Ad  unnatural  escape  of  blood  may  thus  take  place  from  the  mucous 
membrane  of  any  portion  of  the  body,  or  the  pressure  on  the  circula- 
tion may  be  relieved  by  an  unusual  increase  of  the  natural  secretion 
from  some  organ.  But  we  are  ignorant  of  the  law  by  which  the 
selection  is  regulated,  so  that  bleeding  of  the  nose,  or  haemorrhage 
from  the  stomach  or  lungs,  may  take  place  with  some  individuals, 
while  with  others  there  will  be  a  profuse  serous  diarrhoea.  The 
occurrence  of  diarrhoea  at  this  time  is  common,  and   the  escape  of 
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blood  from  haemorrhoids  equally  so,  with  some  women  who  suffer  from 
a  scanty  menstrual  flow  ;  and  the  explanation  is  a  simple  one  when  we 
consider  the  connection  between  the  pelvic  circulation  and  that  of  the 
mesentery. 

During  the  temporary  suppression  of  the  menstrual  flow,  from  any 
cause,  the  occurrence  of  diarrhoea  is  often  observed  at  the  time  when 
the  flow  of  blood  should  take  place.  An  increase  of  leucorrhoeal 
discharge  from  the  vagina  is  equally  common,  and  is  easily  under- 
stood to  be  an  eflbrt  of  nature  to  relieve  the  pelvic  congestion.  But 
why  the  brain  or  vessels  of  the  spinal  column  should  sometimes  bear 
the  brunt  of  the  <listurbance,  or  why  a  periodical  haemorrhage  should 
occur  from  the  stomach,  with  no  evidence  of  local  disease,  cannot  be 
so  readily  explained. 

The  treatment  of  vicarious  menstruation  must  depend,  in  a  general 
way,  on  circumstances.  But  our  chief  efforts  must  be  directed  to  cor- 
recting the  local  condition,  that  the  current  may,  as  soon  as  possible, 
be  turned  into  the  natural  channel,  before  the  serious  complication  of 
a  bad  habit  becomes  fully  established. 

Hysteria. 

The  various  nervous  manifestations  which  are  grouped  together 
under  the  term  hysteria  are  all,  as  a  rule,  intimately  associated  with 
some  menstrual  disorder.  These  nervous  manifestations  are  generally 
found  in  the  unmarried  and  sterile,  and  at  puberty,  before  the  system 
has  become  impressed  with  the  menstrual  habit.  They  also  occur 
with  the  state  of  anienorrha^a  or  suppression,  scanty  and  painful  men- 
struation, and  at  the  change  of  life.  These  conditions  are  associated, 
more  or  less,  with  a  general  impaired  nutrition  and  defective  ovarian 
influence.  Hysteria  is  supposed  by  many  to  be  caused  directly  by 
ovarian  irritation,  but,  while  granting  that  hysteria  and  ovarian  dis- 
orders generally  do  coexist,  I  am  not  disposed  to  admit  a  necessary 
relation  between  them  of  cause  and  effect.  Ovarian  irritation,  or 
defective  action  of  the  ovaries,  and  the  different  nervous  manifesta- 
tions all  spring  from  defective  action  in  the  nerve  centres,  the  result 
of  faulty  nutrition. 

This  subject,  as  to  supposed  cause  and  effect,  together  with  the 
general  treatment,  has  already  been  considered.  It  is  only  necessary 
to  state,  in  addition,  that  after  a  shock  or  morbid  impression  has 
been  once  made  on  the  nerve  centres,  it  requires  but  a  slight  exciting 
cause  to  bring  on,  at  any  time,  tiiese  nervous  manifestations.  Hys- 
teria, therefore,  may  be  associated  with  any  or  all  of  the  uterine  or 
ovarian  disturbances,  having,  as  we  iiave  seen,  the  same  cause,  viz., 
defective  nerve  force  ;  and  any  local  lesion  or  disorder  may,  by 
reacting  on  a  susceptible  nervous  system,  excite,  at  any  time,  the 
nervous  manifestations.  Ti»e  treatment  of  hysteria  consequently  can 
be  only  palliative ;  we  must  combat  its  symptoms  as  they  arise,  from 
whatever  j)rovocation,  without   neglecting   measures  to  restore   the 
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general  and  local  condition  to  the  normal  standard.  To  cut  short  an 
attack  of  hysteria,  it  is  necessary  to  make  upon  the  patient  a  power- 
ful moral  impression  of  fear,  or  indignation,  since  all  arguments  ad- 
dressed to  her  reason  will  be  futile.  The  dashing  of  cold  water  into 
the  face,  or  the  pouring  of  it  over  the  head,  and  continuing  to  do  so 
until  the  patient  makes  an  effort  to  control  herself,  will  promptly  cut 
8hort  an  hysterical  fit,  if  employed  in  the  beginning  of  an  attack. 
Yet  I  now  seldom  resort  to  it ;  for  the  value  of  the  treatment  lies  in 
the  low  temperature  of  the  water  and  in  its  liberal  use,  it  is  therefore 
almost  impossible  to  protect  the  patient  from  the  consequences  of  ex- 
posure from  wet  clothing  and  saturated  bedding. 

The  usual  treatment  is  to  inject  into  the  rectum  the  greater  portion 
of  the  contents  of  a  basin  of  hot  water  to  which  has  been  added  an 
ounce  of  the  tincture  of  asafoetida.  Experience  has  taught  us  that 
a  threatened  attack  of  hysteria  may  often  be  aborted,  or,  if  already 
present,  may  be  greatly  mitigated  by  getting  rid  of  the  flatus  which 
is  so  suddenly  generated  in  the  large  intestines.  This  flatulent  con- 
dition is  the  result  of  a  reflex  irritation  from  the  sexual  organs  to  the 
intestinal  tract,  between  which  the  nerve  connections  are  of  the  most 
intimate  character.  Between  two  paroxysms,  the  patient  will  gene- 
rally be  lying  exhausted,  with  her  head  near  the  edge  of  the  bed, 
and  apparently  unconscious.  I  seize  this  opportunity  to  prepare  the 
asafictida,  stirring  it  up  thoroughly  with  the  hot  water  in  close  prox- 
imity to  her  nose.  As  she  shifts  her  position  to  avoid  it,  the  basin 
must  be  moved  acconlingly,  until  vomiting  is  induced,  or  until  a  pro- 
test is  called  forth  against  the  indignity  offered  her.  I  then  propose 
a  compromise,  to  remove  the  cause  of  offence  if  she  will  make  the 
effort  to  control  herself;  but,  on  the  slightest  evidence  that  an  attack 
i:^  about  to  come  on,  the  mixture  is  held  to  her  nose  until  the  threat- 
ened paroxysm  subsides,  even  if  she  has  to  inhale  the  odor  for  hours. 
I  then  have  her  placed  on  the  left  side  near  the  edge  of  the  bed,  with 
her  lower  limbs  flexed,  as  if  for  the  purpose  of  having  the  speculum 
intrcKluced,  and  the  hot  injection  is  administered.  It  is  advisable  to 
fill  the  whole  colon,  that  the  bowels  may  be  thoroughly  moved,  and 
the  flatus  all  absorbed  by  the  water,  or  passed  off.  By  placing  the 
|iatient  in  this  position,  a  much  larger  portion  of  the  injection  can  be 
iutri'duced  than  in  any  other  way,  before  she  will  feel  any  inconveni- 
ence. The  injection  must  be  thrown  in  slowly,  and,  when  apparently 
the  patient  is  unable  to  retain  more,  a  kind  word  of  encouragement 
Tuill  aid  her  in  resisting  the  effort  of  expulsion.  The  nozzle  of  the 
syringe  must  then  be  withdrawn,  and  firm  pressure  be  made  over  the 
aiius  by  the  palm  of  the  hand  against  a  napkin  rolled  up  and  placed 
between  the  limbs.  Pressure  thus  properly  made  will  aid  the  patient 
in  resisting  the  desire  to  evacuate  the  bowels,  which  should  be  delayed 
as  long  as  possible.  As  the  patient  will  be  much  exhausted,  the  bowels 
should  he  evacuated  on  a  bed-pan,  since  the  exertion  of  getting  up 
might  bring  on  another  attack,  notwithstanding  her  efforts  to  resist  it. 
By  the  time  the  colon  has  been  emptied,  the  skin  will  be  acting  well, 
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and  the  patient,  althou»;i^h  thoroughly  tired  out,  will  feel  relieved. 
The  action  of  the  skin  should  be  kept  up  by  extra  bedclothing,  and 
the  patient  allowed  to  sleep.  When  the  physician  is  called  early 
enough,  he  may  sometimes  prevent  a  threatened  attack  by  placing  a 
mustard  plaster  along  the  whole  length  of  the  spine,  and  giving  a  dose 
or  two  of  the  valerianate  of  ammonium  and  some  good  advice  addressed 
to  her  self-esteem.  But  the  attack  may  have  advanced  so  far  that 
the  patient  is  no  longer  able  to  make  any  exertion,  and  it  may  be 
necessary  to  apply  the  mustard  to  the  spine  and  inner  sides  of  the 
thighs,  before  the  injection  can  be  administered.  Sometimes  the  con- 
vulsions  are  so  severe  or  frequent  that  it  becomes  necessary  to  ad- 
minister an  anaesthetic  to  enable  the  hot  water  and  asafoetida  to  be 
thrown  into  the  rectum ;  the  mustard  also  may  then  be  applied. 

When  the  colon  is  distended  by  the  hot  water,  the  reflex  irritation 
is  always  relieved  with  more  promptness  than  if  the  water  is  thrown 
into  the  vagina.  The  asafoetida  has  also  a  soothing  effect,  and  with 
the  hot  water  excites  the  muscular  fibres  to  contract  with  more  tone, 
and  to  resist  afterwards,  for  a  time,  a  reaccumulation  of  the  flatu!<. 

It  is  possible  that  the  hysterical  attacks  are  caused  directly  by  the 
same  irritation  which  induces  the  rapid  accumulation  of  flatus ;  but 
most  often  the  attacks  are  due  to  the  distension  ;  for  the  severity  of 
the  paroxysms  is  always  in  proportion  to  its  degree,  while  their  oc- 
currence can  be  controlled  by  insuring  a  free  escape  of  flatus ;  and 
they  subside  as  soon  as  the  colon  has  been  thoroughly  emptied. 

It  was  formerly  my  practice  to  have  a  rectal  tube  introduced  by 
the  nurse  as  soon  as  an  attack  was  threatened,  and  I  have  often  wit- 
nessed an  effect  from  it  as  striking  as  that  which  follows  the  opening 
of  the  trachea  to  arrest  epileptic  convulsions.  When  the  rectum 
happens  to  be  free  from  faeces,  on  introducing  a  large  flexible  tube  to 
or  beyond  the  sigmoid  flexure,  I  am  often  amused  at  the  suddenness 
with  which  the  patient's  preparations  for  an  attack  cease.  As  soon  as 
she  gets  herself  in  position  for  an  attack,  and  tightens  the  abdominal 
muscles,  a  free  escape  of  flatus  takes  place  from  the  tube  without  the 
slightest  warning,  and  the  effect  is  that  she  lies  quiet,  fearing  to  move» 
and  her  face,  if  she  is  conscious,  expresses  no  little  surprise. 

Case  VIII. — I  was  present  on  an  occjisioii,  in  my  private  hospital, 
where  a  young  huly  had  been  lying  in  apparently  an  unconscious  state, 
after  an  hysterical  convulsion,  and  lunl  taken  no  notice  of  my  pres<*nce, 
although  I  felt  satisfied  that  she  was  aware  of  it.  The  nurse  had  just  in- 
troduced the  rectal  tube  as  I  entered  the  room,  and  the  |>atient  lK*gan  an 
attack  shortly  afterwards  for  my  benefit.  She  sud<lenly  threw  herself  into 
a  {losition  of  opisthotonos,  but,  before  her  head  and  feet  could  be  brought 
under  her,  a  loud  escape  of  flatus  took  place  from  the  tube,  and  continutni 
with  a  steady  but  lowering  note  for  several  seconds,  as  she  gradually 
straightened  herself  out,  and  the  colon  became  empty.  I  was  in  a  |K>sition 
to  see  her  as  she  opened  her  eyes,  and  the  ap|M'arance  of  astonishment  and 
mortification  depicted  on  her  face,  as  the  flatus  continued  to  escafie,  was 
intense.  I  quietly  asked  if  she  had  lost  all  the  delicacy  of  her  sex,  in 
making  such  an  exhibition   before  me,  wlien  she  burst  into  tears  and 
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<H>vfred  lier  face.  She  had,  before  coming  under  my  care,  been  very 
wilful,  and  had  had  these  attacks  of  hysteria  frequently,  often  tearing  tlie 
bedclothing  and  her  nightgown.  But  th(^y  were  never  re|>eated,  as  she 
was  assured  by  the  nurse  that  the  instrument  would  again  be  introduced 
if  she  showed  any  symptom  of  another  seizure,  and  after  that  she  would 
have  to  continue  wearing  it,  so  that  the  wind  might  escape  all  the  time. 
Through  this  fear,  she  began  to  exercise  her  self-control,  and  the  impres- 
sion thus  made  on  her  mind  wtis  the  turning  point  in  her  case  towards 
recovery. 
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CHAPTER    XI. 

CONGENITAL  ABSENCE  AND  ACCIDENTAL  ATRESL\  OF  THE  VAGINA: 
MODE  OF  OPERATING  FOR  ESTABLLSHING  THE  CANAL,  AND  FOR 
EVACUATING  RETAINED  MENSTRUAL  BLOOD. 

CaiisHs  of  rtitontion — Mode  of  relief — Table  XIII.  exhibitiug  cases  of  imperforate 
liytnen,  congenital  alisenceof  the  uterus,  and  accidental  ocolu  8  ion — Cause  of  death 
wlien  the  uterus  has  l>een  emptied  of  its  con  ten  t:i— Proper  mode  of  treatment-* 
Cases. 

The  retention  of  menstrual  blood  within  the  uterine  cavity  results 
from  contrenital  or  accidental  causes. 


o 


Causes  of  retention, 


Congenital,  j  ^^'^""^.^  f  *J^  '^'g'"*' 

°  '  (  Imperforate  hymen. 

Accidental,  j  ^^T'""  u  *«'  "^   •**"' 

'  (      "         "     "    vagina. 


A  younjii;  jj^irl  may  reach  and  pass  the  average  age  for  puberty, 
apparently  in  full  physical  development,  and  yet  without  any  appear- 
ance of  the  menstrual  flow.  The  history  given  will  be  to  the  effect 
that  a  year  or  two  previous  to  seeking  advice  all  the  rational  signs  of 
approaching  menstruation  had  been  recognized.  Month  after  month 
these  symptoms  presented  themselves  with  evident  periodicity,  but 
without  a  show,  and,  at  length,  the  backache  and  sense  of  pressure  on 
the  bladder  and  rectum  had  become  constant,  or  there  may  have  been 
little  inconvenience  from  pressure  on  the  bladder  or  rectum,  but  a 
marked  nervous  disturbance.  Recently,  however,  these  symptoms 
may  not  have  presented  themselves  with  so  much  regularity,  but  the 
nervous  disturbance  will  be  great  and  her  general  health  may  have 
already  begun  to  suffer,  and  in  all  probability  some  symptoms  of  blood 
poisoning  will  be  detected  at  the  first  examination. 

It  is  of  the  greatest  importance  to  investigate  the  condition  of  a 
young  girl  presenting  these  symptoms,  without  delaying  until  her 
general  liealth  begins  to  suffer.  The  chief  point  to  be  established  by 
an  examinjition  is  whether  or  not  there  exists  retention  of  the  menstrual 
blood,  for  without  this  knowledge  we  cannot  be  sure  of  the  proper 
course  of  treatment.  The  retention  should  he  recognized  at  as  early 
a  day  as  possible,  for  the  best  results  are  obtained  from  early  opera- 
tive interference,  before  the  uterus  has  been  greatly  distended.  With 
congenital  absence  of  the  vagina,  an  early  operation  is  imperative  if 
an  accumulation  has  taken  place.  Nature  guards  against  rupture  of 
the  uterine  wall  by  an  increase  in  its  thickness,  as  during  pregnancy; 
the  original  parietes  of  the  organ  are  not  made  thinner  by  the  dis- 
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tenaion.     As  a  resalt  of  delay,  the  patient  becomeR  exposed  to  two 
dangers :  dilatation  of  the  Fallopian  tubes,  it  is  said,  may  occur  by 
their  becoming  filled  with  the  contents  of  the  uterus,  and  they  may 
either  rupture  or  allow  of  the  eecapo  of  the  fluid  into  the  peritoneal 
cavity.     The   second   and   chief  danger   is   from   blood   poisoning. 
There  is  also  a  risk  of  inflammation,  in  consequence  of  the  blood 
being  forced  through  the  tissues  of  the  uterus  without  actual  rupture. 
Dr.  Barnes,*  after  referring  to  some  experiments,  by  Dr.  Matthews 
I>uncan,  showing  that  under  hydraulic  pressure  air  and  liquids  pene- 
trate the  uterine  wall,  writes :    ^^  But  it  appears  to  me  that  there  is 
^ood  reason  to  believe  that  the  force  which  the  living  uterus  exerts  in 
its  efforts  to  expel  what  may  be  in  it,  whether  it  be  a  foetus  or  im- 
prisoned fluids,  is  enough  to  drive  fluid  through  its  walls,  in  the  form 
a  fine  oozing,  or  dew,  which  hangs  on  the  peritonaeum.     It  seems 
me  probable  that  it  is  in  this  way  that  some  cases  of  puerperal 
^Ivic  peritonitis  are  produced ;  and  I  have  seen  cases  of  septicaemia 
md  peritonitis  occurring  from  retention  of  menstrual  fluid,  greatly 
ambling  puerperal  fever,  in  which  there  was  no  rupture,  and  no 
ipe  of  fluid  by  the  open  ends  of  the  Fallopian  tubes." 
If  the  vagina  is  absent,  it  is  proper  to  open  a  canal  at  an  early  age, 
^▼en  if  no  retention  exists,  if  a  vestige  of  the  uterus  can  be  detected. 
^  case  will  be  cited  to  show  that  nature  had  evidently  delayed  the 
^levelopment  of  puberty  in  consequence  of  an  occlusion,  although  this 
ma  not  the  rule.     Another  instance  will  be  given  in  which  the  uterus 
"became  developed  after  failure  of  the  operation  to  disclose  any  trace 
^f  the  organ.     In  two  other  instances,  the  health  became  established 
after  the  operation,  although  no  development  of  the  uterus  took  place 
afterwards;  this  remarkable  circumstance  has  been  noticed  by  Dr. 
Barnes  also. 

For  the  examination,  the  patient  must  be  placed  on  her  back,  with 
her  limbs  flexed,  and  her  body  within  easy  reach  of  the  operator. 
By  passing  the  index  finger  into  the  rectum,  it  will  be  easy  to  satisfy 
one's  self  from  the  size  of  the  uterus,  if  developed,  as  to  the  proba- 
bility of  there  being  fluid  retained  within  its  cavity.  This,  however, 
we  must  not  assume,  without  further  examination,  if  the  vagina  is 
developed,  since  pregnancy  is  known  to  occur  occasionally  before  the 
appearance  of  menstruation.  Should  the  uterus  be  felt  to  be  in  posi- 
tion, and  of  nearly  a  normal  size,  it  will  not  be  necessary  to  extend 
the  examination  beyond  separating  the  labia  for  the  passage  of  a 

Erobe  to  a  sufficient  depth  to  ascertain  that  the  vagina  is  pervious, 
p  nder  these  circumstances  we  may  assume  that  the  delay  in  the  ap- 
pearance of  the  menses  is  due  to  some  fault  in  the  general  system, 
which  we  must  first  make  an  effort  to  relieve. 

We  shall  be  readily  able,  as  a  rule,  to  distinguish  the  absence  or  a 
defect  of  the  uterus  trom  a  want  of  development  as  to  size  only.  At 
a  point  somewhat  lower  than  that  usually  occupied  by  the  cervix  and 

'  A  Clinical  Hifltor7  of  the  Medical  and  Surgical  Diseanes  of  Women,  by  Robert 
Barnea,  M.D.,  p.  181. 
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vaginal  junction,  the  finger  will  come  in  contact  with  a  well-defined 
crcsccntic  ridge,  or  band,  extending  across  the  pelvis  in  a  di^^ctiOIl 
from  one  ovary  to  the  other.  The  sensation  conveyed  to  the  finger 
will  be  that  of  a  sagging  of  the  broad  ligament  or  other  atructure  in 
the  apace  which  would  be  occupied  by  the  uterua  if  it  were  present. 
After  introducing  a  steel  sound  into  the  bladder,  the  extremity  of  the 
instrument  can  be  easily  brought  in  coniact,  along  this  crescentic 
band,  with  the  finger  in  the  rectum,  which  could  not  be  done  were  the 
uterus  in  position. 

According  to  Knssmaul  and  others,  it  rarely,  if  ever,  happens  that 
the  uterus  ia  entirely  wanting,  and  they  hold  that  s  post-mortem  ex- 
amination will  always  reveal  some  vestige  or  rudimentary  portion  of 
it.  The  correctness  of  this  statement  I  cannot  verify  or  disprove  by 
post-mortem  observation,  but  I  have  seen  six  cases  or  more  of  con- 
genital absence  of  the  vagina  where,  after  the  most  careful  investiga- 
tion, it  was  impossible  to  detect  the  slightest  trace  of  the  uterus. 

When  the  accumulation  is  confined  to  the  uterine  cavity,  it  will  be 
felt  from  the  rectum,  as  an  elastic  mass  nearly  globular  in  shape. 
But  the  most  common  form  met  with  is  the  one  shown  in  Fig.  43, 

Pig.  43. 


where  a  portion  of  what  is  a  recto-vcsicul  aeptura  is  also  distended. 
No  jKirtion  of  the  vngiiml  canal  is  open,  but  the  tissue  which  presents 
lit  the  OS  ia  crowded  otT  when  this  becomes  dilated,  and  put  on  the 
stretch  as  the  tluid  continues  to  accumulate.     It  is  sometimes  stated 
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by  writers  that  the  uterine  cavity  does  not  become  dilated  when  the 
accumulation  is  caused  by  an  imperforate  hymen.  The  correctness 
of  this  statement  depends  upon  the  extent  of  the  accumulation,  since 
if  there  should  be  no  other  outlet  the  uterus  must  become  dilated  by 
the  backing  up  of  the  fluid  as  soon  as  the  vagina  becomes  over-dis- 
teiided. 

With  young  girls  who  have  never  had  a  menstrual  show  the  ob- 
struction is  usually  a  congenital  one,  due  to  a  want  of  development  of 
the  vaginal  canal,  in  whole  or  in  part;  or  the  retention  may  be  caused 
by  an  imperforate  hymen.  There  are  exceptions,  however,  to  this 
rule,  for  instances  are  not  uncommon  where  the  vagina  has  become 
closed  up  in  childhood  from  some  injury  or  from  inflammation  of  the 
mucous  membrane.  The  first  condition  is  a  consequence  of  the  in- 
troduction of  a  foreign  body  into  the  canal,  from  which  sloughing  and 
contraction  followed.  Of  this  form  of  injury  an  instance  will  be  cited 
ID  which  the  passage  was  destroyed  by  the  dead  branch  of  a  tree,  upon 
which  the  child  had  fallen,  entering  the  vagina  and  penetrating  into 
the  abdominal  cavity  through  the  posterior  cul-de-sac.  The  second 
condition  is  a  consecjuence  of  inflammation  of  the  mucous  membrane 
f  iroduced  by  exposure  to  cold  or  neglect  of  cleanliness.  But  this  form 
of  inflammation  seldom  gives  rise  to  occlusion  of  the  canal ;  and,  un- 
less sloughing  has  occurred,  it  does  not  leave  so  persistent  an  obstacle 
to  the  final  escape  of  the  fluid  which  may  have  been  retained ;  but  it 
fre«iuently  leaves  the  passage  constricted.  Whatever  the  cause  of 
the  retention,  the  external  portions  of  the  organs  of  generation  will 
generally  be  found  to  be  well  formed,  but,  on  separating  the  labia,  the 
orifice  of  the  urethra  will  be  seen  rather  lower  than  natural,  and  at 
the  bottom  of  a  shallow  sulcus ;  and  there  will  be  no  appearance  of 
a  vaginal  opening.  In  absence  of  the  vagina,  the  urethra  is  as  a  rule 
unnaturally  relaxed  and  patulous,  but  the  power  of  retention  of  urine 
remains  unimpaired.  I  have  placed  on  record^  the  case  of  a  young 
^oman  who  had  been  married  several  years  but  had  never  had  a  men- 
eirual  show.  Upon  examining  her,  I  found  not  the  slightest  evidence 
of  a  uterus  nor  any  trace  of  a  vagina,  but  I  discovered  that  sexual 
intercourse  had  been  carried  on  through  the  urethra  and  in  the  blad- 
der, without  either  husband  or  wife  having  suspected  it. 

Accidental  occlusion  of  the  vagina  is  a  frequent  consequence  of 
child-bearing,  owhig  to  the  sloughing  caused  by  long-continued  pres- 
i*ure.  Strong  injections  of  nitrate  of  silver,  and  other  agents  formerly 
iL-^ed  in  the  treatment  of  leucorrhoea,  have  frequently  caused  closure 
of  the  passage  by  exciting  adhesive  inflammation.  1^'rom  the  applica- 
tion of  various  caustics  to  the  upper  portion  of  the  vagina,  and  par- 
ticularly from  the  use  of  the  galvano-cautery  for  amputating  the 
cervix,  the  os  uteri  becomes  closed,  and  retention  of  menstrual  blood 
follows. 

Unless  the  injury  is  received  at  an  early  age,  it  seldom  happens 
that  the  vagina  becomes  destroyed  througliout  its  course,  from  any 

1  Vtrflico  vaginal  Fistala  from  Parturition  and  other  Causes,  etc.,  p.  229. 
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accidental  cauae,  or  that  the  vaginal  ontlet  ever  becomes  bo  entirelj 
changed  as  to  present  onl;  a  shallow  sulcus  between  the  labia,  sb  in 
congenital  absence  of  the  vagina.  'I'he  thickneaa  of  the  Beptum 
between  the  bladder  and  rectum,  aa  ascertained  by  means  of  a  finger 
in  the  rectum  ami  a  sound  in  the  bladder,  will  generally  furnish  gome 
indication  of  the  true  condition.  In  the  congenital  form,  the  aeptum 
will  be  found  as  thin  as  the  rccto-veaical  septum  in  the  male,  since 
there  will  have  been  no  development  of  the  muscular  and  other  tissues 
which  normally  form  the  vaginal  wall.  After  the  vagina  haa  been 
once  developed,  and  the  uterus  has  fora  while  performed  its  functions, 
the  vaginal  wall  will  remain,  after  accidental  occlusion,  even  thicker 
than  before,  so  that  there  will  be  little  difficulty  in  forming  a  correct 
opinion,  although  the  uterus  cannot  be  detected.  Even  if  the  vagina 
is  absent,  and  the  accumulation  within  the  uterus  is  complicated  by 
hiematocele  or  a  collection  of  pus  in  the  pelvis,  a  careful  investigation 
of  the  case  ought  to  overcome  all  difficulties  of  diagnosis. 

But  it  may  sometimes  he  almost  impossible,  except  after  frequent 
examination,  to  determine  the  exact  condition  if  there  should  be  a 
double  uterus  with  a  single  vagina,  or  two  uteri  and  two  vaginte,  as 
represented  in  Fig.  44. 


Fig.  44. 
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unfortunately  proposed  to  introduce  an  exploring  trocar  to  ascertain  the 
character  of  the  accumulation.  It  seemed  I  had  already  lost  my  patient's 
confidence  from  the  length  of  time  I  had  taken  to  form  an  opinion  as  to 
what  her  difficulty  was,  so  that  my  proposition  was  refused  on  the  ground 
that  she  would  not  be  experimented  with  any  longer;  I  never  saw  the  case 
again,  and  know  nothing  of  the  subsequent  history. 

Owing  to  my  position  as  consulting  physician  to  the  Roosevelt 
Hospital,  I  was  recently  called  to  see  a  case  in  the  institution  under 
the  charge  of  Dr.  Watts,  one  of  the  visiting  physicians.  In  this  case 
there  were  two  vaginae,  but  the  uterus,  or  uteri,  opened  only  into  the 
one,  and  in  this  an  accumulation  had  taken  place.  The  other  vagina, 
which  was  in  the  median  line,  terminated  above  in  a  cul-de-sac,  and 
was  the  one  by  which  sexual  intercourse  was  practised.  The  mouth  of 
the  vagina  which  led  to  the  occluded  uterus  was  exceedingly  small  and 
to  one  side,  and  was  detected  only  by  accident.  The  patient  was  not 
aware  of  her  condition,  but  had  consulted  Dr.  Watts  for  the  removal 
of  her  sterility.  Dr.  Watts  afterwards  converted  the  two  i>as8ages 
into  one  by  dividing  the  septum  between  them.  There  is  sufficient 
similarity  between  these  two  cases  for  me  to  assume  that  the  condition 
of  my  patient^  as  represented  in  Fig.  44,  was  that  of  the  other  also. 
In  Dr.  Watts's  case  there  were  two  uteri  and  two  vaginae,  one  of  the 
latter  being  closed  as  if  by  an  imperforate  hymen.  Tiie  patient  was 
not  regular  as  regarded  an  external  flow  of  blood ;  she  never  had  a 
show  at  less  intervals  than  two  months,  so  that  it  is  likely  the  two 
uteri  menstruated  alternately,  the  blood  from  one  uterus  being  re- 
tained. 

Unless  the  retention  is  due  to  an  imperforate  hymen,  or  to  some 
{flight  barrier  resulting  from  adhesive  inflammation,  nature  is  power- 
less to  relieve  herself.  All  writers  agree  as  to  the  danger  attending 
a  long  retention  of  the  menstrual  fluid,  and  are  equally  in  accord  as 
to  the  risk  to  life  for  the  woman  from  any  procedure  instituted  for  the 
purpose  of  evacuating  the  contents  of  the  distended  uterus. 

In  consequence  of  the  many  fatal  results  which  followed  the  early 

operations  for  making  a  vaginal  tract,  more  recent  operators  have 

resorted  to  tapping  the  uterine  cavity  with  a  trocar  from  the  rectum, 

and  the  various  modifications  of  the  instrument  all  have  reference  to 

excluding  the  air.     But  experience  has  demonstrated  that  the  danger 

to  the  patient  is  er|ually  great  after  tapping  from  the  rectum,  and,  as 

the  procedure  cannot  give  permanent  relief,  the  operation  for  opening 

a  vagina  is  now  received  with  more  favor.     But  it  is  now  generally 

contfi<iered  advisable  that  the  canal  should  not  be  completed  at  once, 

and  that  the  opening  should  be  a  very  small  one,  so  that  the  contents 

of  the  uterus  may  be  drawn  ofi*  slowly,  in  order  to  guard  against  the 

fluid  being  forced  by  uterine  contraction  through  the  Fallopian  tubes 

into  the  abdominal  cavity.     My  own  experience  has  taught  me  to 

follow  a  course  entirely  at  variance  with  that  recommended  by  the 

b«r«t  authorities,  which  is  essentially  the  same  as  that  adopted  by  the 

early  operators. 
13 
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In  the  Lancet  for  August  13,1881,  a  review  is  given  of  a  work' by 
Mr.  R.  Fletcher.  Among  other  operations,  one  is  cited  for  opening 
a  passage  to  the  uterus  in  a  married  woman  twenty-two  years  of  agc» 
who  had  never  menstruated,  and  with  whom  sexual  intercourse  had 
taken  place  through  the  urethra.  It  is  stated  that  after  the  first  cut, 
made  with  a  scalpel  to  the  depth  of  some  two  inches,  fearing  to  con- 
tinue by  that  method,  he  introduced  into  the  wound  a  large  rectal 
bougie,  which  he  advanced  from  time  to  time  by  taps  from  a  mallet. 
^^  In  about  a  week,  repetitions  of  this  practice  of  tapping  succeeded 
in  reaching  what  proved  to  be  the  uterus,  which  was  perfectly  formed, 
and  in  a  healthy  condition."  This  woman  soon  afterwards  menstru- 
ated, and  at  the  time  the  case  was  recorded  she  had  already  become 
the  mother  of  two  children. 

This  novel  method  of  opening  a  passage  does  not  seem  to  have  been 
repeated,  but,  as  the  tissues  between  the  walls  of  the  bladder  and 
rectum  readily  separate,  the  method  is  one  which  might  be  resorted 
to  with  advantage.  When  the  septum  is  thin,  if  we  steady  the  parts 
with  two  fingers  in  the  rectum,  the  bougie  will  encounter  less  resist- 
ance from  the  cellular  tissue  than  from  the  walls  of  either  cavity. 
But  in  my  opinion  the  operation  can  be  completed,  with  less  risk  to 
the  patient,  in  as  many  minutes  as  Mr.  Fletcher  occupied  days  in 
doing  it. 

Amussat,'  in  1832,  operated  on  a  girl  of  fifteen  or  sixteen  years  of 
age,  who  had  suffered  for  two  years  from  retention.  He  abandoned 
the  use  of  the  knife  after  getting  through  the  skin,  for  fear  of  open- 
ing the  bladder  or  rectum,  and  separated  the  tissues  by  the  aid  of  the 
nail  and  finger.  After  a  little  advance,  the  wound  was  packed  with 
sponge  for  three  days,  when  the  tearing  process  was  again  resorted  to, 
and  the  wound  refilled  with  sponge.  After  three  attempts,  the  tumor 
was  reached  on  the  tenth  day  and  emptied  by  a  trocar  and  bistoury. 
She  suffered  from  inflammation  of  one  of  the  Fallopian  tubes,  and, 
after  she  had  been  relieved  of  the  retention  four  times,  the  canal 
finally  remained  sufficiently  open. 

Previous  to  the  date  of  my  first  operation,  a  few  isolated  cases  are 
reported  where  efforts  for  relief  had  consisted  in  tapping  from  the 
rectum,  or  after  the  plan  adopted  by  Amussat  for  opening  a  passage 
to  the  uterus.  These  cases  were  chiefly  of  accidental  closure,  and 
in  every  instance  the  operation  was  extended  over  several  days,  and 
the  evacuation  made  through  a  small  opening. 

Table  XIII  exhibits  the  cases  of  imperforate  hymen,  congenital 
absence  of  the  vagina,  and  accidental  occlusion,  with  retention,  which 
have  passed  under  my  observation. 

I  have  met  with  only  four  cases  of  retention  due  to  imperforate 
hymen.  It  was  impossible  to  determine  with  any  accuracy  the  time 
at  which  the  accumulation  began,  for  in  the  case  which  had  continued, 
as  it  was  supposed,  for  the  longest  period,  the  amount  of  retained  fluid 

'  Me^lico-Chirurgioal  Notes  and  Illustrations,  part  1st. 
*  (tai.  medicale  de  Paris,  1835. 
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was  less  in  quantity  than  in  another  in  which  the  retention  had  existed 
less  than  a  year.  There  can  be  no  doubt  of  the  fact  that  the  pouring 
out  of  the  first  menstrual  flow  is  delayed  when  an  obstacle  exists  to 
its  free  escape  (as  if  nature  recognized  the  necessity),  and  after  it 
has  become  established  the  quantity  is  never  so  great  from  a  congeni- 
tal obstruction  as  from  one  formed  by  accident  later  in  life.  My 
impression  is  that  the  average  amount  of  accumulation  in  these  cases 
was  about  six  ounces.  I  divided  the  hymen  with  a  sharp-pointed 
bistoury,  and  then  freely  enlarged  the  incision  with  my  index  finger. 
As  soon  as  the  collections  had  escaped,  I  washed  out  the  vagina  and 
the  partially  dilated  uterus  thoroughly  with  warm  water,  by  means  of 
a  Davidson's  syringe.  A  small  glass  vaginal  plug  was  then  intro- 
duced, and  removed  night  and  moniing  for  the  purpose  of  having  the 
vagina  syringed  out.  These  patients  received  no  other  treatment, 
except  to  be  kept  quiet  in  bed  seven  or  eight  days,  and  they  all  re- 
covered without  the  slightest  disturbance.  But  for  the  fact  that  cases 
have  been  placed  on  record  where  death  has  resulted  from  this  simple 
operation,  I  should  have  regarded  the  danger  from  the  procedure  as 
being  worthy  of  little  more  than  a  passing  recognition. 

Xable  XIII. —  Cases  of  Retention  due  to  Imperforate  Hymen ^  Congenital 
absence  of  the  Vagina^  and  accidental  Occlusion^  with  results  of 
Operation, 
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By  reference  to  Table  XIII  it  will  be  seen  that  there  were  seven 
cases  of  congenital  defect  in  the  vagina  :  six  with  entire  absence,  and 
one  with  a  transverse  septum  higher  up,  as  if  it  were  a  second  hymen, 
about  an  inch  from  the  outlet.     There  existed  retained  menstruation 
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in  two  cases  where  the  vagina  was  wanting,  and  in  a  third  where  the 
septum  higher  up  acted  as  the  barrier.  The  fourth  patient  with  ab- 
sence of  the  vagina  was  sent  to  the  Woman's  Hospital  after  an  unsuc- 
cessful attempt  had  been  made  to  open  the  passage.  The  operator 
had  cut  through  a  portion  of  the  urethra  into  the  bladder,  so  that  the 
woman  had  no  longer  any  retentive  power.  The  record  of  this  case 
will  be  given  hereafter,  and  is  one  of  particular  interest  on  account  of 
the  uterus  having  been  developed  after  the  opening  of  the  vagina,  and 
after  our  having  failed  to  detect  the  existence  of  the  organ,  even  in  a 
rudimentary  state,  prior  to  the  operation.  Not  the  slightest  vestige 
of  the  uterus  could  be  detected  in  the  remaining  three  cases  of  con- 
genital absence  of  the  vagina,  nor  was  there  subsequently  any  effort 
of  nature  to  develop  the  organ. 

Nine  cases  of  accidental  atresia  following  difficult  labor,  with  reten- 
tion of  the  menstrual  flow  afterwards,  have  passed  under  my  observa- 
tion. The  history  of  the  only  case  belonging  to  this  class  of  injuries 
which  presented  any  unusual  difficulty  will  be  given  to  illustrate  the 
mode  of  treatment,  and  to  establish  the  date  of  instituting  it. 

The  history  of  the  remaining  case  of  accidental  atresia,  resulting 
from  a  traumatic  injury  received  in  childhood,  by  which  the  whole 
canal  was  destroyed,  and  puberty  delayed  in  consequence,  will  be 
given  also. 

Case  X Early  in  1863  I  received  into  my  private  hospital  a  patient, 

IG  years  of  age,  who  had  been  suffering  for  a  year  previous,  with  all  the 
symptomH  of  retained  menses.  At  the  first  examination  I  ruptured  the 
hymen  without  difficulty,  and  just  beyond  it  1  reached  a  thin  septum 
through  which  1  could  detect  tlie  evidence  of  fluid  by  making  pressure 
with  a  finger  of  the  otlier  hand  in  the  rectum.  This  was  my  first  case  of 
the  kind,  although  1  had  seen  one  not  unlike  it  in  the  Woman's  Hospital 
in  which  the  fluid  was  evacuated  by  Dr.  Sims*  through  a  small  opening, 
and  the  vagina  enlarged  by  an  openition  a  few  weeks  subsequently.  I 
placed  the  patient  on  her  side,  and  introduced  the  sfieculum  until  the 
septum  was  brought  into  view,  wiien,  the  surface  being  steadied  by  means 
of  a  tenaculum,  1  cut  through  it  with  a  pair  of  scissors.  The  patient  was 
then  turned  on  her  hack,  and  as  the  hlood  escaped  I  forced  my  finger 
through  the  opening  until  the  septum  was  broken  up.  As  soon  as  the  flow 
of  blood  lessened,  1  iiad  a  bed-pan  placed  under  her,  and  then  washed  out 
tiie  vagiiui  and  the  dilated  uterus  with  warm  water  until  the  water  re- 
turned clear.  A  glass  plug  or  dilator,  of  a  proper  size,  was  introduced, 
she  was  not  allowed  to  get  u[>  for  ten  days,  and  had  no  further  treatment 
beyond  the  vaginal  injections  of  warm  water  morning  and  evening. 

This  was  not  only  my  first  case  of  retention,  but  the  first  also  in 
which  I  made  a  free  opening,  and  employed  warm-water  injections  to 
wash  away  the  blood  from  the  interior  of  the  uterus  and  vagina.  I 
followed  the  course  which  seemed  to  be  based  on  sound  principles, 
without  the  knowledge,  at  the  time,  that  the  mode  of  treatment  was 
not  the  accepted  one.  Amussat  was  about  the  only  authority  who 
had  written  from  experience,  but  if  I  had  been  familiar  with  his  views 

>  Reported  in  •'Clinical  Notoj*  on  Uterine  Surgery,'*  p.  337. 
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they  woald,  in  all  probability,  have  had  but  little  weight  with  me, 
since  the  course  he  proposed  is  well  fitted  for  exciting  inflammation 
and  blood  poisoning. 

Shortly  after  I  had  treated  this  patient,  another  woman  with  re- 
tention from  imperforate  hymen  came  under  my  charge,  and  she  also 
was  relieved  in  the  manner  described.  I,  unfortunately,  did  not  at 
the  time  appreciate  the  importance  of  the  operation,  and  failed  to 
place  it  on  record,  but  at  a  subsequent  date  I  reported^  the  three  fol- 
lowing cases,  on  which  may  be  based  my  claim  for  a  mode  of  treat- 
ment which  additional  experience  has  now  shown  to  be  most  suc- 
cessful. 

Case  XI Mrs.  B.,  of  Newark,  N.  J.,  was  admitted  to  the  Woman's 

HospitaK  April  27,  1863,  with  a  vesico-va^inal  fistula  following  her  first 
lAbor  of  livp  days'  duration  and  forceps  delivery.  Although  three  years  had 
elapsed  since  her  confinement,  there  had  been  no  return  of  menstruation, 
mnd«  with  extreme  prostration  of  the  nervous  system,  her  general  health 
had  become  much  impaired.  On  introducing  the  Hnger  between  the  labia 
to  the  depth  of  less  than  an  inch,  it  passed  directly  into  the  bladder, 
through  a  transverse  fissure  situated  at  its  neck,  about  two  inches  in  length. 
From  the  posterior  margin  of  the  flstula,  the  vagina  was  entirely  occluded. 
Nothing  definite  was  gained  by  a  rectal  examination  beyond  the  fact  that 
pelvic  cellulitis  had  previously  existed,  and  the  position  of  the  uterus 
<rould  not  be  detected. 

Maff  lo.  With  the  patient  etherized  and  lying  on  the  back,  two  deep 
incisions  outwards  and  downwards  were  made  on  each  side  of  the  four- 
chette,  through  a  dense  cicatricial  band,  involving  this  i)ortion  of  the 
vaginal  outlet.  By  an  assistant,  the  posterior  edge  of  the  fistula  was 
seized  by  means  of  a  tenaculum,  and,  being  drawn  upwards  in  the  direc- 
tion of  the  pubes,  was  put  on  the  stretch.  The  vaginal  tissue  wiis  then 
carefully  divided  laterally  with  a  scalpel,  in  the  supposed  direction  of  the 
uterus.  As  the  canal  was  opened  up  the  thumb  of  the  left  hand  of  the 
operator  was  advanced  to  put  the  posterior  wall  of  the  vagina  on  the 
stretch  by  pressure  backwards,  and  with  two  fingers  of  the  same  hand  in 
the  rectum  as  a  guide  the  relative  thickness  of  the  rectal  septum  was 
preserved.  A  depth  of  nearly  five  inches  was  gained,  when  the  haemor- 
rhage became  so  excessive  that  a  further  attempt  to  reach  the  uterus  was 
abandoned.  A  hollow  glass  plug,  five  inches  in  length  by  two  in  diame- 
ter, wa^  introduced  and  retained  in  situ  by  a  |)erineal  bandage.  The 
fiat  lent  was  placed  in  bed  and  opium  administered,  after  the  effects  of  the 
ether  had  passed  off.  For  several  days  she  suffered  much  from  constitu- 
tional disturbance,  irritability  of  the  bladder,  and  a  feeling  of  soreness 
over  the  lower  portion  of  the  abdomen.  Retention  of  urine  resulted  in 
c«jnsequence  of  the  pressure  exerted,  and,  without  removing  the  plug,  the 
bladder  was  emptied  by  means  of  a  gum-elastic  catheter.  As  the  plug 
had  controlled  the  haemorrhage.  It  was  not  taken  out  for  several  days, 
until  loosened  by  suppuration,  and  afterwards  large  vaginal  injections  of 
tepid  water  were  used  daily  until  her  discharge.  At  the  end  of  ten  days, 
it  was  found  that  absorption  of  the  tissue  had  gradually  taken  place  by 

•  •*  Aocid«>ntal  mnd  Congenital  Atresia  of  ih«»  Vapina,"  «»tc.,  r«»a<i  lM*fore  the  N»»w 
York  Oltttetrical  Society,  June  19,  18Gt),  and  published  in  the  Riohinond  (V'a.) 
Mtfdical  Joomal,  August,  1866. 
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pressure  of  the  vaginal  plug  until  tlie  cervix  could  be  felt  through  a  thin 
septum,  a  little  to  the  left  and  about  four  inches  from  the  mouth  of  the 
vagina. 

June  J.  The  septum  was  caught  up  on  a  tenaculum,  and  divided  br 
scissors ;  the  vagina,  which  had  been  closed  throughout  by  adhesions,  was 
thus  opened,  with  the  exception  of  a  small  cavity  immediately  around  the 
cervix  uteri,  into  which  the  latter  protruded  uninjured. 

26th,  The  artificial  vagina  being  now  properly  healed,  the  edges  of  the 
fistula  were  pai*ed  by  scissors,  and  approximated  with  eight  interrupted 
silver  sutures.  The  edges  of  the  fistula  were  sloping,  as  is  usually  the 
case  when  situated  at  this  point,  and,  although  two  inches  long  on  the 
vaginal  surface,  receded  until  the  actual  length  of  the  opening  was  not 
more  than  half  as  much  at  the  entrance  to  the  bladder.  On  the  ninth  dav 
the  sutures  wei*e  removed,  and,  with  the  union  perfect,  she  was  discharged 
cured,  July  15. 

Oct,  S.  She  was  re-admitted  to  the  hospital,  in  consequence  of  a 
gradual  closure  of  the  vagina.  It  was  found  that  the  original  condition  of 
atresia  existed  to  the  posterior  edge  of  the  closed  fistula,  which,  however, 
had  remained  intact,  with  |M*rfect  control  of  the  urine.  On  the  next  day, 
the  previous  operation  was  repeated,  until  the  os  was  again  reached,  and 
a  glass  plug  of  the  same  size  wiks  introduced.  During  the  night,  she  had 
a  violent  chill,  followed  by  an  attack  of  pelvic  cellulitis.  The  plug  was 
removed,  and  at  the  end  of  two  weeks  she  recovered,  with  closure  again 
of  the  vagina  nearly  to  the  original  condition. 

Nov.  8»  She  was  examined,  and  it  was  found  that  about  an  inch  had 
Ix'en  gained.  At  the  bottom  of  this  canal,  nearer  to  the  base  of  the 
bladder,  a  small  opening  was  d(*tected,  only  large  enough  to  admit  an  ordi- 
nary probe.  After  passing  some  two  inches,  its  point  could  be  felt  from 
the  rectum,  in  the  neighborhood  of  the  cervix  uteri.  A  straight,  blunt- 
pointed  bistoury  was  passed  along  the  probe  as  a  guide,  and  on  withdraw- 
ing it  an  incision  was  made  in  the  median  line,  to  the  depth  of  half  an 
inch,  directly  through  this  septum,  on  the  support  given  by  the  index 
finger  in  the  rectum.  A  similar  incision  was  made  latenilly  to  the  right 
and  left,  thus  again  opening  the  canal  to  the  cervix  uteri,  so  as  to  admit  a 
plug  nearly  two  inches  in  diameter.  The  haemorrhage  was  so  great  that 
it  became  necessary  to  remove  the  plug,  and  introduce  a  larger  one  into 
t)ie  rectum  ;  this  kept  the  cut  surfaces  in  contact,  and  controlled  the 
haemorrhage.  The  opening,  however,  gmdually  contracted,  although  vagi- 
nal plugs  were  used  as  soon  as  it  was  safe  to  introduce  them. 

Dfc,  J.  The  small  sinus  which  still  existed  was  dilated  by  a  sponge  tent, 
so  as  to  admit  the  index  finger,  and  fret'  incisions  were  again  made  through 
the  se|»fum,  three  inches  in  length. 

Ju/i.  p,  1864,  ^^*^  returned  home  to  recover  her  health,  having  just 
menstruated  for  the  first  time  sin<^e  her  jiregnancy,  after  an  interval  of 
nearly  four  years.  The  vaginal  surface  had  become  well  healed  over  the 
plug,  which  had  been  in  use  since  the  operation,  and  which  was  only  re- 
moved at  the  time  of  the  daily  injections  of  tepid  water. 

May  25.  She  was  again  admitteil,  suffering  from  constant  {lain  and  a 
feeling  of  fulness  in  the  pelvis.  There  had  been  no  menstrual  show  since 
she  left  the  hospital,  although  the  nisus  had  been  regular.  The  use  of  the 
plug  had  been  continued  until  gradually  it  became  impossible  to  introduce 
it  without  gieat  |»ain.  The  canal  wa<  again  closed.  Through  the  rectum 
a  mass,  slightly  fluctuating,  was  detected  filling  up  the  pelvis,  and,  with 
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the  other  hand  over  the  abdomen,  the  uterus  was  felt  enlarged  nearly  to 
the  umbilicus.  As  it  was  near  the  regular  time  for  menstruating,  she  was 
kept  in  bed  and  under  the  influence  of  opium. 

Jnne  6.  Ojierated  in  the  presence  of  the  late  Dr.  James  P.  White,  Dr. 
Byford,  Dr.  Storer,  Dr.  T.  F.  llochester,  Dr.  E.  M.  Moore,  Dr.  S.  H. 
Tewkesbury,  and  other  members  of  the  American  Medical  Association, 
then  in  session  in  the  city  of  New  York.  A  trocar  was  passed  from  the 
TiAgina  through  the  septum,  wliich  was,  in  consequence  of  the  accumula- 
tion behind,  only  an  inch  in  thickness.  More  than  a  quart  of  retained  men- 
strual fluid  was  evacuated,  with  great  relief,  the  opening  was  enlarged, 
and  the  cavity  of  the  dilated  uterus  washed  out  by  injections  of  tepid 
water.  After  ten  days  the  discharge  all  ceased.  With  the  septum  so  thin, 
mnd  having  been  freely  divided,  every  hope  of  success  was  anticipated  in 
keeping  it  open  permanently.  In  July  she  was  discharged,  after  men- 
struating freely,  and  with  her  general  condition  much  improved. 

She  returned  to  the  hospital  December  2d,  after  menstruating  each 
month  with  increasing  pain  and  difficulty.  Through  the  septum,  a  little 
over  an  inch  thick,  a  small  sinus  still  remained,  but  only  large  enough  to 
admit  a  probe.  Its  tract  was  somewhat  enlarged  by  a  bistoury,  and  four 
ounces  of  retained  menstrual  blood  were  evacuated.  She  was  placed  under 
ether,  and  after  introducing  two  Angers  of  my  left  hand  into  the  rectum 
well  behind  the  mass  as  a  flxed  point,  the  index  flnger  of  the  other  hand 
was  forced  with  much  difficulty  through  the  small  opening.  The  canal 
mas  opened  by  laceration,  by  the  addition  of  one  flnger  after  another, 
until  almost  as  much  was  thus  gained  as  had  been  previously  by  means 
of  the  knife.  The  hiemorrhage  was  slight ;  she  was  kept  in  bed  for  a 
week,  partially  under  the  influence  of  opium,  without  any  bad  symptoms 
tbUowinir  the  operation.     Early  in  January,  18G5,  slie  was  discharged. 

Feb.  2J»  She  reported  herself  for  examination,  after  menstruating  twice 
without  pain.  The  vagina  was  now  four  and  a  half  inches  deep,  the  sur- 
face well  healed,  and  with  but  little  discliarge.  She  was  directed  to  con- 
tinue the  use  of  the  glass  plug  for  some  time. 

I  lost  sight  of  the  patient  till  May  23, 1866,  when  she  visited  the  hospital. 
She  was  in  perfect  health,  regular,  and  living  with  her  husband  happily. 
Ou  examination,  the  vagina  was  found  well  opened,  its  parietes  soft  and 
|ierfectly  healed,  although  of  a  much  deeper  color  than  natural.  The  plug 
had  not  been  worn  for  several  months,  and  was  only  inserted  occasionally 
9l^  a  precaution. 

This  case  is  one  of  great  interest.  Between  May  10,  18G3,  and  De- 
cember 2,  1864,  the  patient  was  operated  on  by  means  of  the  knife  Ave 
times,  and,  with  the  greatest  care,  gradually  occlusion  occurred  by  contrac- 
tion after  each  operation.  From  December  2,  1864,  when  the  canal  was 
opened  by  laceration,  to  the  time  of  my  reporting  the  case  (nineteen 
months),  there  had  been  no  perceptible  change  in  the  size  of  the  vagina. 
It  can  scarcely  be  supposed  that  the  canal  would  have  remained  so  open 
bad  she  entirely  discontinued  the  use  of  the  plug,  or  had  she  not  been 
married  ;  but  the  point  not  to  be  lost  sight  of  is  that  under  the  same  cir- 
cumstances, after  each  of  the  previous  operations,  the  atresia  became  per- 
fect in  a  few  weeks.  Aug.  1,  1867,  she  re|M)rted  herself  in  good  health, 
and  able  to  live  with  her  husband  without  difficulty. 

Case  XII. — Oct.  27,  1864,  Miss  N.,  aged  18,  came  under  my  charge  as 
a  private  patient.    She  was  slight  and  delicate,  and  appeared  like  an  unde- 
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veloped  child  of  not  more  than  twelve  yeaM  of  age.  There  had  been  no 
attempt  at  puberty,  and  I  was  consulted  in  consequence  of  the  absence  of 
menstruation  at  so  advanced  a  period.  The  external  development  of  the 
organs  of  generation  was  found  in  keeping  with  her  apparent  age.  On 
attempting  to  make  an  examination,  1  discovered  that  the  vagina  was 
absent,  and  that  there  was  only  a  slight  sulcus  between  the  labia.  A 
sound  was  passed  into  the  bladder,  and  the  .index  finger  of  the  left  hand 
into  the  rectum  ;  on  an  approximation,  the  intervening  tissue  was  ap- 
parently not  thicker  than  the  vesico- vaginal  tissue  is  usually  found.  After 
a  careful  exploration  i)er  rectum,  I  detected  a  small  mass  just  within 
reach,  which  I  supposed  to  be  either  a  cornu  of  the  uterus,  or  the  organ 
undevelo|)ed. 

After  ({uestioning  her  mother  carefully,  I  learned  that  her  daughter  had 
received  an  injury,  when  about  seven  years  of  age,  which  proved  to  have 
had  a  hearing  on  her  o^se.  She  stated  that,  while  running  in  a  wood,  her 
daughter  had  tripped  over  the  dead  limb  of  a  tree.  In  falling,  she  ran  a 
portion  of  a  hougli  into  either  the  rectum  or  the  vagina,  and  in  conse- 
quence was  ill  a  long  time  from  *'  inflammation  of  the  bowels."  Again 
separating  the  labia,  1  detected  a  slight  depression,  and  at  the  bottom  a 
faint  cicatricial  line.  I  determined  to  operate,  thinking  it  possible  (al- 
though it  is  not  always  the  case)  that  puberty  had  been  retarded  in  conse- 
quence of  the  obstruction. 

JOth,  Aft(?r  a  free  action  of  the  bowels,  she  was  brought  under  the  in- 
fluence of  ether  by  Dr.  G.  S.  Winston,  who  assisted  me.  She  was  placed 
on  the  back,  the  lower  extremities  well  flexed  on  the  abdomen,  and  a  sound 
passed  into  the  bla<lder,  to  be  held  by  an  assistant.  With  a  pair  of  scis- 
sors I  carefully  cut  through  the  cicatricial  line,  and  with  the  index  finger 
the  tissue  was  broken  down  to  the  depth  of  an  inch.  The  advance  was 
now  made  in  the  direction  of  the  mass  felt  through  the  rectum,  by  sweep- 
ing the  finger  laterally  to  the  right  and  left,  until  firmer  tissue  was  reached. 
WMien  it  was  apparent,  by  the  sense  of  touch,  with  a  sound  in  the  bladder, 
and  two  fingers  in  the  rectum  as  a  guide,  that  in  either  direction  the  rela- 
tive distance  was  not  pivserved,  pressure  was  made  in  the  opposite  direc- 
tion until  a  median  course  was  regained.  The  tissue  was  readily  broken 
down,  and  with  little  bleeding;  the  uterus  was  reached  at  the  depth  of 
three  inches  in  some  ten  minutes.  The  separation  was  continued  less  than 
an  inch  beyond  the  cervix,  when  the  tissue  became  so  dense  that  it  was 
evident  that  at  this  point  the  peritoneal  cavity  had  been  0()ened  at  the 
time  of  the  injury.  The  neck  of  the  uterus  was  uninjured,  while  the 
vagina  had  been  destroyed  up  to  and  around  the  cervix,  without  in- 
volving it.  The  sound  passed  into  the  uterine  cavity  an  inch  and  three- 
quarters. 

A  large  glass  plug  was  introduced,  and  retained  by  a  bandage.  During 
the  night  slie  was  so  comfortable  that  an  opiate  was  not  required  ;  not  a 
bad  symptom  occurred,  and  at  the  end  of  a  week  the  improvement  in  the 
condition  of  her  nervous  system  wjis  n*markable.  The  vagina  was  daily 
syringed  with  tepid  water,  and  all  discharge  ceased  at  the  end  of  three 
weeks.  A  month  after  the  o|>enition  she  returned  home,  with  an  injunc- 
tion to  continue  the  use  of  the  plug  and  injections  for  several  months, 
and,  if  there  was  no  contracting  of  the  canal,  gradually  to  discontinue 
them. 

Three  months  afterwards  she  menstruated  for  the  first  time,  and  so  rapid 
had  been  the  development  of  puberty  that  several  members  of  the  family. 
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I  wu»  informed,  who  had  not  seen  lier  since  the  operation,  did  not  recog- 
nize her.  After  missing  a  month  she  became  regular,  and  has  continued 
so  in  perfect  health.  I  had  not  heard  of  the  patient  again  until  her 
mother  visited  roe  from  a  neighboring  State,  on  the  25th  of  April,  1876, 
and  gave  me  the  foregoing  history  of  her  case  after  her  return  home. 

Case  XIII. — Miss  K.,  aged  21,  a  private  ^mtient,  consulted  me,  July 
24fh,  1H65,  having  never  menstruated.  In  appearance  she  was  tall,  well 
formed,  and  apparently  in  good  health.  Since  the  age  of  sixteen,  she 
liud  been  subject  to  sick  headaches,  and  occasionally  to  a  wearing  pain 
low  down  in  the  back,  but  with  no  evidence  of  periodicity,  as  indicative 
of  a  menstrual  nisus.  There  had  been  no  change  in  her  general  health, 
but  during  the  previous  year  she  had  become  nervous  and  irritable  in  her 
disposition. 

On  examining  the  patient,  I  discovered  an  entire  absence  of  the  vagina, 
and  by  the  rectum  no  indication  whatever  of  the  uterus.  The  external 
organs  of  generation  were  well  developed,  the  nymphoe  unusually  large, 
and  of  a  dark  color.  The  meatus  urinarius  was  quite  patulous,  but  not 
so  much  so  as  is  usually  the  case  where  the  vagina  is  congenitally  absent. 

The  young  lady,  unfortunately,  had  been  engaged  to  be  married  for 
several  years,  and  her  parents  were  exceedingly  anxious  that  an  attempt 
i^hould  be  made  to  reach  the  uterus  or  to  settle  the  fact  of  its  absence.  In 
conset|u«nce  of  the  warm  weather,  J  delayed  the  openition  until  autumn. 

Oct.  J,  lS6j.  In  consultation  with  Dr.  Thomas  F.  Cock,  Dr.  T.  G. 
Xhomas,  and  Dr.  Burroughs,  she  was  etherized  and  placed  on  the  back, 
with  the  lower  extremities  flexed  on  the  abdomen.  After  snipping  the 
tissue  with  a  pair  of  scissors,  for  nearly  an  inch  in  a  vertical  line  at  the 
bottom  of  the  sulcus  between  the  labia,  the  cellular  tissue  was  lacerated  by 
niean^  of  the  nail  and  index  finger,  as  in  the  previous  case. 

High  up  in  the  pelvis,  a  thick  transverse  band  could  be  felt  from  the 
rectum,  as  if  it  were  a  portion  of  the  broad  ligament  occupying  the  position 
af  the  uterus,  and  stretching  from  one  ovary  to  the  other :  at  this  point  it 
e^gge«l  within  reach  of  the  finger.  The  advance  in  this  direction  was 
made  with  great  care,  in  consequence  of  the  extreme  thinness  of  the  sep- 
tum between  the  bladder  and  rectum.  The  existence  of  any  portion  of 
the  uterus  was  the  main  |>oint  to  be  settled;  therefore  the  false  passage 
WU.4  not  enlarged  laterally  more  than  enough  to  admit  the  finger  readily. 
After  extending  it  to  the  depth  of  some  three  inches,  an  absence  of  the 
uterus  became  so  evident  that  in  consultation  it  was  decided  to  discon- 
tinue theo[>eration.  A  glass  plug  was,  however,  introduced.  The  bleed- 
ing had  been  slight.  She  was  confined  to  bed,  and  sat  up  at  the  end  of  a 
week. 

The  disappointment  was  very  great,  and,  on  being  questioned  whether 
I  could  be  positive  as  to  the  non-existence  of  the  uterus  from  the  tact  that 
it  wsL'^  not  found  in  the  median  line,  I  determined  to  make  a  thorough 
effort  to  settle  the  point.  A  few  days  afterwards,  with  the  assistance  of 
I>r.  John  G.  Perry,  ether  was  administered,  and  J  proceeded  with  the 
operation.  The  false  passage  was  still  over  two  inches  deep;  this  I  en- 
)arge<l  htterally  with  the  finger,  until  I  reached  firmer  tissue,  and  could  feel 
the  sides  of  the  pelvis,  as  in  an  ordinary  vaginal  examination.  After  an 
advance  of  some  three  inches,  I  began  to  realize  the  danger  of  continuing 
the  lateral  dilatation  to  the  same  extent,  as  it  was  evident,  from  the  sense 
of  touch,  that  the  uterus  was  wanting,  and  that  the  tissue  was  not  so  dense 
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beyond.  An  advance  i/\'as  continued,  however,  in  the  median  line  for  an 
inch  further,  until  I  was  sutisiied  that  scarcely  three-quarters  of  an  inch 
intervened  between  the  extremity  of  the  finger  in  the  vagina  and  the  edge 
of  tlie  band  felt  through  the  rectum. 

Two  fingers  were  passed  into  the  rectum,  and,  with  the  aid  of  a  band 
over  the  abdomen,  nothing  could  be  ascertained  as  to  the  existence  of  the 
ovaries.  High  up  on  the  right  side  a  mass  was  indistinctly  felt,  but  it 
seemed  too  distant  for  the  ovary,  and  there  was  nothing  to  corres|K>nd  on 
the  opposite  side.  My  impression  was,  that  they  were  either  entirely 
wanting,  or  in  an  undeveloped  state. 

It  was  remarkable,  for  such  an  0{)eration,  that  the  bleeding  should  have 
been  so  slight,  and  confined  chiefly  to  the  breaking  down  of  the  surfaces 
already  well  healed.  A  plug,  a  little  over  four  inches  long  by  two  in 
diameter,  was  inserted. 

During  the  night  the  stomach  continued  irritable  from  the  effects  of  the 
ether,  and  she  was  resth*8s,  with  a  pulse  of  108.  Before  daylight  an 
opiate  enema  was  administered,  and  repeated  in  three  hours.  She  became 
quiet,  and  twenty-four  hours  after  the  0|)eration  she  was  very  comfortable. 
Beyond  the  use  of  vaginal  injections  and  anodynes  when  needed,  she  re- 
ceived no  further  treatment.  At  the  end  of  ten  days  she  sat  up,  but  her 
convalescence  was  so  tedious  that  she  was  not  strong  enough  to  return 
home  until  Nov.  24th. 

1  saw  her  occasionally  in  the  interval,  until  June  15th,  1866.'  I  tlien 
made  a  careful  examination,  both  by  the  rectum  and  vagina,  but  there  was 
no  further  indication  of  the  existence  of  either  uterus  or  ovaries.  The 
vagina  was  as  capacious  as  at  the  time  of  her  returning  home,  after  the 
opei-atiog  ;  its  parietes  were  soft  and  of  a  natural  color,  except  on  the 
rectal  septum  about  an  inch  from  the  fourchette,  where  I  found  several 
indolent-looking  excrescences,  to  which  nitrate  of  silver  was  applied. 
The  plug,  for  several  months,  had  not  been  used  with  any  regularity,  and 
only  imssed  occasionally  at  night.  She  was  in  her  usual  good  health,  free 
from  all  va«:inul  discharge,  but  still  nervous  and  easily  excited.  During 
the  past  eight  months  there  had  been  nothing  in  her  condition  which  would 
indicate  any  menstrual  nisus. 

This  case,  afmrt  from  the  interest  bearing  upon  the  subject  under  con- 
sideration, was  an  anomalous  one.  As  a  well-developed  female,  with  this 
single  exception,  without  any  vicarious  discharge,  her  general  health  was 
excellent,  while  there  existed  no  indication  of  chlorosis,  phthisis,  or  any 
organic  disease.  The  condition  of  her  nervous  system  may  have  been 
hereditary  to  a  certain  extent,  for  her  mother  is  of  the  same  tem()erament. 

The  subsequent  history  of  this  patient  is  of  interest.  During  Sep- 
temlx;r,  18GG,  slie  married,  as  the  vagina  had  become  healed  with  a  sur- 
face closely  res<'mbling  mucous  membrane.  The  dilator  had  been  intro- 
duced with  sufficient  regularity  to  keep  open  the  passage,  and  I  could 
detect  but  little  if  any  change.  The  marriage  was  contracted  with  the 
full  und<*rstanding  of  both  parties  that  there  was  scarcely  a  possibility 
that  even  a  rudimentary  uterus  existe<l,  and  that  the  probabilities  were 
that  the  canal  would  gnulually  close.  1  heard  nothing  of  her  after  her 
marriage  until  early  in  May,  1874,  when  I  met  her  accidentally  on  a  visit 
to  one  of  her  relatives  who  was  under  my  charge.  I  had  not  an  oppor- 
tunity to  make  an  examination,  but  she  stated  to  me  that  her  married 
life  had  been  a  happy  one,  and  she  was  not  conscious  that  any  material 
change  had  taken  place  in  the  size  of  the  passage.     I  could  see  no  change 
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in  h«r  appearance  except  timl  ehe  hail  aged  somewhat  bej'ond  her  years, 
mnil  hwl  b«^cnme  less  nervoiiii. 

Case  XIV.— Mim  L.  O.  con«iiU.:d  me  Oct.  27.  1870,  on  the  recom- 
mendation  of  her  physician.  Dr.  Zukryewsku,  of  Boston.  Her  n^  was 
17,  and  she  iiad  never  menstruated,  ulthou<;li  for  two  years  previous 
■here  had  been  every  month  an  increiuie  of  backache,  nervous  disturbance, 
and  feeling  of  pressure  in  the  pelvis.  The  uterus  was  distended,  as  well 
■»  a  umall  portion  of  the  vagina,  or  rather  posterior  cul-de-sac,  for  from 
■lie  rectum  a  marked  transverse  depression  could  be  felt  along  the  junction 
if  the  TAgina  and  uterus.  Fluctuation  was  detected  in  the  rectum  by 
nak  ing  pressure  with  the  other  hand  on  the  fundus  through  the  abdominal 
v.ill. 

A'or.  t.  After  the  patient  had  been  placed  under  the  influence  of  ether. 
i  ofiened  a  passage,  about  three  inches  deep,  to  the  uterus,  and  evacuated 
bviwt^n  eight  and  nine  ounces  of  menstrual  blood,  which  presented  the 
Usual  characteristics,  in  being  free 
fntm  oilor,  and  in  possessing  u  lur-like 
oonrti^ience.  The  uterine  cavity  was 
wcashed  out  thoroughly  with  warm 
'^nrater,  a  glass  dilator  introduced,  and 
t  he  cast?  treated  in  otiier  re»|>ecls  by 
«.h«?  method  above  di-scribed.  After 
Kntfnstruating  twice  without  diHiculty, 
«he  returned  home  about  the  middle 
of  February,  1871,  with  the  vagina 
witenand  healed.  With  the  exception 
of  a  slight  febrile  action  on  the  third 
day.  there  had  not  been  the  slightest 
«li:iturbance  during  the  progress  of  the 


Fig.  45. 


April  I  J.  l8jj.   She  reporteil  her-  q^^, 

■wlf  for  exauiinaiion,  having  been  in 
excellent  health  and  menstruating  regularly.  On  examination,  I  found 
nh  hour- glass -shaped  contmi-tion  of  the  vagina  about  half  an  inch  in 
front  of  the  cervix,  through  which  the  index  finger  could  be  passed  wilh 
difficulty.  The  scut  of  constriction  was  situated  at  A  B  (see  Fig.  4^). 
atid  corresponded  with  the  point  at  wliich  the  opening  was  made  at  the 
time  of  the  operation  between  the  new  passage  and  tlie  upper  portion  of 
tW  vagina,  then  distended  with  blood. 

/jfA.  1  freely  divided  this  encircling  band  with  a  bistoury,  and  the  sur- 
face healed  over  a  glass  dilator  before  she  returned  home.  I  have  not 
liad  the  opjiortuniiy  for  an  examination  since,  but  asceriained  afterwards 
that  the  vagina  was  still  somewhat  constricted,  but  only  to  a  moderate 
degree-  She  lias  married  within  eighteen  months,  and  to  the  present 
lime,  more  than  nine  years  after  the  operation,  the  vagina  haii  remained 
open.  I  received,  Dec.  9,  187U,  the  following  from  her  present  physician, 
I>r.  Downs,  of  Germantuwn,  Penn. :  "  In  reply  I  would  stale  that  her 
p-nentl  health  is  and  has  been  excellent  since  her  marriage,  ami  that  she 
has  never  consulted  me  for  anything  i-xcept  some  ■Hvial  ailments,  and 
never  for  any  uterine  or  vaginal  disturbance,  hence  I  have  no  knowledge 
a*  to  wlia^  condition  her  vagina  is  in." 

While  the  doctor's  evidence  is  only  negative  in  character,  it  may  be 


■rcepled  a*  poeitive  that  no  obstruction  exis 


1  her  marriage  relatiui 
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moreover,  T  believe  that  I  should  have  been  consulted  at  once  if  there  had 
been  any  difficulty. 

Case  XV. — Mins  D.  R.  was  admitted  to  the  Woman's  Hospital  Dec 
18,  1870.  The  previous  history  of  this  case  is  obscure,  as  recorded,  frcun 
the  statement  made  by  the  patient  that,  after  the  performance  of  some 
o|yeration  by  her  physician,  she  menstruated  several  times  at  the  age  of 
fifteen  and  sixteen.  A  long  interval  then  elapsed  without  a  show,  until 
after  a  fit  of  illness  and  a  profuse  discharge  of  pus  with  haemorrhage, 
when  she  had,  at  regular  intervals,  several  menstrual  periods,  as  tbej 
were  thought  to  be.  About  four  years  previous  to  admission  an  attempt 
had  been  made  to  open  a  vagina,  but  apparently  without  the  operator 
taking  the  precaution  to  introduce  a  sound  into  the  bladder  and  his  (ioger 
into  the  rectum,  to  serve  as  guides,  since  an  o|)ening  was  made  into  the 
bladder,  from  which  she  afterwards  had  incontinence.  About  one -third 
of  the  urethra,  and  the  base  of  the  bladder  for  nearly  an  inch  beyond  the 
neck,  had  been  laid  open.  The  raw  surfaces  had  been  constantly  coated 
with  a  phosphatic  de[>o8it  from  the  urine,  so  that  the  parts  remained  as 
patulous  as  after  the  accident,  and  the  finger  could  be  introduced  into  the 
bladder  without  difHculty.  Hy  the  aid  of  the  index  finger  in  the  bladder, 
and  another  in  the  rectum,  I  was  unable  to  detect  a  trace  of  the  utems. 
There  had  evidently  been,  at  some  time,  extensive  cellulitis  to  the  lef^ 
and  in  the  neighborhood  of  the  region  which  should  have  been  occupied 
by  the  uterus.  Judging  from  the  thickness  of  the  recto- vesical  septum, 
the  case  was  regarded  as  one  of  congenital  absence  of  the  vagina,  if  not 
also  of  the  uterus.  Until  March  10,  the  time  was  occupied  in  getting  the 
parts  healed  and  in  a  pro[)er  condition  i'or  an  operation,  while,  in  the 
interval,  on  five  different  occasions,  with  and  without  ether,  a  most  care- 
ful investigation  had  been  made  without  gaining  any  additional  informa* 
tion.  It  was  deemed  advisable  to  close  fii^t  the  0|)ening  into  the  bladder, 
before  attempting  the  openition  for  forming  a  new  vagina.  After  great 
difficulty,  from  itM  being  at  the  bottom  and  to  one  side  of  a  deep  cone,  the 
fistula  was  closed  by  ten  interrupted  sutures.  Two  days  afterwards,  she 
had  an  attack  of  |)eritonitis,  and  on  the  IGth  of  March  her  life  was  con- 
sidered in  jeopardy.  Reaction  took  place,  however,  and  on  the  24th  she 
was  well  enough  to  have  the  sutures  removed  ;  but  shortly  afterwards  the 
surfaces  sepamted,  leaving  the  parts  in  their  former  condition.  Her  con* 
valescence  was  tedious  until  May  20,  when  she  was  discharged  with 
instructions  to  return  in  the  following  autumn. 

Re-admitted  December  10,  1871,  with  her  general  health  much  im- 
proved, and  with  the  statement  that,  for  sevenil  months  past,  she  had 
suffered  at  regular  intervals  with  symptoms  of  a  menstrual  nisus.  Her 
condition  was  not  yet  one  to  warrant  any  surgical  interference,  and  she 
continued  to  remain  under  observation.  March  10,  1872,  she  had  a  show 
of  bloody  urine,  but  it  had  ceased  before  1  could  examine  her  condition. 
May  .3  a  recurrence  of  the  bloody  urine  took  place,  but  no  further  infor- 
mation could  be  giiined,  beyond  the  fact  that  the  escape  of  blood  was  from 
some  |M)int  within  the  bla<l<ier. 

June  7.  While  she  was  under  ether,  a  thorough  exploration  was  made  by 
Dr.  Sims  and  myself.  A  small  body  was  then  detected,  for  the  first  time, 
but  we  were  unabh'  to  determine  the  question  of  its  identity  with  the  unde- 
velo[>e<l  uterus.  With  a  scal|>el  I  made  some  advance  in  that  direction, 
when  I  o^iened  into  a  small  sinus,  through  which  the  sound  waa  passed  to 
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•o  great  a  depth  that  I  supposed  it  had  entered  one  of  the  ureters  just 
beyond  its  entrance  into  the  bladder.  No  further  attempt  was  made,  and 
on  June  12  she  was  sent  home. 

Feb.  lo^  1^73'  On  her  return,  ether  was  administered,  and  by  the  rec- 
tum the  fingrr  without  diificuity  detected  the  uterus,  now  nearly  of  a  nor* 
mal  size.  A  small  sinus  was  found,  as  the  result  of  the  previous  opera- 
tion, in  the  vagina.  Along  this  a  probe  was  introduced,  and  its  course 
enbarged  by  means  of  scissors  and  by  lacerating  the  tissues.  A  passage 
was  then  continued  beyond  in  the  direction  of  the  uterus,  until  the  os 
«a8  reached,  into  which  the  probe  was  passed  to  the  fundus.  A  glass 
dilator  wa^  used  for  a  few  days,  when  it  had  to  be  abandoned,  in  conse<|uence 
of  the  irritation  it  produced  and  a  threatened  attack  of  cellulitis.  The 
index  finger  was  carefully  passed  several  times  a  day  to  the  cervix,  that 
the  canal  might  be  prevented  from  contracting,  and  with  frequent  injec- 
tions of  hot  water  the  parts  were  kept  free  from  the  irritating  effects  of 
the  urine.     When  they  had  healed  she  returned  home. 

April  JS'  The  fistulous  opening  into  the  bladder  was  closed  by  twelve 
sutures*.  So  much  disturbance  resulted,  with  threatened  cellulitis  and 
irritation  of  the  bladder,  that  she  had  to  be  kept  constantly  under  the  in- 
fluence of  opium,  and  the  bladder  carefully  washed  out  twice  a  day  by 
■Beans  oi  a  double  catheter. 

Aiay  J,  The  sutures  were  removed,  and  the  union  was  found  perfect. 
June  JO,  I  learned  that  a  slight  escape  of  urine  took  place  when  she 
'^vras  walking,  but,  after  a  careful  examination,  it  was  found  due  to  the  con- 
dition oi  the  urethra,  which  had  been  drawn  backward  by  contraction  of 
"Che   cicatricial  surface  in  the  vagina.     The  vaginal  canal  had  shortened 
^^rery  much  in  consequence  of  this  contraction,  but  the  calibre  wiis  yet  suf- 
ficient  to  adroit  the  passage  of  the  finger  to  the  uterus,  and  the  result, 
vinder  the  circumstances,  was  considered  an  excellent  one.     She  was  dis- 
<;barged,  to  return  again. 

March  12^  1S74.  She  was  re-admitted.  Her  health  had  become  estab- 
lished, the  retention  of  urine  was  perfect,  and  she  had  menstruated  regu- 
larly, with  the  flow  lasting  four  days,  and  rather  free  in  quantity. 

May  26.  The  vagina  w*as  enlarged  as  much  as  was  deemed  prudent, 
"without  the  risk  of  setting  up  a  fresh  cellulitis,  which,  it  was  possible, 
might  have  followed  if  the  attempt  had  been  carried  too  far,  since  the 
remains  of  the  previous  attack  were  still  to  be  detected.  She  was  after- 
wards discharged,  to  return  at  some  future  time,  for  the  purpose  of  having 
the  vagina  thoroughly  opened  in  ca^e  she  contemplated  marriage,  or  if 
Cf»ntraction  sufficient  to  obstruct  the  escape  of  the  menstrual  flow  should 
take  place. 

I  am  ignorant  of  her  present  condition,  and  have  heard  nothing  since 
her  discharge. 

Case  XVI. — Miss  A.  L.,  aged  fifteen  and  a  half  years,  was  admitted 
to  the  Woman's  Hospital,  March  4,  1876.  She  had  never  menstruated, 
but  eight  months  previous  to  admission  she  began  to  suffer  for  the  first 
time  from  |)ain  at  the  hypogastrium,  lasting  from  two  to  three  days.  Since 
the  first,  the  pain  had  returned  regularly  every  month,  with  increasing 
sevtfrity  and  duration.  Only  a  few  days  previous  to  admission  she  hud 
pa9MMi  through  one  of  these  periods  of  suffering,  which  had  lasted  ten 
days.  Her  general  health  was  poor,  and  she  had  a  marked  strumous 
Bp(>earance.      The  external  organs  of  generation   were  well  develo()ed. 
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but,  on  Bcparating  the  labia,  a  sulcus  was  seen  terminating  in  the  ureth 
By  placing  the  hand  over  the  abdomen,  and  an  index  finger  in  the  reotum, 
an  elastic  mass  was  felt  like  the  uterus  at  the  fifth  month  of  jireiitHtion. 
The  case  was  evidently  one  of  retained  menses  due  to  congenital  absence 
of  the  vaginal  outlet,  with  the  up|)er  portion  of  the  vagina  distended,  an 
in  Case  XIV. 

March  14,  While  she  was  under  ether,  the  skin  was  snipped  with  a  pair 
of  scissors,  in  a  vertical  line  below  the  urethra.  The  patient  had  been  pre« 
viously  placed  on  the  back  with  her  lower  limbs  flexed  on  the  abdomen. 
A  steel  sound  was  then  passed  into  the  bladder  and  held  by  an  assifttant 
on  the  left  of  the  patient.  I  introduced  two  fingers  of  the  left  hand  into 
the  rectum  as  a  guide,  and  between  them  and  the  sound  sejiarated  the  cel- 
lular tissue  rapidly,  by  means  of  the  finger-nail,  until  1  hod  made  an 
opening  about  an  inch  in  depth.  The  opening  was  then  freely  enlarged, 
by  working  the  finger  to  the  right  and  left ;  after  this  the  advance  was 
made  by  sweeping  my  finger  from  one  side  of  the  pelvis  to  the  other. 
This  was  readily  done,  as  there  had  been  no  cellulitis,  and,  if  I  felt  that 
1  was  getting  too  near  either  the  bla<lder  or  rectum,  I  would  make  pres* 
sure  downward  or  upward  until  I  got,  as  it  were,  into  another  stratum. 
After  advancing  about  two  inches  and  a  quarter  in  the  median  line,  the 
septum  between  my  finger  and  the  fluid  had  been  reduced  to  a  tew  line« 
in  thickness.  Through  this  I  introduced  a  small  trocar,  and  drew  off 
some  twenty-four  ounces  of  fluid.  The  puncture  was  then  enlarged  by 
introducing  a  pair  of  scissors,  and  the  parts  were  lacerated  by  opening 
the  blades.  The  finger  was  then  passed,  and  a  free  0{>ening  made.  The 
uterus  was  thoroughly  washed  out  with  hot  water  by  |>assing  the  long 
nozzle  of  a  Davidson's  syringe  up  into  the  cavity.  To  the  last  quart  or 
two  of  the  water  a  little  carbolic  acid  had  been  added.  A  large  glass 
dilator  was  then  introduced.  The  patient  did  well  for  twenty-four  hours, 
when  the  pulse  rose  to  1 10,  and  the  temperature  to  102^,  with  headaclie, 
this  being  her  only  complaint. 

1 6th.  It  was  directed  that  she  should  have  the  injections  every  three 
hours,  with  c^irbolic  acid  added,  as  the  discharge  had  become  free  and  Iwd 
some  odor.  Five  grains  of  quinine  were  ordered  every  four  hours.  She 
still  complained  of  headache,  and  felt  chilly,  but  there  was  no  marked 
rigor.  At  2  P.  M.  her  pulse  rose  to  136,  and  the  tem|)erature  to  103.7°. 
At  H  P.  M.  the  pulse  was  140  a  minute,  while  the  temperature  had  fallen 
to  100.2°. 

ijth.  The  discharge  had  become  (|uite  abundant,  of  a  brownish  color, 
and  was  still  slightly  f(eti<l.  Her  stoniach  wils  disturbed,  and  she  vomited 
several  times  during  the  night.  At  8  A.  M.  the  pulse  was  120,  and  the  lem* 
|»erature  101'-' ;  at  d.«30  P.  M.  the  pulse  was  ISO,  and  the  temperature 
101.:)°. 

iSth,  Her  condition  was  decidedly  better,  and  she  began  to  convalesce. 

l(fth.  There  was  a  slight  relapse;  the  temi>enUure  at  102.6°  during  the 
night,  and  a  return  of  the  headache. 

20th,  Detected  marked  tend(*rness  over  the  lower  portion  of  the  abdo* 
men,  and  es|>ecially  to  the  left  side,  with  tyni|)anites.  This  was  discovered 
after  she  had  had  a  movement  of  the  bowels  from  an  enema. 

2jd,  I  made  an  (examination  by  the  rectum,  and  found  cellulitis  on  the 
left  side,  extending  behind  the  uterus.  I  directed  that  a  shorter  vaginal 
plug  should  be  used,  for  I  ascertaimMl  that,  from  the  second  day,  the  nurse 
had  had  difficulty  in  passing  the  plug  into  the  upper  portion  of  the  vagina. 


ACCIDENTAL    OCCLUSION.  207 

I  found  the  canal  constricted  at  this  point,  as  shown  in  Fig.  45,  Case  XIV, 
and  I  had  no  doubt  that  if  the  cellulitis  was  not  actually  produced  by  her 
efforts  to  force  the  dilator  through,  its  extent  was  at  any  rate  increased  by 
the  irritation. 

2/fA.  1  directed  that  the  use  of  the  dilator  should  be  abandoned,  but  the 
vmjnniil  injections  were  to  be  continued  several  times  a  day. 

2jth.  During  the  night  she  had  several  loose  and  foetid  movements  from 
the  bowels,  which  were  examined  by  the  microscope,  and  found  to  consist 
almost  entirely  of  pus.  She  was  placed  on  milk-punch,  cod-liver  oil, 
quinine,  and  iron. 

2Sth,  The  abdominal  tenderness  and  tympanites  were  found  decreasing 

npidly,  and  by  the  microscope  but  little  pus  was  detected  in  the  faeces. 

She  gradually  convalesced,  but  was  not  strong  enough  to  be  discharged 

ontil  May  10.     She  had  not  menstruated  since  the  operation,  but  this  was 

*CHrcely  to  be  looked  for  in  her  reduced  condition. 

Jnne  20^  J8j6>  She  reported  herself  at  the  hospital  for  examination. 
Her  general  health  had  been  improving  slowly,  but  menstruation  had  not 
i^tamed. 

Feh,^  j8jj.  She  again  visited  the  hospital,  having  regained  her  health, 
^nd  menstruating  regularly.  1  found  the  upper  portion  of  the  vagina  in 
CVont  of  the  uterus  so  constricted  that  I  was  scarcely  able  to  pass  the  index 
finger.  The  canal  below  had  changed  but  little.  She  will  return  at  some 
lure  time,  when  the  canal  will  be  enlarged.  It  should  be  noted  that, 
the  time  this  operation  was  performed,  the  atmosphere  of  the  hospital 
Ibad  become  so  bad,  from  a  defect  in  the  sewerage,  that  no  serious  opera- 
tion had  been  performed  for  several  weeks,  and  the  defect  was  at  that  time 
x-«|>orted  to  have  been  remedied,  but  it  was  afterwards  discovered  that  this 
ttiad  not  been  done. 

Cask  XVII Feb.  13,  1874,  I  saw  Mrs.  H.,  in  consultation  with  Dr. 

ame^  L.  Little.    She  was  a  woman  of  thirty-two  years  of  age,  the  mother 
six  children,  the  youngest  being  three  years  old.     Seventeen  months 
aifter  the  birth  of  her  last  child,  the  cervix  had  been  removed  by  the  gal- 
vanic cautery  for  supposed  malignant  disease.     She  suffered  afterwards 
from  cellulitis,  and,  in  all  probability,  from  peritonitis,  so  that  she  was 
confined  to  her  bed  for  five  months  after  the  operation,  and  had  never  re- 
gained her  health.     If  the  diagnosis  was  a  correct  one,  the  disease  was 
most  thoroughly  eradicated,  for  I  found  the  vagina  only  about  an  inch  and 
a  half  in  depth,  from  the  loss  of  the  posterior  cul-de-sac  and  contraction 
of  the  canal.     A  number  of  folds,  radiating  from   one   point,  gave  the 
only  indication  of  the  probable  locality  of  the  uterus,  although,  by  the 
touch,  nothing  could  be  identified  but  the  presence  of  a  dense  mass  of 
cicatricial  tissue,  which  was  exquisitely  sensitive.     On  passing  the  finger 
into  the  rectum,  the  existence  of  the  uterus  could  not  be  recognized,  and 
the  tissues  of  the  pelvis  seemed  solidified.     A  mass  was  felt  above  the 
pubes.  which  was  supposed  to  be  the  uterus  enlarged  from  retained  men- 
strual blood.     From  long  suffering  and  the  presence  of  this  mass  of  cica- 
tricial tissue  in  the  vagina,  her  nervous  system  bad  been  so  overtaxed  that 
she  had  at  length  reached  a  condition  of  mind  rendering  her  almost  a  fit 
subject  for  a  lunatic  asylum. 

It  would  be  out  of  place  to  discuss  this  mode  of  amputating  the  cervix, 
but  I  will  simply  state  that  for  some  fifteen  years  I  have  not  resorted  to  it, 
in  consequence  of  seeing  just  such  results  follow  my  own  handiwork.     It 
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was  a  favorite  mode  of  treatment  with  botli  Dr.  Sims  and  myself  in  the 
Woman's  Hospital  previous  to  that  time.  I  then  possessed  the  advatitaj^ey 
which  few  have  at  the  present  day,  of  being  able  to  correct  my  errors  by 
observing  the  patients  long  afterwards,  since  they  were  then  obliged  to 
return  for  i*elief  to  the  only  institution  of  the  kind  in  the  country.  When 
any  ()ortion  of  the  cervix  is  removed  by  this  method,  stenosis  is  a  very 
frequent  occurrence  within  two  years  after  the  operation.  When  a  sarface 
is  left  to  heal  by  granulation,  cicatricial  tissue  must  necessarily  be  formed, 
and  it  cannot  be  denied  that  this  tissue  always  contracts ;  therefore  stenosis 
must  be  a  common  result.  But,  whenever  the  vaginal  tissue  is  included, 
we  have  a  yet  more  serious  condition  to  deal  with.  As  soon  as  the  Taginal 
tissue  heals,  it  contracts  over  the  stump,  as  if  drawn  with  a  running 
string,  so  the  uterus  becomes  at  length  covered  by  two  thicknesses  of  the 
vaginal  wall.  The  occurrence  of  cellulitis,  also,  is  not  an  uncommon 
complication,  and  is  due  to  inflammation  extending  into  the  pelvis  from 
the  connective  tissue  about  the  cervix,  which  becomes  involved  at  the 
operation. 

I  lost  sight  of  this  patient  until  April  K,  when  she  was  brought  into  ny 
office  with  most  violent  contractions  of  the  uterus,  as  if  she  were  in  the 
last  stage  of  labor.  The  uterus  could  be  felt  through  the  abdominal  wall, 
contracting  with  such  force  that  I  feared  rupture  would  take  place  and  its 
contents  escape  into  the  abdominal  cavity.  The  case  was  so  urgent  that 
I  was  obliged  to  dismiss  my  office  patients,  and,  with  only  the  aid  of  a 
nurse,  I  placed  her  under  the  effect  of  ether,  hoping  to  find  some  means  d 
o))ening  into  the  uterus.  Failing  to  detect  any  point  to  guide  roe,  I 
attempted  to  force  a  trocar  through  this  dense  tissue  in  the  supposed  direc* 
tion  of  the  uterus,  but  w^s  unable  to  do  so.  I  then  plunged  a  sharp- 
pointed  bistoury  in  the  same  direction,  and  opened  the  uterine  cavity  atlter 
l>assing  through  nearly  an  inch  of  tissue.  I  was  unable  to  judge  at  what 
|)oint  1  had  oi>ened  the  uterus,  but,  if  through  the  cervix,  the  canal  must 
liave  been  closed  throughout.  Six  ounces  of  fluid  escaped,  and  it  con- 
tinued to  flow  until  the  following  day.  Through  fear  of  exciting  inflam- 
mation, 1  did  not  dare  to  enlarge  the  opening  or  to  introduce  any  sub- 
stance to  keep  it  from  closing.  It  was  impossible  to  wash  out  the  cavity, 
and  the  after-treatment  consisted  in  keeping  her  quiet  in  bed  and  under 
the  influence  of  opium.     After  ten  days  I  allowed  her  to  return  home. 

Jtine  6*  I  found  the  opening  had  entirely  closed.  I  then  gave  her 
ether,  and,  following  the  same  course,  made  quite  a  free  opening,  with  no 
diffirulty,  except  from  haemorrhage,  which  came  from  the  vaginal  tissue 
and  needed  a  tampon  for  its  control. 

Oct.  2/,  She  returned,  slating  that  she  had  menstruated  several  timeii, 
and  without  pain,  but  that  she  had  suffered  very  much  latterly,  and  had 
had  no  show  at  the  time  for  the  last  period.  On  the  following  day,  with 
the  assistance  of  Dr.  George  T.  Harrison  and  Dr.  Purdy,  Jr.,  she  was 
etherized,  and,  after  making  my  way  into  the  cavity,  1  divided  the  tissues 
latenilly,  in  four  diflerent  directions,  to  the  fullest  extent,  without  open- 
ing the  peritoneal  cavity.  The  wound  was  packed  with  cotton  which  had 
been  saturated  in  a  solution  of  alum,  and  over  this  was  placed  a  pad  wet 
with  glycerin. 

JOt/t.  She  ba<l  a  chill,  with  a  rapid  increase  of  pulse  and  elevation  of 
teni|HTature.  The  dressing  was  all  removed,  and  for  fear  of  blood-poison- 
ing 1  i>iis>e(l  a  large  double  catheter  into  the  uterus,  and  through  this  in- 
jected a  hirge  basinful  of  hot  water  to  which  a  little  carbolic  acid  had 
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been  added.     I  then  made  a  drainage  tube  from  a  portion  of  block-tin 
tubing,  about  an  inch  and  a  half  in  length,  dividing  it  into  three  portions, 
the  middle  one  being  for  the  tube,  and  I  cut  away  from  each  end  all  but 
enough  to  form  two  prongs,  or  flanges,  half  an  inch  long,  opposite  to  each 
other.     This  was  introduced,  and  the  prongs  within  the  cavity  were  spread 
apart  by  passing  a  pair  of  scissors  through  the  tube  and  then  separating 
the  blades.     The  prongs  on  the  vaginal  end  were  turned  back,  so  that  the 
tube  became  fixed  in  the  wound  like  a  button  in  a  button-hole.     She  bej^an 
to  inaprove  afterwards,  and  returned   home   in   three  weeks.     After  the 
next  period,  I  introduced  a   hollow  hard-rubber  tube,  some  two  inches 
long,  slightly  curved, and  in  appearance  not  unlike  the  instrument  used  for 
the  trachea,  with  the  exception  that  there  was  a  long  lateral  slit  or  open- 
ing on  each  side.     With  great  ditficulty,  and  by  watching  her  every  few 
days.  1  was  able  to  keep  some  contrivance  of  the  kind  in  the  passage  for 
/ourteen    months.     1    then  abandoned  the  tube,  as  it  had  caused   her  to 
menstruate  too  freely  from  the  irritation  produced  by  its  presence  in  the 
Canal.      She  was  under  observation  for  a  month  or  two  longer,  and  I  flat- 
tered myself  that  I  had   relieved   her.     During  the  following  winter  she 
*utferfd  very  much,  and,  at  length,  she  ceiised  to  menstruate  after  a  long 
Attack  of  cellulitis,  through  which  she  was  attended  by  Dr.  Joseph  C. 
Hutchison,  of   Brooklyn.     She  was  too  ill  to  visit  me  for  several  months, 
vrlicn    1    made  an  examination,  and  found   her  condition   essentially  the 
ssanie  as  it  was  at  the  time  of  my  first  examination,  over  three  years  before. 
Her  future,  in  all  probability,  is  to  be  death  from  peritonitis  or  blood- 
XM>isoning. 

Cask  XVIII Mrs.  St.  J.,  aged  21,  was  admitted  to   the  Woman's 

Sloicpital  Oct.  1,  18G9.  At  fourteen  she  felt  pain  in  the  side  and  back 
"^rith  headache,  and  these  pains  returned  afterwards  with  great  regularity, 
5  at  the  menstrual  period,  but  without  a  show.  After  a  careful  exami- 
ion,  1  was  unable  to  detect  any  evidence  of  the  uterus,  but  as  she  was 
a  marri«Ml  woman  I  decided  to  operate  for  making  a  vagina.  Oct.  12th, 
this  was  done  without  difficulty,  by  the  method  described,  and  I  had 
lilready  completed  the  canal  to  the  depth  of  three  inches,  when  I  acci- 
dentally ruptured  the  septum  just  below  the  bottom  of  Douglas's  cul-de- 
0,  and  opened  into  the  rectum.  As  the  glass  plug  could  not  be  used 
binder  these  circumstances,  the  operation  was  abandoned,  and  the  parts 
"mertr  allowed  to  close.  Jan.  27,  1870,  I  again  operated,  and  at  the  time 
^)f  her  discharge,  Feb.  18,  the  canal  had  healed,  and  was  four  inches  and  a 
lialf  d«^p.  No  uterus  was  found,  and  the  case  has  only  been  presented  to 
ffthow  that  accidental  rupture  into  the  rectum  is  of  little  consequence  be- 
Tond  the  delay  it  involves. 

It  is  essential  that  the  whole  operation  for  forming  a  vagina  be  com- 
pleted in  one  sitting,  and  that  the  passage  be  made  much  larger  than 
It  is  proposed  that  it  should  ultimately  be,  since  it  will  contract  under 
all  circumstances.  If  the  operation  be  only  partially  performed,  and 
afterwards  completed,  contraction  will  always  take  place  at  the  point 
where  the  first  ended  and  the  second  began.  This  will  be  a  source 
of  irritation  afterwards,  as  the  band  will  always  have  to  be  over- 
stretched before  the  other  portion  of  the  canal  can  be  dilated.  The 
surface  of  the  canal  is  essentially  a  cicatricial  one,  and  will  conse- 
queutlv  contract  to  a  greater  or  less  extent;   but  when  healed  over 

'14 
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glass  it  approaches  nearest  in  character  to  nrncous  mcmhrane.  When 
tissues  are  divided  hv  the  knife,  the  contraction  is  always  o^reater 
than  when  lacerated  or  broken  np  by  means  of  the  scissors.  If  a 
pafisa<^e  be  opened  by  the  knife  alone,  the  j)lug  will  be  gradually  ex- 
pelled by  adhesion  of  the  surfaces  from  above  downward,  until  the 
original  condition  is  attained.  This  will  always  occur,  unless  some 
portion  of  the  mucous  membrane  has  remained  intact  at  the  upper 
part  of  the  canal.  When  merely  a  section  of  the  vagina  has 
been  divided,  the  required  diameter  can  be  preserved  as  long  as  a 
bougie  is  retained,  but,  after  discontinuing  its  use,  the  incised  tissue 
will  gradually  contract  until  the  false  passage  becomes  obliterated,  or 
reduced  to  a  mere  sinus.  P^xperience  teaches  us  that  a  surface  which 
has  been  lacerated  heals  with  less  rapidity  than  one  divided  by  the 
knife.  Consequently,  if  the  tissues  are  cicatricial  in  character,  we 
shall  gain  time  for  the  modifying  eifect  of  the  absorption  which  will 
be  excited  by  the  pressure  of  the  dilator. 

A  common  and  undesirable  result  is  often  obtained  in  the  operation 
for  opening  a  vagina,  as  shown  in  Cases  XV  and  XVII,  in  each  of 
which  a  constriction  was  left.  To  avoid  this,  it  is  necessary  that  the 
new  canal,  opening  into  the  portion  dilated,  should  be  as  large  in 
diameter  as  any  other  y)art,  if  not  larger,  since  that  which  has  been 
overstretched  will  contract  with  greater  rapidity,  thus  leaving  this  con- 
stricted portion  as  a  source  of  irritation  afterwards.  Whenever  the 
canal  has  been  opened  throughout  by  a  single  operation,  and  to  Ji  uni- 
form calibre,  it  can  be  kept  open  afterwanls  for  an  indefinite  period 
without  irritation,  by  the  introduction,  daily,  of  the  glass  plug,  and 
retaining  it  for  a  few  moments. 

It  has  been  recommended  by  all  writers  that  the  retained  menstrual 
blood  be  evacuated  slowly,  through  fear  that  it  may  escape  by  the 
Fallopian  tubes  into  the  abdominal  cavity.  I  regard  this  fear  as 
based  entirely  on  theoretical  views.  Dilatation  of  these  tubes 
throughout  their  length  must  certainly  be  rare.  If  it  were  so  easy 
for  the  retained  fluid  to  escape  tlirough  the  tube,  it  would  always  be 
driven  out  into  the  abdomen  by  uterine  contractions,  for  they  are 
freijuent  long  before  a  necessity  is  recognized  for  surgical  interfer- 
ence. If  it  were  known  that  they  were  dilated  and  filled  with  fluid 
at  the  time  of  the  operation,  it  would  be  better  for  a  free  opening  to 
be  made  below,  as  the  fluid  would  naturally  flow  in  the  direction  offer- 
ing  the  least  resistance.  No  attempt  should  be  made  to  aid  the 
expulsion  of  the  fluid  from  the  uterine  cavity  by  manipulating  the 
organ  through  the  abdominal  walls.  IShould  the  Fallopian  tubes  be 
distended  by  fluid,  such  interference  would  be  more  likely  to  rupture 
them,  or  to  force  the  blood  into  the  abdominal  cavity  than  the  uterine 
contraction  would. 

After  the  uterine  cavity  has  been  emptied,  its  walls  will  remain 
smeared  with  the  tar-like  fluid,  which  cannot  be  got  rid  of  for 
several  days,  until  it  has  become  partially  decomposed  and  broken 

down  to  a  watery  consistence.     (.)n  account  of  the  antemic  condition 

» 

of  the  patient,  and  the  irritable  state  of  her  whole  system,  she  is  the 
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more  sugceptiblo  to  blood-poisoning,  and  it  is  remarkable,  under  the 
circii instances,  that  it  does  not  occur  rauch  more  frequently.  After 
all  «lae  care,  it  is  often  impossible  to  secure  entire  immunity  from  this 
dau;j:er,  or  from  inflammation;  yet  it  must- be,  beyond  question, 
greatly  lessened  by  thoroughly  washing  out  the  uterine  cavity. 

Dr.  C.  II.  F.  Routh  reports'  a  case  of  con<];cnital  absence  of  the 
va;rina,  with  retained  menstruation,  in  which  he  operated  for  opening 
a  vagina,  Jan.  7,  1870.  The  passage  was  made  chiefly  by  aid  of 
the  finger,  and  the  fluid  was  allowed  to  escape  by  a  small  opening. 
•'  Its  exit  was  helped  by  an  injection  of  a  weak,  warm  watery  solu- 
tion of  iodine."  A  large  gum  elastic  catheter  was  left  fastened  in 
the  opening  with  tapes.  The  same  weak  solution  of  iodine,  to  which 
carbolic  acid  was  added,  was  used  to  wash  out  the  canal  as  the  dis- 
charge became  profuse.  Death  resulted  on  the  seventh  day.  It  was 
found  at  the  post-mortem  examination  that  a  teacupful  of  the  fluid 
had  escaped  into  the  abdominal  cavity  through  an  aperture  in  the 
dilated  tube,  on  the  right  side,  which  ''was  sloughy-looking." 

In  the  progress  of  this  case,  which  lasted  a  week,  there  were  symp- 
toms of  bloo<i-poisoning,  but  not  such  as  would  liave  been  expected 
had  this  quantity  of  fluid  remained  in  the  abdominal  cavity  from  the 
time  of  the  operation.  Therefore,  in  the  absence  of  extensive  peri- 
tonitis, I  believe  rupture  of  the  tube  took  place  but  a  sliort  time 
before  death.  Inflammation  and  sloughing  of  the  tube  had  been 
going  on  for  several  days,  in  consecjucnce  of  the  distension,  and  the 
Idood-poisoning  may  have  originated  from  this  condition.  Rupture 
and  escape  of  the  fluid  into  the  abdominal  cavity  were  evidently  but  a 
question  of  a  few  days,  and  might  have  taken  place  when  she  "  was 
rattier  frightened  by  noise  in  an  upper  ward,  and  said  she  felt  as  if 
something  had  turned  completely  in  her  inside."  This  was  at  an 
ulanu  of  fire,  and  it  is  reasonable  to  suppose  that  rupture  did  occur 
at  this  time,  as  shortly  afterwards  "the  whole  aspect  of  the  patient 
was  indicative  of  shock  and  internal  haemorrhage,"  a  condition  which 
continued  until  her  death. 

As  the  fluid  did  not  escape  from  the  fimbriated  extremity  of  the 
tube,  when  subjected  to  compression,  it  may  be  assumed  that  the 
canal  ha<l  been  dilated  from  the  uterus — in  other  words,  that  the 
moutli  of  the  tube  entering  the  uterus  was  the  most  dilated  portion 
when  the  organ  was  distended.  If  this  is  true,  the  fluid  would  have 
passed  out  of  the  tube  into  the  uterus,  had  there  been  a  free  outlet 
below  for  its  escape  at  the  time  of  the  operation.  The  probabilities 
are  all  in  favor  of  the  supposition  that,  with  a  free  outlet,  the  fluid 
would  have  been  drawn  out  in  the  direction  of  the  current  before  it 
became  imprisoned  by  the  gradual  contraction  of  the  uterus. 

Dr.  J.  M.  Richmond,  of  St.  Joseph,  Mo.,  has  reported*  the  result  of 
an  operation  for  opening  the  vagina  in  a  case  of  complete  occlusion, 

•  **  On  a  Rfmnrkable  Casn  of  AI>s«mic«»  of  Vagina,  etc.,"  Transactions  of  the 
olwtt'trioal  Sn-JHty  of  l/ondon,  vol.  xii.  p.  'M. 

'  :;t.  Luui»  M(*dical  and  t>iirgical  Journal,  Jan.  1^77. 
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which  resulted  at  eight  years  of  age,  frora  a  traumatic  injury,  similar 
to  the  one  described  in  Case  XII.  He  followed  the  mode  of  operating 
recommended  by  me  in  the  paper  to  which  I  have  already  referred. 
He  was  unable  to  find  the  uterus  at  the  first  operation,  as  I  had 
fortunately  succeeded  in  doing  in  my  case  ;  but  a  similar  feature  in 
both  caFes  existed  in  regard  to  the  uterus,  in  that  no  attempt  at  de- 
velopment was  made  until  the  vagina  had  been  completed.  Dr.  Rich- 
mond's case  was  one  of  a  married  woman,  aged  21,  in  whom,  after  a 
careful  examination  by  the  rectum,  no  evidence  of  the  existence  of  the 
uterus  could  be  detected.  July  31, 1871,  a  vagina  was  opened  to  the 
depth  of  three  inches,  and,  after  it  had  healed,  on  Sept.  (>,  the  canal 
was  extended  to  nearly  five  inches  without  finding  the  uterus.  The 
case  was  treated  by  injections,  as  I  had  recommended,  and  the  parts, 
as  in  my  operation,  were  healed  over  a  glass  plug.  Three  months 
after  the  last  operation  there  was  a  slight  show,  but  its  source  was 
not  detected.  In  Feb.,  1872,  the  menstrual  blood  was  discovered 
oozing  through  a  small  opening  ;  this  was  enlarged,  and  the  os  uteri 
found,  into  which  a  probe  passed  to  the  depth  of  less  than  two  inches. 
The  uterus  afterwards  developed,  the  woman  continued  to  menstruate 
regularly,  and  the  vagina  remained  opened  for  five  years  while  under 
observation. 

The  following  is  the  after-history  of  the  case  as  presented  by  Dr. 
Richmond  to  the  Med.  Association  of  the  State  of  Missouri,  and  pub- 
lished in  the  Transactions  for  1878  : — 

"  May  15,  1878. — About  one  year  ago,  I  was  called  to  see  Mrs.  V., 
and  found  her  suffering  with  a  pelvic  abscess,  from  which  she  soon 
got  relief  by  its  discharging  through  the  bladder.  As  anticipated, 
I  found  it  urgent  to  give  relief  in  some  way  ;  but,  to  my  disappoint- 
ment, there  was  a  complete  ohliteration  of  the  artificial  vagina,  which 
liad  afforded  relief  for  nearly  six  years.  The  parts  were  about  in 
the  same  condition  as  when  I  first  saw  her.  Examination,  per  rectum, 
found  the  pelvic  contents  one  firm  mass,  glued  together  from  inflam- 
mation. It  was  impossible  to  perform  any  operation  looking  to  the 
restoration  of  a  communication  with  the  womb.  She  menstruated  a 
few  times  through  the  bladder,  which  ceased,  and  she  would  have  an 
abscess  at  nearly  every  molimen.  I  felt  that  each  abscess  diminished 
the  chance  of  an  external  discharge,  and  that  her  condition  was  a 
critical  one,  though  she  was  in  i>retty  good  health  ;  and  I  could  not 
impress  her  seriously  as  to  her  danger.  Dreading  every  return  of 
the  monthly  molimen,  and  being  able  to  do  nothing  else  for  her,  she 
only  twenty -eight  years  of  age,  1  advised  her  to  submit  to  ovariotomy, 
believing  that  it  would  stop  menstruation  and  she  would  be  freed  from 
her  danger.     But  she  and  her  family  would  not  consent." 

"  About  the  2»5d  of  April  past,  I  saw  her,  then  suffering  from 
another  abscess,  which,  in  a  day  or  two,  was  discharged — blood  and 
matter,  as  usual — through  the  bladder  and  gave  relief.  But  this 
was  only  temporary,  for  1  had  to  see  her  again  soon,  suffering  very 
intensely  with  an  abscess.  On  the  morning  of  May  1st,  she  expressed 
herself  as  having  gotten  sudden  relief  from  the  pelvic  pain,  but  this 
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time  there  was  not  the  usual  discharge.  On  examination  found  the 
abdomen  becoming  rapidly  tympanitic,  and  very  tender ;  pulse  ri:*ing 
in  a  little  while  to  one  hundred  and  fifty  and  growing  weaker.  The 
abscess  had  discharged  into  the  peritoneal  cavity.  She  died  that 
evening." 

**  When  I  first  suggested  and  urged  ovariotomy  and  it  was  refused, 
I  wrote  to  Dr.  Sims.  lie  advised  me  to  correspond  with  Dr.  Battey. 
I  did  so,  and  give  herewith  an  extract  from  his  letter:  'The  1st  of 
February,  I  had  a  case  very  similar  to  yours,  but  the  result  of  ex- 
tensive sloughing  followinn;  difiicult  labor.  Two  unsuccessful  efforts 
had  been  made  to  re-establish  the  vaii^ina.  The  suiferinj;  was  such  as 
to  in<luce  me  to  remove  the  ovaries  by  the  abdominal  route.  The 
patient  made  a  prompt  and  perfect  recovery,  and  is  now  enjoying 
excellent  health.  This  is,  undoubtedly,  I  think,  the  remedy  in  your 
case.^ 

"  I  believe  now,  as  I  did  a  year  ago,  that  ovariotomy,  and  that 
alone,  offered  her  any  hope,  and,  done  in  time,  would  have  saved  her 
life.  You  notice,  from  her  historv,  that  the  functions  of  the  ovaries 
and  womb,  they  being  hermetically  sealed,  remained  dormant  until 
after  she  was  married,  at  the  age  of  twenty-one,  and  she  never  had 
the  slightest  trouble  until  then.  I  lost  sight  of  this  patient  for  nearly 
three  years,  during  which  time  she  menstruated  normally  and  regu- 
larly. And  the  good  results  of  the  operation  would  have  lasted 
longer,  pmlHihlt/j  but  she  failed  to  carry  out  my  instructions  as  to  the 
use  of  the  glass  plug." 

The  following  extract  is  from  a  private  letter  recently  received  from 
Dr.  Richmond:  ''About  five  years  after  the  operation,  contraction 
had  commenced  in  the  upper  portion.  This  I  thought  at  first  was  due 
to  her  leaving  off  the  use  of  the  glass  plug.  But  since  reading  your 
book,  I  am  more  inclined  to  attribute  it  to  the  fact  of  the  canal  hav- 
ing been  completed  in  two  operations." 

This  interesting  case  is  presented  at  length  for  the  purpose  of  im- 
pressing the  reader  with  the  necessity,  in  all  cases,  for  resorting  fre- 
quently to  the  use  of  the  vaginal  plug  throughout  the  menstrual  life 
of  the  woman ;  for  showing  the  necessity  of  opening  the  entire  canal 
at  one  operation,  as  being  the  only  means  of  avoiding  a  certain  source 
of  irritation,  from  contraction,  which  may  cause  cellulitis,  or  closure 
of  the  vagina  after  the  use  of  the  plug  has  been  given  up  ;  and  also 
to  draw  attention  to  the  proposal  urged  by  Dr.  Richmond,  that  the 
ovaries  should  be  removed  as  the  only  means  of  safety.  This  propo- 
sal is  a  novel  one  under  the  circumstances,  and  in  the  future  its  possi- 
ble advantages  will  have  to  be  taken  into  consideration  by  the  surgeon 
iu  many  cases.  Hereafter  this  subject  will  be  treated  of  under  the 
head  of  normal  ovariotomy,  or  Battey's  operation  as  it  is  termed. 

During  the  spring  of  1884  Dr.  Richmond  informed  me  by  letter 
that  he  had  operated  successfully  in  a  case  of  atresia  of  the  vagina 
by  the  use  of  a  small  saw-like  instrument  which  he  had  devised  for 
the  purpose.  This  will  prove  I  have  no  doubt  a  most  useful  instru- 
meui,  aa  it  is  necessary  to  lacerate  the  tissues,  which  are  sometimes 
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verv  dense  aiul  cannot  be  torn.     With  this  instrument  the  difBcuhv 
will  be  overcome  an«l  the  use  of  the  knife  can  be  dispensed  with. 

Dr.  llouth,  in  his  remarks  before  the  Obstetrical  Society  on  the 
rei>ort  of  his  case,  states:  '•Anionic  tiie  few  cases  of  absence  of  tlie 
va<!;ina  recorded,  /</'>  not  tin il  any  in  which  the  cane  exactly  r€$emhlfd 
thii<,  and  in  ichirh  the  raifina  was  made^  and  the  uterntf  punctured 
at  the  ifame  tinit\  sponge  tents  having  been  used  after  incisions  made, 
an«l  the  progress  of  the  operation  extended  over  several  days." 

This,  however,  was  nearly  four  years  after  I  had  placed  on  record 
my  method  of  operating;  just  six  years  after  the  operation  had  been 
witnessed  bv  the  members  of  the  American  Medical  Association ; 
and  about  seven  vears  after  mv  first  case. 

Amussat,  in  the  report  of  his  case,  given  several  years  after  the 
operation,  throws  out  the  hint  that  in  a  similar  instance  he  would 
favor  tlie  comj>letion  of  the  canal  at  one  operation,  but  he  never  put 
the  suggestion  into  j)ractice.  All  operators  subse^juent  to  Atnussat 
followed  his  teaching  in  opening  the  vagina  by  several  distinct  opera- 
tions, and  in  the  gradual  evacuation  of  the  retained  menstrual  fluid 
by  a  small  opening.  Althougii  he  broke  down  the  tissues  with  his 
finder,  fearin;:  to  use  the  knife,  it  was  done  only  to  form  a  bed  for  the 
insertion  of  the  sponge,  and  by  a  method  entirely  different  from  the 
one  described  bv  nie. 

I  may,  therefore,  claim  to  have  been  the  first  operator  on  record 
who  completed  the  opening  of  the  canal  at  a  single  sitting,  who  sepa- 
rated the  tissues  by  freely  sweeping  the  finger  from  one  side  of  the 
j)elvis  to  the  other  and  gave  free  exit  to  the  retained  fluid  without  the 
use  of  knife,  scissors,  or  trocar. 

In  the  former  e<litions  of  this  work  I  claimed  priority  for  the  prac- 
tice of  thoroughly  wasiiing  out  the  uterine  cavity  with  warm  water, 
as  soon  as  it  was  emptied,  and  as  a  protection  against  blood-poison- 

Dr.  Isaac  E.  Taylor,  of  New  York,  presented  a  pa|)er  at  tiie  meet- 
ing of  the  American  Gynivcological  Society,  in  1?S79,  on  ^'Atresia 
of  the  Vagina.''  I  was  not  present  at  the  meeting,  and  did  not  see 
the  article  until  the  publication  of  the  Transactions,  nearly  a  year 
after  the  meeting.  I  then  learned  for  the  first  time  of  his  own  ex- 
perience in  the  (►peration,  and  tliat  I  iiad  been  anticipated  in  the  prac- 
tice of  washing  out  the  uterus  by  Davis,  Syme,  Simpson,  and  others. 
Beyond  question  the  necessity  was  recognized  by  them,  and  was  car- 
ried into  practice  as  far  as  it  could  be  accomplished  by  means  of  a 
clyster-pipe  of  the  day — a  negative  result  in  comparison  to  what 
was  accomplished  by  me  with  the  nozzle  of  one  or  two  of  Davidson^d 
syringes  introduced  to  the  fundus.  Tlie  practice  was  original  with 
me,  as  I  was  ignorant  that  it  had  i)een  employed,  and  I  carried  out 
my  own  views  at  a  time  when  the  procedure  had  been  forgotten  and 
was  not  recognized,  to  my  knowledge,  by  any  accepted  authority. 
The  literature,  as  Dr.  Taylor  states,  is  very  meagre  on  this  subject, 
and  since  my  attention  was  calletl  to  it  by  his  paper,  I  have  endea- 
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vored  to  verify  bis  researches  and  to  obtain  new  material,  but  without 
success,  as  he  has  fully  exhausted  the  subject. 

Dr.  David  D.  Davis,  IVofessor  of  Obstetrical  Medicine  in  the 
University  College,  when  describing  the  treatment  of  retention  of 
the  menstrual  60 w,  from  a  hymen,  with  the  uterus  more  or  less  dis- 
tended, states:  ^  ''One  item  of  treatment  should  in  no  case,  nor  on 
any  account  be  omitted  ;  viz.,  that  of  well  cleansing  out  the  soiled 
{•arietes  lK)th  of  the  uterus  and  vagina,  by  fre4uent  and  forcible  injec- 
tions of  warm  water." 

Dr.  Taylor  points  out  the  fact  that,  in  a  case  operated  on  by  him, 
atrophy  of  the  uterus  had  taken  place  fifteen  months  after  the  opera- 
tion, and  there  had  been  an  absence  of  the  catamenia  for  the  four 
months  preceding.  This  is  not  an  unusual  circumstance,  for  the  same 
result  occurred  within  a  year  in  my  own  experience.  In  explanation 
Dr.  Taylor  writes :  "  This  atrophy  after  excessive  dilatation  by  cata- 
menial  fluid  tends  to  confirm  the  opinion  of  Rokitansky,  that  a 
stunning  of  the  parietes  of  the  uterus  will  produce  sometimes  an 
atrophy,  nor  has  it  been  clearly  demonstrated  how  this  pathological 
result  is  caused.''  lie  also  points  out  the  fact  that  tliere  is  no  uni- 
form thickening  of  the  uterine  walls,  as  during  gestation,  but  the 
contrary  is  the  case,  and  sometimes  it  is  exceedingly  thin  at  different 
fioints.  Under  these  circumstances  Dr.  Taylor  maintains — "  to  resort 
to  forcible  injections  agreeable  to  Davis  would,  I  think,  be  very  in- 
jurious. There  is  no  exemption  from  danger,  and  in  some  cases  im- 
minent danger,  and  instead  of  Imrrying  the  evacuation  after  the 
openitiou,  and  particularly  if  done  at  the  time  of  the  flow,  for  it  is 
at  that  time  that  the  uterus  and  the  tubes  have  a  stronger  tendency 
to  contract  than  when  quiescent,  I  believe  it  would  be  decidedly  ob- 
jectionable. A  few  hours'  delay  will  do  no  harm  from  exposure  to 
any  poisonous  influence,  and  a  more  favorable  termination  will  follow, 
wliether  the  uterine  structures  are  thinner  or  thicker.  There  is  a 
material  diflierence  in  the  pathological  condition  of  these  cases,  and 
the  physiological  condition  of  gestation.'' 

To  complete  the  canal  at  one  operation  is  based  on  sound  surgical 
principles,  for  thus  the  danger  from  inflammation  becomes  greatly 
lessene<i.  The  entrance  of  the  new  passage  into  the  expanded  por- 
tion above  the  cervix  should  always  be  made  longer  than  any  other 
part  of  the  vagina,  for  otherwise  there  will  remain  a  constriction  at 
that  point.  The  formation  of  cicatricial  bands  must  be  prevented, 
sirice  the  calibre  of  the  canal  can  never  be  said  to  be  greater  than  its 
most  constricted  part,  and  the  presence  of  a  band  always  renders  the 
patient  more  liable  to  the  occurrence  of  cellulitis,  from  the  irritation 
pro«luced  by  the  introduction  of  the  dilator,  or  plug.  Unless  a  dila- 
tor is  frequently  used,  the  new  canal  will  always  contract  to  some 
extent,  and  unless  the  parts  are  soft,  and  the  canal  of  a  uniform  cali- 
bre throughout,  it  will  be  impossible  to  keep  it  open. 

*  •*  KIt*m«*ntd  of  Obtttetric  Medioiue,"  etc.,  secoud   edition,  Loiuiou,  1841,  pag« 
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The  objections  to  the  rapid  evacuation  of  the  retained  fluid  are  en* 
tirely  theoretical.  It  would  be  innpossible,  on  account  of  the  tena- 
cious character  of  the  fluid,  to  empty  the  uterus  so  rapidly  as  to  pro- 
duce any  shock.  If  such  a  result  was  likely  to  follow  the  rapid 
evacuation  of  fluid  from  the  uterus,  it  should  at  least  sometimes  occur 
from  the  sudden  escape  of  the  li(iuor  amnii. 

The  glass  plug  was  introduced  by  Dr.  Sims,  to  be  used  after  having 
divided  cicatricial  bands  in  the  vagina,  that,  by  pressure,  absorption 
might  take  place,  and  the  parts  be  softened  down,  preparatory  to 
closing  a  vesico-  or  recto-vaginal  fistula.  I  was  the  first  to  employ 
this  instrument  in  the  after-treatment  of  the  operation  for  forming  an 
artificial  vagina. 

After  a  thorough  injection  of  warm  water  has  been  given,  and  a 
glass  plug  of  a  proper  size  introduced,  all  the  air  and  fluid  in  the 
vagina  will  have  been  displaced  or  pressed  out.  The  parts  are  thus 
shut  out  from  the  action  of  the  air,  and  the  instrument  is  retained  in 
place,  by  atmospheric  pressure,  as  long  as  the  woman  remains  quiet. 
The  instrument  is  cool,  ^lean,  and  unirritating  ;  it  keeps  up  steady 
pressure  on  the  parts,  and,  consequently,  prevents  excessive  conges- 
tion. But,  above  all,  it  possesses  two  great  advantages  when  made  of 
glass,  viz.,  that  of  being  innocuous  and  transparent,  so  that  it  inflicts 
no  injury,  and  allows  of  the  surfaces  being  seen  at  all  times,  as  through 
a  speculum,  without  its  removal. 

I  regard  the  washing  out  of  the  uterine  cavity  as  the  most  important 
precaution  against  blood-poisoning,  and  next  in  importance  to  this  I 
place  the  use  of  the  dilator,  to  which  I  attribute  my  own  success  and 
that  of  those  who  have  employed  the  same  method. 

To  fill  a  cavity,  made  through  loose  cellular  tissue,  as  has  been  the 
general  practice,  with  porous  substances,  as  sponge,  lint,  etc.,  which 
must  retain  and  keep  the  parts  bathed  in  the  decomposed  discharges, 
establishes  a  condition  so  favorable  to  blood-poisoning  and  inflam- 
mation that  it  is  remarkable  that  any  case  should  escape. 

I  am  familiar  with  the  fact  that  washing  out  of  the  uterus  was 
recommended  by  some  of  the  early  operators,  and  that  Amussat 
resorted  to  the  practice  with  his  first  case.  But  the  circumstances 
of  their  mode  of  practice  and  of  the  one  employed  by  myself  were 
very  diflercnt.  It  was  accepted  and  followed  without  exception,  as 
far  as  my  knowledge  extends,  to  allow  the  menstrual  fluid  to  drain 
off*  by  the  smallest  opening.  Then,  in  the  course  of  treatment,  after 
the  uterus  had  been  emptied,  an  attempt  was  sometimes  made  to  wash 
out,  as  it  was  thought,  the  uterine  cavity.  But  with  the  means  then 
so  inefficient  for  the  purpose,  and  with  so  small  a  quantity  of  water, 
the  practice  seems  scarcely  worthy  of  consideration.  Amussat  com- 
menced his  operation  Feb.  2l),  and  evacuated  the  fluid  March  9,  and 
on  the  11th  inst.,  as  he  states,  for  the  first  time  the  tumor  was  wasiied 
out.  Withal,  this  was  never  the  accepted  practice,  for  a  rapidly  fatal 
case  of  "  luemorrhagic  peritonitis,"  occurring  to  Maisonneuve,  is 
frequently  referred  to  by  dift'erent  writers  as  an  objection  to  the 
method. 
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My  success  has  been  a  remarkable  one,  and  the  result  speaks  for 
itaelf,  as  it  were.  With  this  experience,  we  must  maintain  that  the 
greatest  degree  of  safety  lies  in  the  most  rapid  evacuation,  and  in  the 
thorough  washing  out  of  the  cavity.  Not  after  it  has  been  evacuated 
fnr  a  greater  or  less  time,  but  with  the  view  of  aiding  in  the  escape 
of  the  thick  and  tenacious  fluid,  one  or  more  streams  of  warm  water 
must  be  thrown,  from  a  Davidson's  syringe,  into  the  uterus  by  passing 
the  nozzle  well  up  into  the  cavity.  A  large  and  steady  current  must 
be  continued  until  the  water  returns  clear,  beginning  with  tepid  water 
and  gradually  increasing  the  temperature  until  it  becomes  hot  enough 
to  excite  the  uterus  to  firm  contraction  ;  after  which  the  introduction 
of  the  glass  plug  will  exclude  the  action  of  the  air,  and  the  danger 
from  blood-poisoning  will  have  been  lessened  to  the  minimum.  I 
have  employed  the  antiseptic  method  in  a  single  case,  and  from  this 
am  fully  persuaded  that  the  danger  may  be  still  more  reduced  by 
operating  under  the  spray,  and  by  using  it  whenever  the  plug  is 
reaioved  until  the  parts  have  healed. 

Case  XIX. — A  young  lady  from  the  South  was  gent  to  me  hy  Sur- 
^>n  W.  H.  Gardner,  U.  S.  A.,  and  I  saw  her  for  the  first  time  May  12, 

She  had  never  menstruated;  for  two  years  there  had  been  back-ache, 
and  pain  across  the  lower  part  of  the  abdomen,  at  different  intervals,  but 
with  no  periodicity,  for  a  longer  time  than  the  seven  months  previous  to 
my  seeinjr  her.  She  was  under  size  and  not  more  developed  than  many 
girls  at  fifteen.  The  external  organs  of  genenition  were  small,  and  tliere 
was  a  congenital  absence  of  the  vagina.  A  sound  passed  into  the  hladder 
could  be  felt  by  a  finger  in  the  rectum  so  well  defined  that  it  was  evident 
but  little  tissue  intervened.  A  long  but  narrow  mass  could  be  detected 
by  a  finger  in  the  rectum,  extending  across  the  pelvis,  as  if  from  one  broad 
litntment  to  the  other,  and  in  a  part  of  it  obscure  fluctuation  was  recog- 
nized. 

May  17,  with  the  assistance  of  Dr.  Baclie  Emmet  and  Dr.  G<*orge  T. 
Harrison,  ether  wa**  administered,  and  I  proceeded  to  open  up  a  vaginal 
canal  under  carbolic  acid  spray  and  the  other  antiseptic  precautions. 

A  large  block-tin  sound  was  passed  into  the  bladder  and  held  as  a  guide 
by  an  assist;int,  and  with  the  aid  of  the  left  index  finger  in  the  bladder, 
I  commenced  the  operation  by  a  snip  of  the  scissors  through  the  skin  just 
bfflow  the  outlet  of  the  urethra.  Then  by  means  of  the  fingers  sweeping 
across  the  pelvis,  from  one  side  to  the  other,  and  by  stretching  the  parts 
with  both  index  fingers,  1  rapidly  tore  open  a  canal  about  five  inches 
deep.  1  had  come  up  to  a  mass,  stretching  across  my  course,  which  felt 
like  a  portion  of  intestine  distended  by  fluid.  The  point  of  the  sound  in 
the  bladder  and  the  finger  in  the  rectum  could  be  brought  so  close  together 
that  it  was  evident  only  the  thickness  of  the  bladder  and  rectal  walls  was 
betwf^n  the  mass  and  the  false  passage. 

This  mass  was  continuous  with  an  ill-defined  one  at  some  distance  to 
th«*  right  side,  which  seemed  to  be  the  remains  of  an  old  and  extensive 
(lelvic  inflammation.  Since  Mr.  Tait  has  given  us  the  description  I 
should  now  recognize  such  a  condition  without  difficulty  as  a  distended 
tube,  but  at  that  time  I  was  unable  to  make  any  positive  diagnosis.  1 
decided  to  wait  before  making  any  further  attempt,  with  the  hope  that,  if 
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1111  ui'oiitiuilation  of  menstrual  blood  existed,  it  might  make  an  exit  and 
thus  indicate  the  direction  in  which  a  canal  should  be  formed. 

I  now  placed  the  jiatient  under  the  charj|;e  of  Dr.  Bache  Emmet.  The 
l>ladd(T  was  emptied  by  means  of  a  catheter,  without  removing  the  ;;la«« 
plu^,  and  until  the  parts  had  healed  it  was  never  withdniwn,oran  injection 
administered  without  keepin<j  the  parts  directly  under  the  ciirbolic  spray. 
The  result  was  a  most  remarkable  one,  and,  while  I  am  no  advocate  for 
the  sj)ray  in  abdominal  sur;;ery,  1  must  say  that,  in  my  ex|)«irience,  I  have 
never  known  an  instance  wlu^re  the  jmrts  healed  so  4uickly,  with  Acaroely 
any  pus  forming,  and  without  the  slightest  disturbance  to  the  patient. 

When  I  nuide  my  tirst  examination  after  the  operation,  June  ''>th,  the 
result  was  sim[)ly  perfect,  with  the  canal  lined  apparently  throu<rhout  bv 
u  healthy  mucous  membnine.  I  sent  her  to  the  country  with  directions 
to  rt*|)ort  in  October,  and  as  a  precaution  to  introduce  the  plug  every  night 
and  morning. 

On  hfr  return  in  the  autumn  I  found  the  greatest  improvement  bad 
taken  place  in  her  health,  development,  and  general  appearance.  Tlie 
canal  had  nMuained  luichanged,  but  the  iluctuating  mass  had  increased  in 
tii7A'  and  had  much  thinn(*r  walls. 

I  had  now  made  up  my  mind  that  this  was  the  distended  tube,  and  that 
the  mass  to  th<»  right  was  in  all  probability  the  uterus,  but  I  couhl  trace 
no  conntM.'tion  or  |K)int  where  1  felt  it  would  be  comparatively  siife  to  punc- 
ture. With  naturally  a  very  cautious  disposition,  1  felt  the  risk  wouhl  be 
less,  under  the  circumstances,  to  o()en  the  abdomen  with  the  object  of 
gaining  the  necessary  knowledge  as  to  the  proper  direction  in  which  to 
make  a  passage  trom  tiie  vagina. 

I  called  Dr.  Sims  in  consultation,  i\iu\  to  my  sur[irise  he  oppost^d  the 
abdominal  section  and  felt  that  he  could  empty  th<i  uterus  without  any 
great  difficulty.  With  an  unbounded  confidence  in  his  skill,  1  prewnted 
his  views  to  the  family  an<l  recjuested  that  he  should  be  placed  in  charge. 

I  was  present  at  the  operation,  an<l  assisted  him.  The  tirst  step  wjis 
the  introducti(ui  of  an  exploring  trocar  in  the  median  line  towards  the 
HUp{)Osed  distended  tube,  but  it  only  pa>sed  into  the  bladder,  as  a  (piantity 
of  urine  escaped.  Dr.  Sims  then  passed  the  instrument  at  an  oblique 
angle  to  the  right  for  an  inch  and  a  half,  and  through  this  the  menstrual 
blood  began  to  flow.  He  now  introduced  a  larger  trocar,  using  the  needle 
as  a  gui<le,  and  did  not  withdraw  the  latter  until  there  was  a  free  escape  of 
the  former. 

A  portion  of  catheter  tube  was  now  passtrd  into  the  uterus  through  the 
trocar  an<l  left  i/i  situ  to  s<*rve  as  a  drainage  tube.  Through  this  tube  the 
n.*tained  menstrual  fluid  continuetl  to  escape  for  twenty-four  hours  ormore. 
There  was  some  pelvic  inflammation  s(*t  up,  and  she  made  a  very  tedious 
recovery,  with  a  distdiarge  of  pus  fnun  the  canal  for  nearly  a  year  after, 
and  this  necessitated  the  constant  washing  out  of  the  passage.  The  young 
la«ly  and  her  aunt,  who  had  charge  of  her,  became  very  ex|HTt  and  able 
to  keep  oj)en  this  canal  to  the  uterus  by  the  daily  passiige  of  a  sound. 
The  difliculiy  was  due  to  the  passjige  of  the  canal  for  an  inch  or  more 
through  the  connective  tissue  and  through  tlit;  uterine  wall,  for  no  trace 
of  a  cervical  canal  was  ever  found,  couMMpiently  the  passage  would  close 
in  a  day  or  two  if  the  use  of  the  sound  was  discontinued. 

I  saw  her  three  years  after  the  o|>eration.  The  same  mass  could  be 
felt  to  the  right  side,  and  as  if  bound  d<»wn  by  adhesions,  while  the  dilated 
tube  had  disap|>eared.     The  size  of  the  vagina  seemed  a  little  smaller,  but 
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it  wji*  iu»t  contracted  in  any  sense,  and  the  parts  were  tis  disten.'^ilde  as 
tli^-  vagina  of  any  unmarried  wonoan  ;  she  hatl  menstrtiated  reguhirly  and 
had  deve]o|>ed  into  a  liealtliy  woman,  althoii;;h  she  still  looked  delicate* 
a-*  it'<he  nii|!^ht  sutler  from  some  tuberculous  trouble  were  she  to  live  in  a 
If<^s  gt'uial  climate. 

This  case  satisfied  me  that  the  fear  of  rupture  of  a  dilated  tube,  if 
left  to  empty  itself,  was  an  exag;5e rated  one,  for  I  never  felt  throu;];h 
the  rectum  the  walls  of  a  distended  bladder  which  seemed  thicker 
tlian  some  portions  of  this  tube  did  before  the  operation. 
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CHAPTER  XII. 

PELVIC   H.EMATOCELE. 

Definition — History — Applied  terms— Source  of  the  blood — Frequency — Symptanu 

— Varieties — Differential  diagnosis — Treatment. 

Definition. — An  accidental  collection  of  blood  in  the  pelvis,  either 
in  the  peritoneal  cavity,  or  outside  of  the  peritonaeum,  or  within  the 
connective  tissue  of  the  pelvis. 

Haematocele  is  a  symptom  and  not  a  disease,  simply  a  result  of 
one  of  many  different  causes,  any  or  all  of  which  may  give  rise  to  it. 

Hia^tory, — The  greatest  difference  of  opinion  has  been  maintained 
from  the  beginning,  and  almost  to  the  present  time,  in  regard  to  nearly 
every  essential  feature  of  this  condition.  The  literature  of  the  sub- 
ject has  become  voluminous.  The  contributions  from  the  French 
writers  are  the  most  extensive  ;  in  Germany  and  Groat  Britain  almost 
as  much  has  been  written  ;  while  the  subject  has  received  compara- 
tively but  little  attention  in  this  country. 

Whatever  may  have  been  the  knowledge  of  the  older  writers  on 
this  subject  is  now  of  little  practical  value  to  us,  since  they  have 
transmitted  their  views  in  terms  too  vague. 

K^camier  described,  in  1831,  a  pelvic  tumor  filled  with  blood,  which 
he  cut  into,  mistaking  it  for  an  abscess.  Other  writers  in  Paris  shortly 
after  recorde<l  similar  cases,  but  to  Ndlaton^  I  think  must  be  credited 
the  first  accurate  description  given  of  the  pathology  of  the  lesion. 
These  claims  of  priority  are  challenged  by  Bernutz,  and  are  granted 
to  him  by  many  writers.  Ilis  first  contribution  to  the  subject  was 
given  in  the  Arrhires  f/SniraJes  de  midefune,  1848  and  1849.  After- 
wards he  presented  his  views  in  a  more  extended  work,*  which  was 
translated  and  edited  by  Dr.  Alfred  Meadows,  in  ISt^H,  for  the  New 
Sydenham  Society,  London.  From  this  work  I  quote :'  *'  To  Ruyach 
(1091)  undoubtedly  belongs  the  honor  of  havin:;  first  mentioned  the 
escape  of  menstrual  blood  into  the  peritonaeum.'*  "  To  M.  II.  Bourdon 
(1841)  belongs  the  credit  of  having  first  described  the  physical  signs 
of  those  blood  tumors  now  called  hiematoceles,  which  he  thought  were 
situated  in  the  peri-uterine  cellular  tissue,  but  whose  relation  to  men- 
strual irregularity  he  entirely  ignored."  '' M.  Velpeau  (1843)  had 
the  honor  of  first  diagnosing  during  life  one  of  these  blood  tumors, 

1  Gazette  des  liopitaux,  l^fil  and  ISfi'i. 

*  (Miniqne  meilicale  snr  l«*s  maladies  des  femmes,  par  MM.  Bernutz  et  Goupil, 
Paris,  lf<0O. 

•  Vol.  i,  part  2,  p.  IT)!),  note. 
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without  having  recourse  to  an  exploratory  incision,  though  he  did  not 
recognize  its  exact  situation  nor  its  relation  to  menstrual  disturbance." 
*^^  I  may,  perhaps,  be  allowed  to  state :  1st.  No  one  can  claim  to 
liave  preceded  me  in  pointing  out  th0  relation  which  exists  between 
these  blood  effusions,  now  called  haematoceles,  and  disturbances  of 
menstruation,"  etc.  "  2d.  That  hardly  any  addition  has  been  made 
to  the  anatomico-pathological  description  of  hsematoceles  which  I  first 
sketched  out." 

Dr.  Tilt,  a  student  of  R6camier's,  was  the  first  English  writer  to 
describe  the  condition,  in  a  paper  read  before  the  Medical  Society 
of  London,'  and  in  the  second  edition  of  his  work.  Dr.  West  also 
describes  the  lesion  in  his  work,  which  was  published  about  the  same 
time.  Professor  Simpson  recognized  the  accident  in  1854,  and  after- 
wards published  an  account  of  the  case  in  the  Mfdical  Times  and 
Gazette^  1859,  and  subsequently  in  his  works.  A  knowledge  of  haema- 
tocele  became  more  general  after  the  clinical  work  of  Bernutz  and 
Goupil  was  published.  One  of  the  most  complete  cases  on  record  was 
presented  by  Dr.  Henry  Madge  in  a  paper  "  On  Uterine  Haematocele," 
published  in  the  Transactions  of  the  Obstetrical  Society  of  London^  vol. 
ill,  18bl.  Dr.  Matthews  Duncan,  of  Edinburgh,  contributed  a  valu- 
able paper  on  the  subject  to  the  Editiburyh  Medical  Journal^  1861. 
An  extended  article  "On  Pelvic  Haematocele,  with  special  reference 
to  its  Diagnosis  and  Treatment,"  by  Dr.  Alfred  Meadows,  was  pub- 
lished in  the  Transactions  of  the  Obstetrical  Society  of  London^  vol. 
xiii,  1871.  The  works  of  Tilt,  Bennet,  West,  Simpson,  Churchill, 
MTHntock,  Hewitt,  Barnes,  and  others,  all  contain  additional  mate- 
rial gathered  from  personal  observation. 

In  Germany,  Prof.  Braun,  of  Vienna,  in  1861,  wrote  an  extended 
article  on  the  subject  of  haematocele,  and  Virchow,  Olshausen,  Fritsch, 
Schroder,  Beigel,  Klebs,  and  others  have  made  valuable  contributions. 
Tlie  most  complete  treatises  in  the  French  language  are  by  Ber- 
DQtz  and  Voisin  [I860]  ;  in  the  German,  by  Dr.  0.  Schroder ;'  and 
in  the  English  that  by  Dr.  Tuckwell,  Oxford,  1864. 

Id  this  country,  as  I  have  stated,  there  seems  to  be  but  little  litera- 
ture on  the  subject  beyond  the  reports  of  isolated  cases  scattered 
through  the  journals.  Prof.  G.  S.  Bedford,  of  New  York,  in  1855, 
recognized  the  existence  of  an  haematocele  in  a  case  presented  at  his 
clinic.  The  tumor  was  tapped,  and  a  description  of  the  case  is  given 
in  his  work  on  the  diseases  of  women.  Dr.  John  Byrne,  of  Brooklyn, 
in  1862,  read  a  paper  on  haematocele  before  the  New  York  Academy 
of  Medicine,  which,  after  being  extended,  was  published  by  Wm. 
Wood,  New  Y'^ork,  1862.  This  monograph  contains  the  report  of 
several  cases  ;  it  was  a  full  digest  up  to  that  time,  and  was,  I  believe, 
the  first  paper  printed  on  the  subject  in  this  country.  The  American 
Joum.  of  Obstet.y  New  York,  August,  1873,  contains  "  Remarks  upon 

I  Publishi>d  in  the  Lancet,  1853. 

*  KritiAche  UutersQchangen  uber  die  Diagnose  der  Haematocele  retro>uteriua, 
0.  «.  w.,  Bonn,  1866. 
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the  Diapiosi3  of  Pelvic  Hreraatocele,"  by  Dr.  C.  C.  Lee,  now  sur- 
geon to  the  Woman's  Hospital,  wlio  reports  some  cases  under  his  oh- 
gervation,  and  the  paper  is  valuable  for  its  bearin;^  on  the  differential 
diagnosis.  In  the  Virf/hita  (Richmond)  Mediral  Monthly  for  Octo- 
ber and  November,  l8To,  will  be  found  an  extensive  article  on  '*  Re- 
tro  uterine  llaeraatocele — a  Gynaecological  Study,"  by  Dr.  Harrison.* 
Some  cases  are  given,  and  the  references  to  the  literature  are  very 
complete.  The  paper  was  written  to  show  the  chief  source  of  haemor- 
rhage in  cases  of  haematocele,  and  will  be  again  referred  to. 

Applied  Terms. — Bemutz  prefers  the  terra  peri-uterine  haematocele, 
as  expressing  the  fact  that  the  blood  may  accumulate  at  any  point 
about  the  uterus.  He  was  of  the  opinion  "  that  the  bloody  tumor 
wiiich  is  left  as  the  remains  of  an  ha?matocele  hJis  no  right  to  be  re- 
garded as  a  specific  disease,  apart  from  that  which  caused  it,"  "  the 
hiemorrhage  itself  being  regarded  merely  as  a  symptomatic  expres- 
sion of  these  morbid  conditions."  Nelaton  termed  the  condition  retro- 
uterine iiiematocele,  since  he  considered  this  to  be  the  onlv  locality 
in  which  it  was  found.  Voisin  uses  the  same  t^rm,  and,  with  Bemutz, 
held  that  a  true  hnematocele  can  only  consist  of  an  effusion  within 
the  peritoneal  cavity.  Simpson,  on  the  contrary,  considered  an 
haimatocele  to  be  usually  formed  by  hiemorrhage  taking  place  outside 
of  the  peritoneal  sac  ;  wiiile  Rernutz  designates  such  a  blood  tumor 
in  the  cellular  tissue  as  a  pelvic  luematoma  or  thrombus.  These  views 
are  held  by  Meadows  and  others,  with  the  further  distinction  that,  as 
a  rule,  the  hjematoma  is  connected  with  the  puerperal  state,  or  is  the 
result  of  an  injury. 

Source  of  the  Heemorrhaije, — Bernutz  regarded  the  source  of  blood 
as  in  the  uterus,  and  that  it  was  simply  the  retained  menstrual  flow, 
which  regurgitated  through  the  Fallopian  tubes.  This  view  seems  to 
merit  scarcely  more  than  a  passing  remark.  It  is  now  well  known 
that  the  contents  of  a  distended  uterus  never  pass  into  the  peritoneal 
cavity,  unless  by  rupture  of  the  organ  itself  or  of  the  uterine  portion 
of  the  tube  which  may  have  become  dilated.  Trousseau  held  the  same 
view  as  to  this  being  a  source,  but,  in  addition,  that  by  exhalation  the 
hiemorrhage  might  take  place  from  the  mucous  membrane  of  the  tube 
itself.  This  might  possibly  occur,  under  certain  circumstances,  from 
that  portion  near  the  fimbriated  extremity.  N6laton  conceived  that 
the  origin  of  the  hitinorrhage  was  from  a  rupture  of  a  Graafian  follicle, 
the  lilood  naturally  gravitating  from  the  surface  of  the  ovary  to  the 
bottom  of  Douglas's  cul-de-sac,  the  most  dependent  point.  Dr. 
Madge,  in  support  of  this  view,  refers  to  the  then  well-established 
belief  that  the  fimb'-iic  of  the  Fallopian  tubes  continued  to  grasp  the 
ovary  during  the  menstrual  period,  so  that  not  only  the  ovules  but 
all  the  blood  and  secretions  from  the  ovaries  and  tubes  passed  into 
the  uterine  cavity  at  the  same  time.  These  views  were  advanced  by 
Rouget,  and  supported  by  Gallard,  who  even  believed  that  this  was 

»  (M'<»rjr«'T.  UnrriHoii,  M.D.,  Asjjistant  Surgeon  to  tht*  Woman'8   Hospital  of  the 
St.itt*  ol  Ni'W  York. 
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the  chief  source  of  the  menstrual  blood.  Dr.  Tyler  Smith,  in  the 
diacQ^i^ion  on  Dr.  Madge's  paper,  considered  the  blood  of  an  hrematocele 
"  to  be  essentially  a  form  of  ovarian  or  Fallopian  menstruation,  vica- 
rious in  character."  Unless  under  some  unusual  condition,  the  blood 
lost  upon  the  escape  of  an  ovum  is  very  small  in  quantity ;  and,  from 
the  fre«^uency  with  which  the  fimbriae  are  found  bound  down  by  adhe- 
«ons  after  death,  hrematocele  would  be  of  far  more  freijuent  occur- 
rence if  it  were  tnje  that  the  blood*escaped  in  this  manner. 

A  number  of  cases  have  been  placed  on  record  where  the  hnemato- 
rele  has  been  formed  in  the  peritoneal  cavity  by  the  rupture  of  a  dis- 
ended  ovary  from  hiemorrhage  taking  place  within  its  own  stroma, 
ind  this  accident  has  been  termed  ovarian  apoplexy.  Bich&t  in  his 
Surgical  Anatomy,  and  Devalz  in  a  treatise  on  ".Utero-ovarian  Vari- 
?ocele/'  call  attention  to  the  extravasation  of  blood  from  a  rupture  of 
:he  utero-ovarian  vascular  plexus  forming  an  haematocele.  After  re- 
peated pregnancies,  or  from  any  cause  where  the  venous  circulation 
has  been  much  obstructed,  the  vessels  become  varicose.  A  change 
is  then  brought  about  in  the  coats  of  these  vessels,  and  being  without 
valves  their  power  of  resistance  is  greatly  lessened.  Under  these 
circumstances,  and  with  a  condition  so  common,  it  is  a  matter  of  sur- 
prise that  the  accident  does  not  more  frequently  occur.  In  fact,  a 
^ance  at  Savage's  plates,  showing  the  venous  circulation  about  the 
uterus,  should  convince  any  one  that  rupture  of  these  vessels  must  be 
one  of  the  most  frequent  causes  of  extravasation  of  blood  into  the 
cellular  tissue,  and  secondarily  into  the  peritoneal  cavity.  This  rup- 
ture mav  occur — 

1st.  From  the  mass  of  vessels  known  as  the  bulb  of  the  ovary,  and 
then  it  would  pass  into  the  peritoneal  cavity. 

:id.  From  the  pampiniform  plexus  and  network  of  vessels  under  the 
tubes  and  between  the  folds  of  the  broad  ligament.  The  bloo<l  may 
then  either  be  extravasated  into  the  cellular  tissue,  or,  by  rupture 
through  the  sides  of  the  ligament,  pass  into  the  peritoneal  cavity. 

8d.  From  about  the  vaginal  junction,  at  the  bottom  of  Douglas's 
cul-de-sac,  or  at  some  point  in  front  of  the  uterus,  but  outside  of  the 
peritoneal  sac,  so  that  the  infiltration  would  pass  into  the  connective 
tissue  of  the  pelvis. 

Rupture  of  one  of  these  vessels  may  readily  happen  about  the  time 
of  the  menstrual  flow,  during  childbirth,  or  from  a  miscarriage.  I 
have  known  it  to  occur,  as  an  exception  to  the  rule,  without  any  refer- 
ence to  the  time  of  either  menstruation  or  pregnancy.  Hajmatocele 
may  result  from  excessive  sexual  intercourse,  from  any  prolonged  exer- 
tion, from  direct  violence,  and  even,  it  is  maintained,  from  sudden  men- 
tal shock.  Rupture  of  the  Fallopian  tube,  from  tubal  pregnancy,  or 
of  the  sac  of  an  extra-uterine  abdominal  pregnancy,  or  of  the  uterus 
itself  during  the  progress  of  labor,  almost  always  causes  serious 
hemorrhage  into  the  peritoneal  cavity.'  Some  observers  have  attri- 
buted haemorrhage  into  the  peritoneal  sac  to  the  cachectic  condition 
iccompanying  ansemia,  chlorosis,  purpura  haemorrhagica,  and  some 
of  the  eruptive  fevers. 
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Vircllow  has  pointed  out  a  common  source  of  haemorrhage  from  the 
new  capillary  vessels  found  in  the  false  membrane  or  other  prodoets 
of  a  local  peritonitis.  This  takes  place  just  as  a  clot  is  formed  oo 
the  dura  mater  between  different  layers  of  exudation  or  false  mem- 
brane. Accumulations  in  the  peritoneal  cavity  gravitate  into  Doug- 
las's cul-de-sac,  and  become  encvsted  if  inflammation  should  be  ex- 
cited;  or  the  blood  may  remain  free,  forming  only  a  pool  or  clot  in 
the  most  dependent  portion,  according  to  the  rapidity  with  which  it 
has  escaped. 

Ilo^matocele  occurs,  as  a  rule,  about  midway  in  menstrual  life,  at 
a  time  when  the  organs  of  generation  are  most  active.  Yet  case)! 
have  been  reported  where  it  has  taken  place  several  years  aft€r  the 
normal  cessation  of  menstruation. 

Hasmatocele  is  most  common  among  those  women  who  have  borne 
a  number  of  children  in  quick  succession,  yet  it  is  not  an  uncommon 
accident  with  the  sterile,  while  it  is  a  rare  occurrence  among  the  un- 
married unless  as  a  result  of  violence. 

We  find  that  on  no  other  point  does  there  exist  a  greater  difference 
of  opinion  than  as  to  the  frecjuency  of  this  accident.  I  think  the  varied 
experience  has  been  due  to  diff'erent  classes  of  patients,  and  the  dif- 
ferent circumstances  under  which  they  were  treated,  /. «;.,  whether  at 
home  or  in  hospital.  It  is  a  comparatively  rare  affection  among  the 
wealthy  and  better  classes,  except  in  connection  with  the  puerperal 
state.  In  all  of  its  forms  the  lesion  is  most  common  among  the  poor 
and  overworked.  Again,  physicians  visiting  at  patients'  homes  will 
see  a  much  larger  proportion  of  cases  than  those  whose  practice  U 
confined  chiefly  to  the  office  or  to  the  wards  of  a  hospital.  In  twenty- 
five  years  there  have  been  but  four  cases  of  hsematocelc  treated  in  the 
Woman's  Hospital,  and  in  sixteen  years  I  have  had  but  three  in  my 
private  hospital.  On  the  other  hand,  during  the  same  time  I  have 
been  called  by  physicians  in  general  practice  to  see  a  number  of  cases 
in  consultation,  or  to  determine  the  character  of  the  lesion.  The 
explanation  is  evident;  the  onset  of  the  disease  is  generally  too  sadden 
and  violent  in  character  to  admit  of  removal  to  a  hospital.  Some 
writers  have  considered  that  locality  has  something  to  do  in  deter- 
mining the  frequency  of  tiiis  accident. 

If  we  limit  the  acceptation  of  the  terra  haematocele  to  an  accumu- 
lation of  blood  confined  to  the  peritoneal  cavity,  the  accident  is 
comparatively  a  rare  one.  But,  it  it  be  held  to  embrace  all  blood 
accumulations  in  the  pelvis,  the  occurrence  is  certainly  a  far  more 
common  one  than  the  profession  at  large  have  any  conception  of.  The 
occurrence  of  cellulitis,  which  is  often  supjmsed  to  be  the  primary 
difficulty,  is  fre({uently  excited,  I  am  satisfied,  by  some  unapprc^ciated 
and  insignificant  loss  of  blood  from  the  rupture  of  a  small  bloodvessel. 
Rupture  into  the  coiniective  tissue  must  be  a  frequent  occurrence,  and, 
wliile  this  may  account  for  many  of  the  sudden  attacks  of  cellulitis,  it 
as  often  takes  place  without  producing  any  appreciable  disturbance. 
We  are  obliged  to  acknowledge  our  ignorance  of  the  law  determining 
the  certain  degree  of  immunity  whicli  does  exist.    Under  ordinary  cir* 
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enmstances,  the  extravasation  of  a  small  quantity  of  blood  should 
I»tMluce  little  or  no  irritation,  and  I  have  detected,  by  accident,  in 
one  instance,  quite  an  accumulation  of  blood  going  on  in  the  peri- 
toneal cavity  without  the  patient  suffering  any  discomfort.  Yet  fre- 
qoently  the  shock  to  the  nervous  system  will  be  profoundly  expressed 
from  the  first  escape  of  blood,  and  without  bearing  any  relation  to 
the  quantity,  unless  it  be  excessive.  Again,  the  blood  may  escape 
either  into  the  peritoneal  sac  or  into  the  cellular  tissue,  when,  after  a 
certain  amount  of  shock,  reaction  may  take  place  promptly,  and  the 
mass  be  rapidly  absorbed  without  having  excited  any  inflammation. 
Yet  symptoms  of  cellulitis  or  peritonitis  will  be  as  often  manifested 
from  the  slightest  escape  of  blood,  and  without  there  being,  in  their 
degree,  any  close  relation  to  the  extent  of  effusion. 

Symptoms. — An  attack  of  haematocele  may  be  preceded  by  pains 
about  the  pelvis  and  a  feeling  of  discomfort  from  an  increased  quan- 
tity of  blood  flowing  to  the  parts,  but  these  symptoms  are  likely 
to  be  overlooked  or  attributed  to  other  causes.  Menstruation,  if 
existing  at  the  time,  may  suddenly  cease,  or  may  have  been  unduly 
prolonged  before  the  attack  witliout  any  apparent  reason.  But  a 
sodden  attack,  without  any  premonitory  symptom,  is  the  rule,  and, 
while  the  symptoms  are  often  less  urgent  than  would  seem  justified 
by  the  extent  of  haemorrhage,  the  degree  of  suffering  will  be  a  better 
indication  of  the  prognosis.  A  sudden  and  excruciating  pain  over  the 
abdomen,  but  more  intense  about  the  region  of  the  pelvis,  may  be 
^ven  as  the  first  symptom  of  haematocele.  The  pain  will  be  accom- 
panied by  nausea  or  vomiting  of  bile,  and  with  all  the  symptoms  of 
collapse  from  shock  to  the  nervous  system,  or  from  loss  of  blood. 
The  extremities  may  be  cold,  the  skin  bathed  with  sweat,  the  features 
pinched  in  appearance,  and  the  pulse  rapid  and  weak,  or  impercep- 
tible at  the  wrist.  There  can  be  no  mistaking  the  gravity  of  the 
attack  if  a  serious  one,  for  the  collapse  will  be  as  marked  as  that  of 
cholera.  The  pain  is  beyond  every  other  symptom  the  most  charac- 
teristic, and  is  as  excruciating  as  if  the  tissues  were  being  torn  apart 
with  violence.  In  addition,  there  may  be  great  irritability  of  the 
bladder,  and  tenesmus,  excited  by  pressure  of  the  mass. 

These  symptoms  may  gradually  subside  in  intensity,  and  convales- 
cence set  in,  or  an  aggravation  may  take  place  in  a  short  time  from 
fresh  haemorrhage  attended  with  a  more  profound  degree  of  collapse 
than  before,  or  even  death  may  soon  result.  In  other  instances  the 
first  effusion  of  blood  may  have  been  slight,  or  may  not  even  have 
been  recognized  until  an  attack  of  cellulitis  comes  on.  This  latter 
condition  may  then  become  complicated  by  additional  haemorrhage 
forming  an  haematocele  within  the  space  inclosed  by  the  recent  attack 
of  inflammation.  In  such  a  case,  with  the  fluid  confined,  the  suffer- 
ing is  far  more  acute  than  it  would  be  were  the  blood  free  within  the 
cavity. 

When  the  finger  is  introduced  into  the  vagina,  a  smooth,  round,  and 

boggy  mass,  with  or  without  fluctuation,  may  be  generally  felt  in  the 
15 
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posterior  cul-de-sac,  which,  in  proportion  to  its  size,  will  lift  the  utenu 
upward  and  forward  towards  the  pubes.     A  distinct  mass  is,  however, 
rarely  felt,  and  a  displacement  does  not  occur  except  when  the  fluid 
is  confined  to  a  limited  space,  or  when  extravasated  into  the  cellular 
tissue  beneath  Douglas's  cul-de-sac.     When  the  blood  is  poured  oat 
rapidly  into  the  peritoneal   cavity,  it  will    naturally  gravitate  into 
Douglas's  pouch.     But  under  other  circumstances  a  clot  may  form 
about  the  seat  of  the  rupture,  so  that  nothing  can  be  detected  in  the 
cul-de-sac  for  an  indefinite  time  after  the  occurrence  of  the  accident. 
If  peritonitis  has  not  occurred,  and  the  blood  is  thrown  out  rapidly, 
it  will  accumulate,  as  any  liquid  would  do,  and  fill  up  all  the  spsice 
about  the  uterus,  without  displacing  the  organ.     Cases  are,  however, 
frequently  met  with  in  which  it  is  exceedingly  difficult  to  determine 
the  exact  locality  of  the  haematocele,  as  to  its  being  within  or  without 
the  peritoneal  cavity.     But  with  care  the  diagnosis  may  generally  be 
made  out  even  in  difficult  cases.     An  accumulation  in  the  cellular 
tissue  of  the  pelvis  cannot  lift  the  peritonaeum  to  any  great  extent 
without  rupture ;  but  after  the  blood  escapes  into  the  peritoneal  cavity 
it  will  be  impossible  to  distinguish  whether  it  originally  formed  there 
or  not.     An  htematocele  within  the  peritoneal  cavity  may  slowly  en- 
large, and  extend  out  of  the  pelvis  on  the  side  of  rupture  to  above 
the  line  of  the  umbilicus,  although  it  may  have  had  its  beginning  in  a 
rupture  in  the  cellular  tissue.     But,  on  the  other  hand,  if  the  mass  is 
felt  extending  low  in  the  pelvis,  the  probability  is  far  greater  that  the 
effusion  is  confined  to  the  cellular  tissue.     If  simply  poured  out  into 
the  peritoneal  cavity,  the  blood  cannot  escape  from  that  cavity,  but 
it  is  on  the  contrary  easy  for  it  to  pass  from  the  cellular  tissue  into 
the  peritonaeum,  even  breaking  through  in  its  passage  any  inflamma- 
tory structure  that  may  have  formed  around  it. 

As  the  case  advances  the  tenderness  on  pressure  will  become  marked 
throughout  the  vagina  as  well  as  over  the  abdomen,  which  is  usually 
tympanitic.  Tlie  patient  may  be  exceedingly  restless,  but  as  long  ad 
she  can  remain  in  any  one  position  it  will  be  with  the  lower  limbs 
flexed  on  the  abdomen.  When  the  accumulation  becomes  sufiiciently 
large,  the  rectum  may  be  so  compressed  as  to  render  it  almost  impos- 
sible to  evacuate  the  bowels,  and  the  introduction  of  the  catheter  may 
be  necessary  to  relieve  the  bladder. 

The  most  extensive  accumulation  of  blood  may  suddenly  find  an 
exit  by  rupture  into  the  rectum,  and  be  followed  by  recovery  ;  or,  if 
encysted,  the  rupture  may  be  into  the  peritoneal  cavity,  with  almost 
immediate  death  from  shock.  If  neither  rupture  occurs,  nor  absorp- 
tion of  the  blood  takes  place,  rigors  come  on  and  are  followed  by  an 
elevation  in  the  temperature,  and  perhaps  a  pelvic  abscess,  blood- 
poisoning,  or  death  from  exhaustion. 

By  studying  the  history  of  several  type  cases  of  hsematocele,  the 
reader  will  be  better  able  to  appreciate  not  only  the  location  of  the 
haemorrhage,  but  also  the  symptoms  which  usually  accompany  the 
diflferent  forms  of  the  lesion. 
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Case  XX. — Mrs.  W.,  aged  thirty-two  years,  of  Stamford,  Conn., 
«iiitf  ander  my  care  in  Oct.  1864.  She  liad  given  birth  to  live  children 
n  rapid  succession,  and  had  been  a  confirmed  invalid  since  the  birth  of 
ler  last  child,  which  was  nearly  two  years  previous  to  consulting  me. 
fbe  uterus  was  found  very  much  enlarged  and  ant«verted,  while  at  the 
ame  time  it  sag^d  quite  low  in  the  pelvis.  The  perinteum  had  been 
aeerated,  the  vagina  was  relaxed,  and  there  was  a  partial  cystocele. 
k  number  of  haemorrhoids  were  discovered,  but  the  condition  of  the  rec- 
om  was  considered  the  most  urgent  feature  in  her  case.  She  had  been 
inable  to  stand  beyond  a  few  moments  at  a  time  since  the  birth  of  her 
ast  child  without  exciting  nausea  and  tenesmus,  and  a  feeling  of  great 
ulntfss  about  the  pelvis,  but  while  in  bed  she  was  comfortable.  As  far  as 
i  had  any  means  of  judging,  her  complaints  wei:e  out  of  all  proportion  to 
he  local  disea.*^s  and  I  charged  her  with  having  contracted  the  habits  of 
m  invalid.  This  statement  mortified  her  exceedingly,  and  she  expressed 
I  determination  to  carry  out  every  direction.  Without  giving  her  time 
for  reflection  I  called  two  nurses  to  get  some  clothing  on  her,  and  directed 
them  to  support  her  on  each  side,  as  she  was  being  walked  back  and  forth 
in  her  room.  In  a  few  seconds  she  complained  of  a  feeling  in  the  pelvis 
IS  if  she  would  burst,  and  of  being  nauseated.  I  insisted,  however,  that 
the  should  continue  the  walk,  as  the  only  means  by  which  she  could 
regain  the  use  of  her  lower  limbs,  but  she  soon  became  deadly  pale,  vom- 
ited, and  fainted.  She  was  then  put  to  bed,  and  I  was  more  puzzled  than 
before  as  to  her  condition. 

After  liome  preparatory  treatment,  I  operated  for  the  removal  of  the 
hemorrhoids,  with  a  good  result,  and  then  began  to  make  applications  of 
iodine  within  the  uterus,  with  the  hope  of  reducing  its  size. 

On  one  occasion,  when  within  a  few  days  of  the  time  for  her  menstrual 
period,  I  had  more  difficulty  than  usual  in  drawing,  with  a  tenaculum, 
the  cervix  forward  enough  to  admit  of  the  introduction  of  the  applicator 
within  the  uterine  canal,  and  in  doing  so  I  gave  her  great  pain.  It  had 
been  my  custom  to  leave  this  patient  until  the  last,  as  she  required  so  much 
time  and  aid  from  the  nurse,  and  on  this  day  I  left  the  house  without 
indicating  my  route.  At  the  end  of  an  hour  I  returned  by  the  merest 
accident,  and  found  her  almost  in  a  collapse,  suffering  from  excruciating 
agony,  and  bearing  down  as  if  in  the  last  stages  of  labor.  She  had  com- 
plained of  great  pain  from  the  moment  of  my  examination,  but  until  she 
began  to  vomit  the  nurse  had  not  appreciated  her  condition.  Then,  be- 
coming alarmed  at  her  appearance  and  suffering,  she  had  given  a  large 
injection  of  McMunn's  elixir  of  opium  into  the  rectum.  She  had  also 
given  some  stimulant  by  the  mouth,  which  was  at  once  rejected;  a  mus- 
tard plaster  had  been  placed  over  the  stomach,  and  heat  had  been  applied 
to  the  extremities.  When  I  first  saw  this  woman's  face,  her  features  wore 
an  expression  of  such  extreme  suffering  that  the  impression  can  never  be 
removed  from  my  mind.  She  was  bloodless,  with  her  features  pinched  in 
appearance,  and  her  eyes  bloodshot  and  apparently  starting  from  their 
sockets.  She  would  at  one  moment  utter  the  most  piercing  single  shriek, 
and  then  bear  down  as  if  she  would  drive  the  contents  of  her  body  from 
her.  The  mus<*le8  of  her  face  twitched,  and  her  fingers  were  firmly 
clenched.  Her  skin  was  covered  with  a  clammy  sweat,  and  as  she  tossed 
ber  body  to  and  fro  she  would  vomit,  and  stain  with  bile  her  night  dress 
and  the  bedclothing  about  her.  I  attempted  to  make  a  vaginal  examina- 
tioOf  and  felt  a  mass  like  a  child's  head  pressing  on  the  perinseum,  and 
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crowding  the  uterus  above  and  beliind  the  pubee,  bo  that  I  cootda 
touch  the  OS  uteri  with  difficulty.  I  was  unable  to  pass  my  finger  iolo  III 
rectum  to  a  greater  de|)th  than  an  inch  and  a  half,  sinG«  the  gut« 
Armly  compfessed  into  the  liollow  of  the  sacrum.     While  a  finger  of  oal 

Fig.  4ti. 


Land  was  in  the  rtctn) 
a  hard  miiSB  filling  up 
ab<Ioininal  cavity  at  s 
46).  I  had  never  -^ee 
not  detect  any  fli 
I  had  not  made  i 
was  bt'low  the 


and  the  oth<.r  on   the  abdomen,  I  could  mapool 

ery  portion  of  the  pelvis  and  extending  ioto  tiM 

le  distance  behind  tlie  diepliiced  uterus  (aee  Fig- 

an  hematocele  of  such  magnitude,  and  as  I  couli) 

I  should  liave  been  unable  to  form  a  diagnosis  >> 

careful  examination  a  short  while  before.     As  the  lo*^ 

ru3,  and  between  the  vagina  and  reeium,  it  was  evidenl 


that  a  large  blooilveHSel  had  been  mpiured.  The  blood  had  then  dis- 
Beeted  up  the  recto-vaginal  septum,  crowding  the  uterus  and  bladder  fof' 
ward  above  the  symphysJK,  and  lifting  at  the  same  lime  the  bottom  *" 
Douglas's  col-de-sac  until  rupture  into  the  peritoneal  cavity  had  becoDi* 


Failing  in  an  attempt  to  reach  the  bladder  with  a  catheter,  I  made  ^V 
my  mind  that  the  only  course  to  follow  was  to  relieve  the  pressure  at  ooc«i 
as  the  patient  was  now  beginning  to  sink  from  exhaustion,     ]  plunS^ 
a  long  narrow  curved  bistoury  inlo  tlie  centre  of  the  posterior  wall  of  ^  ^ 
vagina  ae  it  protruded  from  the  si'paraled  labia,  but  only  a  few  drop^  ^ 
bl«x>d  escaped.     After  introducing  a  pn)be  some  distance  without  r****^ 


..ivity,  1  passed,  in  its  place,  a  cnr"^ 
'  inches.  On  withdrawing  the  ^''o'^'^m 
urn  were  drawn  otf,  with  great  relief  ^^ 
empty  the  bladder,  and  upon  doin^'  -  ^. 
As  the  pressure  was  relieved  the  voir^  ^ 
ame  on,  aided  by  a  small  quantity^  ^ 
enema.  After  passing  my  linger  i^""^^.^*) 
■arly  in  a  natural  position  in  regard 
the  sides  of  the  pelvis,  hut  much  higher  than  normal.     The  fluid  bio* 


je,  it  being  evidently  w 
cannula  and  trocar  for  some  I'o 
over  thirteen  ouncex  of  bloody  s 
the  patient.  Jt  was  then  easy  1 
the  patient  became  comfortable. 
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ibove  had  evidently  been  drawn  off,  reducing  the  bulk  about  one-third, 
Nit  still  leaving  a  large  mass,  or  clot,  below  tlie  uterus,  and  Ix^tween  the 
lepftrmted  walls  of  the  vagina  and  rectum.  On  the  next  day  there  was 
one  febrile  reaction,  with  tympanites  and  a  moderate  degree  of  ten- 
lernesa  over  the  abdomen  But  by  the  use  of  a  large  flaxseed  poultice, 
ind  after  a  dose  of  oil  had  acted,  the«^  symptoms  passed  off.  She  was  of 
i  constipated  habit,  and  unfortunately  there  had  been  no  action  of  the 
N>welii  for  several  days  l)efore  the  occurrence  of  the  accident.  I  appre- 
ciated fully  the  risk  of  causing  fresh  haemorrhage  from  administering  a 
lurgative,  but  under  the  circumstances  it  was  a  choice  of  what  seemed  to 
»e  the  lesser  evil.  On  the  third  day  fluctuation  could  be  detected  in  the 
Dwer  portion  of  the  mass,  while  there  seemed  also  to  be  some  increase  in 
ts  size.  While  now  waiting  in  expectation,  and  watching  the  progress 
if  the  case,  the  patient  was  kept  perfectly  quiet  in  bed,  and  not  allowed 
•Ten  to  sit  up.  The  only  treatment  consisted  in  the  employment  of  every 
nemns  to  sustain  her  strength.  On  the  fifth  day  she  had  a  slight  chill 
rith  fever,  and  sweating  afterwards,  and  a  restless  night.  The  following 
lay  I  made  a  careful  examination,  and  found  that,  while  the  mass  did  not 
'xtend  so  high  in  the  abdomen  as  after  the  tapping,  yet  it  had  gradually 
ncreased  in  size  below,  so  as  to  fill  the  pelvis  almost  as  much  as  before. 
Die  patient,  however,  did  not  suffer  pain  as  when  the  haematocele  was 
brming,  but  the  bowels  could  not  be  acted  on,  and  she  was  unable  to 
impty  the  bladder  without  the  aid  of  the  catheter.  As  there  was  fluctua- 
;ion  and  every  symptom  of  an  abscess  forming,  I  again  determined  to 
Hincture  with  a  bistoury  near  the  previoTis  opening.  On  doing  so,  a 
inantity  of  offensive  pus,  bloody  serum,  and  broken-down  clots  escaped. 
Fhe  opening  was  then  enlarged  enough  for  the  introduction  of  the  finger, 
vhen  a  large  mass  of  broken-up  clots  slowly  passed  away.  As  there  was 
K>  fresh  bleeding,  the  patient  was  placed  on  a  bed-pan,  and,  while  the 
idges  of  the  wound  were  kept  well  apart  by  the  limbs  of  a  (>air  of  spring 
brceps,  the  cavity  was  washed  out.  I  used  warm  water,  to  a  basin  of 
irhich  I  added  a  sufficient  quantity  of  Churchill's  tincture  of  iodine  to 
pve  it  a  decided  color.  The  iodine  I  employed  as  a  disinfectant,  which 
ben  took  the  place  of  carbolic  acid  as  used  to-day.  The  water  was 
hrown  in  by  means  of  a  glass  syringe  with  a  long  curved  nozzle.  I  very 
auefolly  injected  the  water  so  as  to  wash  off  the  sides  of  the  cavity,  from 
vhich  the  fluid  had  a  ready  escape  into  the  bed-pan.  I  had  a  tampon 
tsady,  and  every  preparation  made  to  arrest  bleeding,  if  it  should  occur, 
>y  plugging  the  vagina  from  about  the  uterus  downwards.  But  as  I  was 
iarefal  to  use  no  force,  and  as  the  position  of  the  uterus  was  not  disturbed, 
I  did  not  anticipate  any  bleeding  at  so  late  a  date,  unless  from  the  walls 
if  the  cavity.  This  I  felt  certain  I  could  control  by  keeping  the  sides 
n  contact  by  means  of  the  tamf>on  in  the  vagina.  As  a  precaution, 
Mvever,  I  kept  a  small  portion  of  cotton  packed  around  the  cervix  for 
wenty-four  hours  afterwards,  with  a  drainage  tent  of  lampwick  in  the 
ipening  below.  On  the  following  day  I  again  washed  out  the  cavity  in 
he  saine  manner ;  by  the  third  day  the  discharge  had  greatly  diminished, 
t  lessened  day  by  day,  and  had  nearly  ceased  at  the  end  of  a  week.  This 
roman  made  a  very  tedious  convalescence  from  the  great  loss  of  blood 
rhieh  she  had  su8taine<l,  but  at  the  end  of  three  months  she  was  walking 
hoaU  Mid  with  comfort.  As  the  cavity  contracted  it  brought  the  uterus 
Dto  position,  and  it  no  longer  prolapsed,  but  was  held  by  adhesions  at 
point  in  the  pelvis  where  the  circulation  was  no  longer  obstructed. 
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The  veins  in  the  pelvis  of  this  woman  must  have  been  in  a  varicose 
condition,  and  doubtless  became  enormously  distended  as  soon  as  she 
stood  on  her  feet,  so  that  she  then  suffered  from  nausea  as  if  from  a  sudden 
loss  of  blood.  This  supposition  is  corroborated  by  the  existence  of  the 
haemorrhoids,  and  the  enlargement  of  some  veins  about  the  labia,  as  in 
prefifnancy. 

Evidently  a  large  vein  was  ruptured  in  the  neighborhood  of  the  cervix 
when  the  attem[)t  was  made  to  draw  the  neck  of  the  uterus  forward  for 
the  introduction  of  the  applicator.     By  pressure  of  the  clot,  and  fromj 
contraction  of  the  sac  afterwards,  a  large  number  of  these  vessels  mui^UP  '^^l 
have  become  obliterated.    Thus  by  an  accident  a  result  was  accomplishedK:»>  ^d 

which  probably  could  not  have  been  obtained  by  the  best  directed  mea .^i- 

sures,  or  until  nature  should  have  completed  the  process  attending  tb< 
change  of  life. 

Case  XXI Mrs.  L.,  aged  32,  was  admitted  from  the  city,  January  7,--- 

1875.    She  had  menstruated  for  the  first  time  at  12,  free  from  pain,  the  flo 
lasting  five  days  ;  she  became  regular  after  six  months.     She  had  marrie 
at  sixteen,  bore  her  only  child  at  the  age  of  twenty  by  a  natural  labor 
did  not  again  become  pregnant  until  three  years  before  admission,  whe 
she  miscarried  at  throe  months  and  a  half,  and  had  not  been  well  since 
She  at  that  time  lived  in  New  Mexico,  and,  being  unable  to  procure  the- 
servants  needed  in  her  household,  she  got  up  too  soon,  and  was  seized  witlh. 
an  attack  of  cellulitis,  which  kept  her  in  bed  for  eight  months.     Since  that 
time  menstruation  had  been  ixregular,  painful,  and  scanty.     She  was  un> 
able  to  either  walk  or  stand  without  pain  ;  her  general  health  was  very 
poor,  and  she  had  become  exceedingly  nervous.     She  had  recently  con- 
sulted a  physician,  in  consequence  of  an  irregular  show,  who  made  a  diag- 
nosis of  cancer,  and  sent  her  to  me.     When   I  examined  her  for  the  first 
time,  I  felt  what  seemed  to  be  an  epithelioma  on  the  cervix  ;  the  uterus 
was  enlarged,  and  tilted  somewhat  to  the  left  side,  from  the  shortening  of 
the  left  broad  lijrament  after  a  cellulitis.     I  could  give  with  the  finger  a 
certain  degree  of  rotatory  movement  to  the  growth  on  the  cervix,  in  which 
the  uterus  itself  di<I  not  participate.     She  was  placed  on  the  side,  and  on 
the  introduction  of  the  speculum  I  discovered  that  a  large  mucous  polypus 
had  been  forced  out   of  the   uterus,  but  with  a  pedicle  so  short  that   the 
mass  was  crowded  over  the  cervix,  covering  it  almost  as  a  percussion  cap 
would  the  nip[)le  of  a  fowling-piece.     The  traction  of  the  pedicle  was 
sufificient  to  obstruct  the  circulation,  so  that  the  color  closely  resembled 
that  of  epithelioma,  and  its  surface  had  become  irregular  and  granular. 
In  fact,  it  re(piired  a  good  light  to  determine  its  true  character.     Jan.  11, 
I  removed  the  mass  in  the  presence  of,  and   after  a  careful  examination 
had  been  made  of  the  case  by,  my  assistants.  Dr.  George  T.  Harrison  and 
Dr.  Bache  Emmet.     I  lightened  a  slip-knot  of  coarse  twine,  which  found 
its  way  around  the  pedicle,  and  during  traction  an  edge  of  the  mass  was 
lifted,  so  as  to  bring  into  view  the  pedicle,  which  was  divided  with  a  pair 
of  scissors.     To  add  to  the  dece[)tion,  an  opening  existed  where  the  os 
should  have  been,  and  the  probe  could  be  passed  for  some  distance  in 
the  direction  of  the  pedicle.     When  it  was  removed,  there  remained  on 
the  lower  side  a  deep  depression,  as  would  be  found  in  a  half-grown  mush- 
room. 

Her  recovery  after  so  simple  an  o|H»ration  was  tedious,  and  she  com- 
plained frequently  of  pain  in  the  left  side,  but  only  where  she  had  often 
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luul  it  previous  to  the  openition.  On  exttmiiiAtion  a  aliglit  thickeniDgand 
iMMne  tend«rneM  wen  detected  along  tlie  left  lii-oad  ligament.  Hot-water 
'vvgin^  iDJectioDs  were  ordered,  and  the  frequent  application  of  iodine 
<»T«r  the  lower  portion  of  the  abdomen.  Ten  days  after  llie  operation, 
«)an-  21,  the  period  returned  out  of  time,  and  was  very  free;  she  was  kept 
in  beJ,  but  with  no  oiher  treatment  beyond  that  directed  to  improve  h«r 
^nentl  condition.  Feb.  li,  the  menstrual  flow  returned,  and,  as  it  was 
verr  free,  she  wmi  still  kept  in  bed.  Two  duyit  Inter  a  large  clot  was  ex- 
pelled by  uterine  con  true  I  ions,  and  shortly  afterwards  another,  witli  pain 
of  the  Mime  character.  She  was  then  seiieil  with  a  severe  pain  over  the 
left  side,  and  this  was  followed  by  a  chill.  On  making  an  examination  it 
was  found  that  the  thickening  had  increased  in  the  broad  ligament  to 
nearly  the  sixe  of  a  hen's  egg.  A  poultice  wa^  applied  over  the  abdomen, 
■nd  opium  administered  by  the  rectum.  For  some  hours  afterward  she  had 
profui«e  sweating,  which  wa.1  attributed  to  the  elTect  of  the  opium.  The 
flow  now  became  too  free,  and  gallic  acid  with  cinnamon-water  was  given 
every  two  hours,  but  there  had  remained  no  |>ain  after  applying  the  pouU 
tiee  OH  the  14th  insiani.  Feb.  IS,  she  called  my  attention  to  an  enlarge- 
ment in  her  abdomen.  After  making  a  vaginal  examination  1  found  a 
Urge  mats  on  the  left  side,  extending  a  little  above  the  crest  of  the  ilium 
snd  backward.  flUing  up  the  posterior  cul-de-sac.  The  uterus  was  in  the 
midst  of  the  mass,  and  but  little  displaced  beyond  a  partial  prolapse  (see 
Vig.  47).  There  was  no  tene<imus  or  irritation  of  the  bladder,  the  tempe- 
niure  wu   101'-'  in  the  vagina,  and  the  patient  was  even  unwilling  to 

Fig.  47. 


renuiin  in  bed.  A  certain  amount  of  cellulitis,  which  had  existed  before, 
was  rekindled  after  the  operation,  and  rupture  took  place  through  the  folds 
of  the  broad  ligament  into  the  peritoneal  cavity,  but  the  bluod  was  thi'own 
out  so  slowly  that  no  marked  symptoms  were  excited.  This  was  fup()Osed 
to  have  been  the  course,  yet  the  hiemorrhagc  may  have  taken  place  from 
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the  surface  of  the  ovary.  The  flow  stopped  Feb.  19,  and  again  returned 
March  14,  but  with  less  pain  than  usual,  and  lasted  only  four  days.  She 
was  then  placed  on  large  doses  of  the  iodide  of  (lotassium,  and  after  this 
had  been  taken  for  some  twelve  days  it  was  noticed  that  from  some  cause 
the  clot  was  being  rapidly  absorbed.  Soon  she  was  able  to  get  out,  and 
on  March  27,  an  excitement,  consequent  upon  having  had  her  pocket 
picked,  brought  on  the  flow,  which  lasted  until  April  7.  Thirteen  days 
later,  ii^  consequence  of  over-exertion,  she  again  had  a  flow,  which  lasted 
six  days.  May  2,  ordered  a  blister,  as  the  uterus  was  still  enlarged  and 
immovable,  but  the  mass  in  the  cul-de-sac  had  disappeared,  and  the  one 
felt  through  the  abdominal  wall  on  the  left  sid»  had  been  greatly  reduced 
in  size.  On  May  4,  it  was  found  that  an  increase  in  the  size  of  the  maM 
had  taken  place ;  she  had  felt  listless  for  several  days  previous.  She 
gradually,  however,  improved,  and  on  her  return  home,  about  the  middle 
of  June,  the  mass  had  so  far  disappeared  that  it  would  have  been  over- 
looked by  any  one  not  familiar  with  her  history. 

This  case  illustrates  in  a  marked  manner  the  differences  in  the  degree 
of  disturbance  met  with  in  such  cases.  The  effusion  of  blood  was  as  great 
as,  if  not  even  greater  in  quantity  than,  with  the  first  case,  and  yet  the 
accumulation  took  place  so  gradually  and  imperceptibly,  as  to  attract  no 
attention. 

The  following  case  occurred  in  the  Woman's  Hospital  while  I  was 
Surgeon-in-Chief,  and  in  the  service  of  Dr.  Harrison.  I  quote  the 
case  as  cited  by  him  in  his  paper^  already  referred  to. 

Case   XXII "  Feb.  ij,  i8ji,     Mrs.  A.    F.    was  admitted  to  the 

Woman's  Hospital  with  the  following  history  :  Menstruation  appeared 
first  at  the  age  of  eighteen,  and  until  within  the  past  two  years  showed  no 
abnormal  features.  She  was  married  at  the  age  of  twenty  ;  her  husband 
died  not  long  after  marriage.  At  the  age  of  twenty-seven,  nuirried  the 
second  time.  Has  never  been  pregnant.  About  two  years  ago  began  to 
suffer  with  dysmenorrhoea.  Leucorrh(jea  has  also  been  a  symptom  of  late. 
Three  months  ago,  was  seized  with  a  severe  (min  in  the  hypogastric 
region,  which  confined  her  to  bed  two  weeks.  The  pain  was  so  intense 
that  it  could  only  be  alleviated  by  large  doses  of  opium  internally,  and  the 
application  of  hot  poultices  to  the  abdomen.  The  period  recurs  regularly, 
but  is  scanty,  and  the  dysmenorrhcca  now  gives  rise  to  more  suffering; 
bowels  constipated  ;  ap)>etite  poor. 

^^  2j(/.  Examined  by  Dr.  Emmet,  who  diagnosticated  a  chronic  peri- 
metric inflammation. 

^^  March  2.     Patient  left  the  hospital  on  account  of  domestic  reasons. 

"  January  ijs  iSjJ*  lieadmitted  into  the  hospital.  She  came  now 
under  my  immediate  care  and  observation,  as  the  Assistant  Surgeon  on 
duty  at  the  time  ;  Dr.  Emmet  seeing  her  from  time  to  time,  according  to 
the  routine  of  the  hospital,  and  giving  me  the  benefit  of  his  counsel  and 
experience.  The  period  is  now  more  protracted  and  copious  than  formerly, 
and  is  attended  with  similar  pains.  Dr.  Emmet*s  examination  showed 
the  existence  of  retroversion  of  the  uterus  with  pseudo-membranous  at- 
tachments to  the  rectum,  the  result  of  partial  peritonitis.     As  part  of  the 

*  **  Retro-uterine  Hreinatocele,"  etc.,  by  George  T.  Harriaon,  A.M.,  M.D.,  Amis- 
tant  Surgeon  to  the  Woniairs  Hospital  of  the  State  of  New  York  ;  Virginia  Medical 
Monthly,  Oct.  and  Nov.  1875. 
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itment,  a  pessary  was  introduced  into  the  vagina,  with  the  hope  that 

its  leTer-like  action  the  pseudo-ligaments  would  be  gradually  stretched, 

undergo  atrophy,  and  the  uterus  ultimately  be  restored  to  its  normal 

ritioQ.     It  was  proven,  however,  that  there  existed  so  much  tenderness 
tlie  posterior  fornix  vaginae,  that  no  pessary  that  could  be  placed  in  $itu 

coald  be  worn  for  any  length  of  time,  though  the  shape  was  modified 

te^eatedly  to  meet  the  exigencies  of  the  CAse. 
^JlsL   The  last  time  the  pessary  was  adjusted  the  patient  suffered,  for 

tfew  hours  afterwards,  a  good  deal  of  pain,  and,  according  to  instructions, 
ihe removed  it.  The  tissues  posterior  to  the  uterus  were  so  sensitive  on 
jpreesnre  that  the  patient  was  ordered  to  keep  her  bed  for  several  days, 
and  to  use  repeated  injections  of  hot  water. 

**  Feb.  J,  As  the  patient  walked  into  the  operating  room,  I  was  struck 
with  her  exceedingly  pallid  countenance  and  entire  change  of  appearance 
once  my  last  visit.  She  says  that  she  has  been  feeling  worse  for  the  past 
few  days,  has  now  a  bearing-down  sensation  in  the  pelvis,  difficulty  of 
defecation  and  urination  ;  feels  very  weak  and  faint,  though  she  has  walked 
but  a  few  steps,  assisted  by  the  nurse,  her  bed  being  in  the  adjacent  ward, 
hut  a  short  distance  away.  Examination  per  vaginam  revealed  the  exist- 
ence of  a  large  globular  elastic  tumor,  which  had  dislocated  the  uterus 
forwards  against  the  symphysis  pubis,  and  was  just  behind  the  portio 
Ta^nalis,  pressing  the  posterior  fornix  vaginae  downwards,  and,  as  inves- 
tigation per  rectum  showed,  encroaching  largely  on  the  sacral  cavity. 
Bimanual  palpation  demonstrated  clearly  that  the  tumor  was  distinct  from 
the  uterus  and  immediately  posterior  to  it.  There  was  no  elevation  of 
temperature  or  other  evidence  of  fever.  There  had  been  no  discharge  of 
blood  through  the  vagina,  and  it  was  not  the  time  for  the  recurrence  of 
the  menstrual  period.  It  should  be  remarked  that  the  colon  was  found  a 
day  or  two  afterwards  loaded  with  faecal  matter,  which  was  dislodged  with 
difficulty  by  copious  injections,  and  it  is  possible  that  this  accumulation 
^y  have  had  some  bearing  upon  the  aetiology  of  the  trouble.  The  rapid 
Bianner  in  which  the  extravasated  blood  was  absorbed  in  this  case  was 
^^  remarkable,  and  tended  to  confirm  the  truth  of  Voisin's  statement 
mt  ( the  tumor  from  the  moment  of  its  development  shows  the  endeavor 

^diminish.' 
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The  history  of  this  case  is  of  interest,  since  the  occurrence  of  the 

Wmatocele  had  no  connection  with  the  menstrual  flow.  After  detailing 

^®  history  of  another  case,  Dr.  Harrison  summarizes  in  the  following 

^^DDer:    ^*  The  fair  and  legitimate  inference  to  be  drawn  from  the 

^"nical  history  of  these  two  cases  is,  we  think,  that  here  was  a  pri- 

?^^y  closure  of  Douglas's  cul-desac,  and  secondarily  an  effusion  of 

"lood  into  the  closed  space  there  formed  ;  and  that  the  partial  pelvic 

Peritonitis,  recognized  in  each  case  prior  to  the  development  of  the 

^matocele,  not   only  furnished  the  pseudo-membranes  roofing  the 

youglas's  space,  but  also  gave  origin  to  the  haemorrhage  in  the  way 

described  by  Dolbeau,  Virchow,  and  Ferber." 

Case  XXIII. — Mrs.  Van  B.,  of  Newark,  aged  27,  consulted  me  De- 

^niber  6,  1871.     She  menstruated  for  the  first  time  at  fifteen,  after  which 

"®  had  been  regular,  and  was  in  good  health  when  married,  at  eighteen 

J^t^  of  age.     One  year  afterwards  she  gave  birth  to  her  only  child  by  a 
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natural  labor.  Subsequently  the  period  gradually  became  more  puinfal 
throughout  the  first  day,  and  increased  in  duration  from  five  to  eight  dajrs. 
For  a  long  time  she  had  had  a  profuse  vaginal  discharge  for  several  days 
after  the  period  had  ceivsed.  She  had  been  able  to  walk  and  stand  without 
difficulty,  unless  she  had  over-exerted  herself,  when  there  would  come  on 
a  pain  low  down  in  the  back.  She  had  been  married  a  second  time  five 
years,  and  sought  advice  for  the  increiisingdysmenorrhcjca  and  sterility. 

The  uterus  was  found  retroverted,  with  the  cervix  near  the  neck  of  the 
bladder,  and  the  vagina  extending  beyond  into  a  deep  cul-de-sac.  A  small 
mass,  not  larger  than  half  an  inch  in  diameter,  was  detected  in  front  of 
the  right  broad  ligament,  just  above  the  vaginal  junction  ;  in  other  words, 
it  was  in  the  angular  space  formed  by  the  ligament,  uterus,  bladder,  and 
vagina.  It  was  supposed  that  this  wtis  a  fibroid,  and  that  from  it«  situation 
it  would  aid  in  causing  retroversion  of  the  uterus  whenever  the  bladder  be- 
came distended.  The  position  of  the  uterus,  and  the  deep  vagina  beyond, 
were  thought  to  have  been  a  sufficient  cause  for  the  sterility.  The  organ 
was  replaced  without  difficulty,  and  a  pessary  was  fitted  to  retain  it  in 
position.  Within  a  week  she  became  pregnant,  when,  without  any  known 
cause,  she  miscarried  March  1,  1872,  at  nearly  the  completion  of  the  third 
month. 

2jd.  Without  consulting  her  physician  she  made  the  journey,  on  an 
inclement  day,  to  consult  me  in  regard  to  a  constant  show  which  had  con- 
tinued since  her  mivscarriage,  for  over  three  weeks.  She  was  flowing  very 
freely  when  I  saw  her  in  my  office,  which,  together  with  the  weather  and 
her  appearance  as  that  of  a  very  sick  woman,  made  me  think  it  best 
to  retain  her.  She  was  placed  on  the  elevator,  taken  up-stairs,  and  put  to 
IrmI  in  my  private  hosf)ital.  For  several  days  I  t^imponed  the  vagina, 
but  it  caused  a  great  deal  of  irritation  in  the  neighborhood  of  the  sup- 
posed fibroid.  This  mass  couhl  not  now  be  felt,  but  in  its  place  there  was 
a  diffused  thickening,  apparently  more  in  the  vaginal  wall  than  in  the 
cellular  tissue  beyond.  The  uterine  cavity  was  carefully  explored,  by 
means  of  my  curette  forceps,  to  determine  as  to  the  retention  of  some  |>or- 
tion  of  the  placenta,  but  there  was  nothing  within  the  canal.  She  was 
kept  in  bed,  and  iodine  was  a[)plied  for  several  days  with  (lartial  success. 
Large  vaginal  injt»ctions  of  hot  water  were  administered  night  and  morn- 
ing, and  they  were  apparently  more  efficacious  in  checking  the  flow  than 
any  other  means  employed.  Hut  the  patient  was  both  unreasonable  and 
ungovernable,  so  that  slie  would  not  submit  to  taking  them  through  fear 
that  the  use  of  hot  water  might  weaken  her.  On  Monday,  April  8,  I  found 
iier  so  irritable  and  fault-finding,  from  the  continuation  of  the  show,  that 
1  asked  Dr.  T.  G.  Thomas  to  se(»  her  in  consultation.  He  recommended 
the  application  of  tannin  to  the  uterine  canal,  made  up  with  cocoa-butter 
into  a  proper  sha(>e.  One  of  these  cylinders  I  introduced  at  noon  on  the 
following  day  without  difficulty,  as  she  lay  on  the  left  side  with  the  os 
uteri  ex[H)sed  from  the  use  of  the  speculum.  The  table  was  then  moved 
up  alongside  of  her  bed,  so  that  she  might  roll  cai*efully  upon  it,  but  in- 
stead of  doing  so  she  stood  up  and  flounced  herself  down  on  the  bed  in  so 
violent  a  nuinner  that  I  remarked  she  ought  to  be  ashamed  of  herself. 
There  was  no  show  after  the  use  of  the  tannin,  but,  instead  of  being 
encouragetl,  the  nurse  informed  me  that  she  was  more  depressed  than 
usual.  At  8  P.  M.  she  began  to  suffer  from  pain  over  the  abdomen,  and 
I  directed  a  drachm  of  McMunn*s  elixir  to  be  thrown  into  the  rectum. 
She    lH»gan    to   vomit    before    it    had    any   effect,   but  after   receiving  a 
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liyptxlerinic  injection  if  morphine,  anil  u  |iouliii!<^  over  thi;  HbJiimon,  »\»s 
t\tfn%  a  i\u\H  iiiglii.  Tlie  ti^mpenttiire  was  ilK..">=  j  the  (.iilee  100,  and 
wtmk.  On  the  following  morning,  the  piiin  and  vomilin;;  returned.  I 
mnile  a  vaginal  examinalinn,  detecting  notliing  unusual,  that  is,  I  found 
nothing  in  ihe  |>osterior  cul-di'-sac,  but  I  neglected  lo  [iliioe  my  hand  over 
ihf  abilonien.as  it  was  covered  with  a  poultice.  Slie  was  kept  compani- 
livrlj'  (|uiet  during  tht-  day  by  injecting  into  the  revium  Mcveral  times  a 
druclim  of  chloroform,  holiling  in  solution  an  equal  tpiantity  of  camphor 
with  a  fiulRcienl  (juanlity  of  mucilage.  But  it  was  mo^t  evident  that  she 
wM!i  itinking,  and  yvt  sufTered  but  little  if  any  jiain.  At  ii  P.  M.  nhe 
ItfSan  to  #how  symptorot  of  collapse,  with  vomiting  and  more  pain.  Dr. 
Thixnas  Ntw  her  with  mc  at  8  P.  M.,  and  on  examining  the  abilomen  the 
|tiv:wnc<:  of  a  mass  on  the  rifcht  cide  of  tlie  bladder  was  at  once  evident. 
Ilf  llien  suggested  the  existence  of  an  hatnmtocele,  which  had  not  oc- 
curred (o  am,  from  in  being  in  so  unuHual  a  placi;.  I  had  i-ecognized  the 
jivmjiioms  US  chanicicrisiii-  of  lia'inatocele,  but  found  iioibing  in  the  pos- 
l*-riur  cul-de-sac  or  hrond  ligaments;  and  1  neglected  to  examine  the 
Hlxlomen.  How  many  houra  this  accumulation  had  been  sntficienlly  great 
U>  bv  prominent  through  the  abdominal  walls  cannot  be  answered  ;  it  may 
hnvc  hail  its  beginning  al  five  o'clock.  The  pain  gradually  increased  in 
iM-veriiy  m>  that  no  amount  of  mor|)hine,  cither  by  the  tvclum  or  under  the 

Fig.  48. 


skin,  seemed  to  be  of  any  benetit.  About  midnight  she  suddenly  gJive  a 
most  piercing  scream,  and,  starting  out  of  bed,  wild  with  suffering,  she 
exckiimed  that  lier  insides  were  being  torn  to  pieces.  In  ten  minutes  the 
«tarop  of  dcAth  was  on  her  features,  and  yet,  for  six  hours  before  she  died. 
>lie  iieemed  unahli;  lo  remain  quid  a  single  second,  and,  al  last,  she 
ilni[^ied  dead  from  exhaustion. 
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On  openinp^  the  abdomen  the  lower  portion  of  the  peritonea]  caritj 
was  found  filled  with  a  large  clot,  which  covered  the  pelvic  orgmiH. 
Removing  this  clot  carefully,  it  was  found  that  the  basmorrhage  had 
commenced  in  the  cellular  tissue  in  front  of  the  right  broad  ligament.  It 
had  lifted  the  peritonaeum  throughout  from  the  anterior  face  of  the  broad 
ligament,  partially  from  the  side  of  the  bladder,  and  entirely  bettreeo  the 
uterus  and  bladder.  After  this  anterior  fossa  had  become  filled  with 
blood,  and  had  lifted  the  peritonaeum,  as  has  been  described,  rupture  took 
place  to  the  right  of,  and  in  a  line  with,  the  centre  of  the  broad  ligament 
The  blood  then  escaped  into  the  ()eritoneal  cavity  and  occupied  about  the 
relative  space  shown  in  Fig.  48. 

The  friends  were  so  unwilling  to  permit  an  examination  that  a  partial 
consent  wjis  only  obtained  at  the  last  moment,  by  a  threat  of  placing  th« 
case  in  the  hands  of  the  coroner.  Unfortunately,  therefore,  we  had 
neither  the  time  nor  the  opportunity  for  removing  the  specimen  or  even 
finding  the  ruptured  vessel. 

This  form  of  thrombus  or  haematocele,  when  anterior  to  the  uteras, 
is  exceedingly  rare,  and  I  believe  unique  in  this  locality,  as  I  cannot 
find  a  similar  case  on  record. 

Differential  Diagnosis, — HiBmatocele  can   scarcely  be   mistakem 
for  any  other  condition  except,  under  certain  circumstances,  that  of 
extra-uterine  pregnancy  or  cellulitis.      It  is  scarcely  necessary  Xx> 
refer  to  retroversion  of  the  uterus,  when  enlarged  from  pregnancy  or 
congestion,  or  to  the  presence  of  ascitic  fluid,  an  ovarian  cyst,  or  a 
fibroid  in  Douglas's  cul-de-sac.     Neither  of  these  conditions  presents 
in  common  with  haematocele  such  symptoms  as  could  lead  to  any  con- 
fusion if  an  ordinary  amount  of  care  is  exercised  in  the  examination. 

A  positive  diagnosis,  however,  cannot  always  be  made,  by  a  single 
examination,  for  the  existence  of  pregnancy  is  possible  within  the 
peritoneal  cavity  at  the  bottom  of  Douglas's  cul-de-sac.  And,  more- 
over, if  a  rupture  should  have  taken  place,  or  if  cellulitis  should 
have  been  excited,  the  difficulties  of  a  diagnosis  would  be  increased. 
We  shall  have  to  rely  chiefly  on  the  previous  history  of  the  case,  as 
to  the  early  signs  of  pregnancy.  While  in  all  probability  a  frequent 
show  may  have  been  noticed,  there  will  have  been  no  regular 
menstrual  period,  and  the  uterus  will  be  found  always  larger  than 

natural. 

With  tubal  pregnancy  the  tumor  will  be  found  too  well  defined  in 
shape,  when  compared  to  the  condition  resulting  from  an  extravasa- 
tion of  blood  between  the  folds  of  the  broad  ligaments ;  in  this  the 
blood  tumor  always  becomes  blended  with  the  side  of  the  uterus  itself. 
In  tubal  pregnancy,  however,  the  enlargement  of  the  uterus  and  the 
frequent  occurrence  of  a  show,  in  the  continued  absence  of  the  regu- 
lar menstrual  flow,  will  be  found  the  most  reliable  symptoms. 

Daring  the  formation  of  an  hsematocele  there  is  never  an  elevation 

fare,  as  with  cellulitis  or  peritonitis,  but  on  the  contrary 
nt  features  are  those  of  depression.  When  an  extravasa- 
en  place  into  the  connective  tissue,  a  finger  in  the  vagina 
tect  an  irregular  surface,  due  to  the  blood  having  met 
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inth  more  or  less  resistance  in  its  course.     On  the  other  hand,  when 

Uood  accumulates  in   Douglas's  cul-de-sac,  a  smooth,  rounded,  and 

meU-defined  mass  will  characterize  the  shape  of  this  pouch,  when  felt 

from  tlie  vagina.    This  outline  becomes  lost  in  the  event  of  either  cel- 

Wtisor  peritonitis,  while  inflammation  imparts  a  degree  of  density  to 

tikese  Ussues  which  is  never  felt  in  connection  with  a  simple  eifusion 

of  blood. 

A  rare  form  of  hsematocele  has  been  described  which  might  be 
mistaken  for  inflammation  of  the  broad  ligaments  or  general  cellulitis, 
if  merely  a  superficial  examination  were  made.  It  is  when  the  blood 
has  been  thrown  out  in  such  a  quantity  as  to  distend  the  fold  of  one 
broad  ligament,  and  then,  instead  of  rupturing  into  the  peritonaeum, 
dissects  this  membrane  from  the  sides  of  the  uterus,  so  as  to  pass 
into  the  cellular  tissue  of  the  other  broad  ligament.  This  general 
extravasation  may  put  the  parts  so  much  on  the  stretch  as  to  simu- 
late somewhat  the  condition  caused  by  inflammation.  If  such  an 
extent  of  tissue  was  involved  by  cellulitis,  the  symptoms  would  be  so 
different  from  those  which  have  been  detailed  for  hsematocele  that 
there  would  be  no  difiiculty  in  making  a  correct  diagnosis. 

Treatment. — But  little  more  can  be  added  to  this  portion  of  the 
subject  beyond  what  has  been  already  given  in  the  histories  of  the 
cases  detailed.  Surgical  interference  has  been  advocated  by  many, 
And  its  practice  has  been  urged  as  a  necessary  procedure  at  an  early 
^^ge.  Unquestionably  cases  must  occur  when  the  surgeon  would  be 
vanting  in  a  sense  of  duty  if  he  did  not  assume  the  responsibility  and 
puDcture  the  mass.  But  with  a  large  majority  of  cases  such  an  in- 
^rference  would  be  criminal,  as  it  needlessly  places  the  life  of  the 
Patient  in  jeopardy. 

As  a  rule,  nature  makes  a  prompt  efibrt  to  repair,  by  absorption, 
the  result  of  this  accident,  and,  unquestionably,  the  lesion  occurs  and 
18  often  removed  without  its  existence  having  been  suspected.     Abso- 
'ute  rest  in  the  horizontal  position  is  the  first  indication,  and  this  must 
be  maintained  until  all  danger  of  a  recurrence  of  the  haemorrhage  has 
passed.    The  application  of  an  ice-bag  to  the  abdomen  and  the  use  of 
ergot  have  been  recommended,  but  I  doubt  the  value  of  either  remedy. 
It  is  not  improbable  that  any  good  effect  from  the  use  of  cold  in  arrest- 
ing the  haemorrhage  would  be  more  than  counterbalanced  by  the  risk 
of  e.xciting  inflammation.     Ergot  in  small  doses  may  exert  some  effect 
on    the  coats  of  the  bloodvessels,  if  given  hypodermically,  while  it 
would  be  apt  to  derange  the  stomach  if  taken  internally. 

^  ^o\i\d  trust  more  to  a  cool  room,  light  bedclothing,  absolute  rest, 

Vk      ^P'*^™*  'f  needed,  with  a  moderately  tight  abdominal  bandage. 

^T  t<5ndency  is  to  form  a  clot  about  the  mouth  of  the  bleeding  vessel, 

*iiclx  will  do  more  than  anything  else  to  arrest  the  haemorrhage,  if  it 

;     V^^  disturbed.     It  will  be  prudent  for  the  patient  to  remain  quiet 

,      ^^d  during  the  approach  of  the  next  menstrual  period,  for  fear  of 

^^ing  a  recurrence  of  the  haemorrhage. 

^^  the  rapidity  with  which  the  clot  will  be  removed  will  depend 
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upon  the  state  of  the  general  health,  every  effort  must  be  made 
improve  it.     The  value  of  large  and  continued  doses  of  iodide 
potassium  in  producing  absorption  of  the  clot  has  yet  to  be  tested 
further  observation.     Should  cellulitis  occur,  the  complication  m 
be  met  on  general  principles,  as  if  it  were  the  original  affection.    T 
continued  use,  however,  of  hot-water  vaginal  injections  will  not  on 
lessen  the  liability  to  this  complication,  but  will  hasten  materially  t 
absorption  of  the  clot. 
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CHAPTER   XIII. 

^^  5^  EASE  OF  THE  PELVIC  CELLULAR  TISSUE  AND  PELVIC  PERITONEUM. 

cription  of  the  tissues — Views  of  different  authorities  regarding  the  tissues 
^Xirolved — The  intiuenee  of  cellulitis  not  fully  appreciated  as  a  case  of  disease 
i^  the  uterus  and  ovaries — Etiology — Tables  showing  the  causes,  complications, 
^nd  location  of  cellulitis,  and  influence  of  cellulitis  on  the  menstrual  flow — 
Symptoms — Treatment — Dr.  Briokell's  views. 

Throughout  the  pelvis,  in  the  spaces  between  the  bladder,  uterus, 
^Od  rectum  above,  and  about  the  vagina  and  rectum  below,  is  found 
^4ie  cellular  or  connective  tissue,  which  serves  the  purpose  of  steady- 
^iig  the  organs,  and  from  its  elastic  character  breaks,  like  a  cushion, 
^he  force  or  jar  which  would  otherwise  be  felt  with  every  step.  The 
l^lood vessels  and  nerves  pass  through  and  are  distributed  by  means  of 
t^is  tissue,  which  from  its  peculiar  web-  or  sponge-like  formation  is 
"^rell  fitted  for  carrying  them.  It  admits  of  a  great  degree  of  trac- 
tion upward  (as  in  pregnancy)  or  downward  (as  in  prolapse)  without 
ini|>ainDent  of  the  integrity  of  either  the  bloodvessels  or  nerves  which 
ic  contains. 

Above  is  the  peritonaeum,  reflected  from  the  abdominal  wall  in  front, 
over  the  anterior  and  upper  third  of  the  bladder,  to  the  body  and 
fmindus  of  the  uterus.     Then  dipping  posteriorly,  an  inch  or  more 
low  the  vaginal  junction,  to  form  Douglas's  cul-de-sac,  it  passes 
ward  to  cover  the  anterior  face  of  the  rectum.     The  peritonaeum 
tihud  invests  the  organs  of  the  pelvis,  dipping  down  sufficiently  on  all 
mdes  to  conform  to  the  general  outline  of  the  upper  portion  of  these 
organs.     As  it  thus  passes  down  between  the  organs  and  over  the 
I**allopian  tubes,  it  includes  a  certain  amount  of  the  cellular  or  con- 
nective tissue  between  its  folds,  and  with  this  and  a  few  muscular 
fibres  forms  the  uterine  ligaments.     The  broad  ligament  enfolds  the 
T'allopian  tube  on  each  side  of  the  uterus,  and  the  utero-sacral  liga- 
ments behind  are  formed  in  the  same  manner  between  two  folds  of  the 
peritonaeum. 

About  the  beginning  of  the  second  quarter  of  the  present  century, 
systematic  investigations,  for  the  first  time,  were  instituted  by  certain 
French  observers  into  the  nature  of  the  inflammatory  condition  fre- 
quently found  in  the  tissues  of  the  female  pelvis.  But  almost  from 
the  beginnings  and  to  the  present  day,  the  greatest  difierence  of 
opinion  has  existed  in  regard  to  the  causes  of  the  inflammation  and 
more  particularly  as  to  the  tissues  involved.  As  the  nomenclature 
is  based  upon  theoretical  views,  or  on  a  special  class  of  cases,  it  is 
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almost  impossible,  without  some  explanation,  to  accept  any  one  tenn 
in  common. 

Marchal  seemed  to  have  only  recognized  the  result  of  these  inflam- 
mations by  the  term  "  phlegmonous  intra-pelvic  abscesses.'' 

Nonat  regarded  the  condition  as  a  ^^  peri-uterine  phlegmon/'  one 
in  which  the  peritonaeum  was  not  involved. 

Bernutz  and  Goupil,^  in  their  almost  exhaustive  treatise  on  pelvi- 
peritonitis, show  conclusively,  by  post-mortem  examinations,  that  the 
peritonaeum  is  chiefly  involved,  at  least  in  the  class  of  cases  which 
were  under  their  observation.  Bernutz  maintains  that  a  tumor  felt 
in  close  relation  to  the  uterus  is  the  result  of  peritoneal  adhesions, 
and  never  of  cellulitis.  He,  however,  does  acknowledge  a  special 
inflammation  of  the  cellular  tissue  in  the  broad  ligaments  and  of  that 
about  the  rectum,  but  considers  it  merely  a  variety  of  phlegmon  of 
the  iliac  fossa,  in  contradistinction  to  the  peri-uterine  phlegmon  of  his 
day,  which  was  supposed  to  develop  between  the  uterus  and  its  peri- 
toneal covering,  and  which  he  is  not  willing  to  admit. 

Aran  thought  the  small  tumors  felt  from  the  vagina  were  the  result 
of  cellulitis,  while  the  larger  ones  about  the  pelvis  were  formed  by 
peritoneal  adhesions. 

West  (^Lectures  on  the  Diseases  of  Wonien^  termed  the  condition 
of  pelvic  inflammation  an  ^^  acute  purulent  oedema,"  and  considered 
pelvic  peritonitis  as  a  rare  lesion. 

Courty  (^Maladies  de  VutSrus,  etcJ)  uses  the  term  "  peri-uterine 
inflammation  ;"  he  states  that  none  but  small  tumors  have  ever  been 
found  in  the  cellular  tissue  after  death,  and  that  those  of  large  sise 
are  always  from  peritonitis. 

Virchow  (^Archiv^  etc.^  1862)  recommended  the  terms  "  perimetri- 
tis," meaning  inflammation  of  the  pelvic  peritonaeum  and  ^^  parame- 
tritis," expressing  inflammation  of  the  cellular  tissue  about  the  uterus. 

Dr.  J.  Matthews  Duncan  adopted  the  nomenclature  of  Yirchow  as 
the  basis  of  his  work  on  pelvic  inflammations. 

Dr.  Graily  Hewitt  in  his  work  (^The  Diseases  of  Women)  uses  the 
term  pelvic  cellulitis,  and  maintains  (page  483)  :  ^'  The  actual  seat 
of  the  cfi'usion  is,  in  most  cases,  the  meshes  of  the  cellular  tissue  sur- 
rounding the  uterus,  between  the  folds  of  the  broad  ligament,  and 
extending  thence  in  various  directions  towards  the  pelvic  walls ;  but 
it  is  probable  that  in  some  cases  of  pelvic  inflammation  there  is  an 
inflammatory  condition  of  the  peritonaeum  itself." 

Dr.  Barnes  (^Clinical  History  of  the  Medical  and  Surgical  DiMecLBeM 
of  Women)  has  shown  that  none  of  these  tenns  can  be  taken  to  ex- 
press the  condition  of  pelvic  inflammation  under  all  circumstances. 
Yet  he  has  done  much  to  bring  the  views  of  different  observers  into 
harmony,  as  correct  from  different  stand-points.  He  expresses  very 
nearly  my  own  views,  that  the  different  forms  of  inflammation  in  the 
pelvis  are  determined,  to  a  great  extent,  by  the  circumstances  or 
exciting  causes. 

I  Clinical  Memoini  on  the  Diseases  of  Women,  translated  bj  Alfred  Ifaadowi, 
M.D.»  New  Sydenhaiu  Soc.,  18US. 
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Courty'g  term,  "  peri-uterine  inflammation,"  expresses  my  views  in 
connection  with  the  puerperal  state,  when  the  disease  extends  from 
the  uterus  and  its  appendages,  but  does  not  do  so  under  other  circum- 
stances. The  terms  perimetritis  and  parametritis  are  not  applicable, 
as  they  express  a  theoretical  distinction  only,  and  the  difference 
cannot  be  recognized  clinically.  At  least,  I  must  acknowledge  my 
own  inability  to  make  any  distinction  at  the  bedside.  It  is  incon- 
ceivable that  inflammation  of  any  portion  of  the  pelvic  peritonseum 
can  exist  without  involving  the  cellular  tissue  in  relation  with  it.  Nor 
is  it  possible  that  extensive  cellular  inflammation  could  run  its  course 
without  extending  to  the  peritoneal  covering,  which  is  in  such  close 
relation  with  it.  We  certainly  cannot  have  extensive  cellulitis  with- 
out pelvic  peritonitis,  which,  in  some  cases,  may  become  general. 

A  general  peritonitis  may  involve  the  pelvic  peritonaeum,  although 
this  is  not  usual ;  or  local  inflammation  may  be  excited  by  the  contact 
of  solid  or  fluid  materials  escaping  from  the  uterus  or  its  appendages. 
Yet,  whatever  the  exciting  cause,  pelvic  peritonitis  cannot  exist  alone, 
but  must  rapidly  involve  the  cellular  tissue  in  its  vicinity. 

I  shall  employ  the  term  cellulitis  as  expressing  the  most  common 

condition  of  pelvic  inflammation  in  connection  with  the  non-puerperal 

(lipases  of  women.     Pelvic   peritonitis  will  not  be  treated  of  as  a 

distinct  lesion,  but  as  an  accident,  rendering  the  case  of  general 

cellulitis  the  more  grave  in  character  from  the  complication. 

I  do  not  exaggerate  when  I  assert  that  pelvic  cellulitis  is  by  far  the 
<t>ost  important  disease  with  which  woman  is  afflicted.     It  is  the  most 
common,  and  becomes  the  more  important,  in  being  comparatively 
^/dom  recognized  when  limited  in  extent.     It  seems  scarcely  possible 
^^t  any  one  with  the  slightest  experience  could  overlook  an  extensive 
^^^Hulitis,  whether  confined   to  one  side  or  general.     At  least  the 
^^iatence  of  some   great  pathological  change  ought  to  be  detected 
'^'^  Jer  these  circumstances,  which  of  itself  would  be  sufficient  protec- 
^'on  for  the  patient  against  any  procedure  likely  to  aggravate  her 
cork-dition.     But  I  do  not  hesitate  to  make  the  assertion,  as  a  truth 
^>^«*d  on  my  own  knowledge,  that  many  practitioners  habitually  neg- 
l^tit  to  recognize  this  condition,  when  circumscribed,  or  they  do  not 
appreciate  its  importance  if  by  accident  it  is  detected.     Many  of  the 
^^appointments  and  the  bad  results  so  often  complained  of  in  the 
^^^nagement  of  the  diseases  of  women,  in  general  practice,  may  be 
attributed  to  the  existence  of  unrecognized  cellulitis.     Its  undetected 
Presence  may,  to  the  end,  thwart  all  treatment,  or  may  gravely  com- 
plicate the  case  by  suddenly  developing  to  a  most  serious  extent.     A 
great  advance  in  the  treatment  of  the  diseases  of  women  will  be  made 
whenever  practitioners  become  so  impressed  with  the  significance  of 
ct^llulitis  as  to  apprehend  its  existence  in  every  case.     The  successful 
operator  in  this  branch  of  surgery  will  always  be  on  the  lookout  for 
^e  existence  of  cellulitis,  and  take  measures  to  guard  against  its 
<*ccuiTence- 

When  a  patient  is  examined  for  the  first  time,  the  starting-point 
>koulJ  be  to  determine  the  existence  of  cellulitis,  and  the  slightest 
16 
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trace  of  it  should  be  recogniied.  This  is  absolutely  necessary  before 
we  can,  with  safety^  proceed  to  the  subsequent  steps  of  the  examina- 
tion. When  the  finger  is  introduced  into  the  vagina,  it  should  be 
pnHHcd  first  to  one  side  and  then  to  the  other  of  the  uterus,  to  detect 
any  thickening  in  either  broad  ligament  which  would  indicate  this 
disease'.  If  the  neck  of  the  uterus  were  found  drawn  to  one  side  of 
tlio  va^^ina,  this  we  should  recognize  as  the  effect  of  a  former  attack 
of  cellulitis,  which  resulted  in  shortening  of  the  ligament  on  that  side. 
With  one  hand  over  the  abdomen^and  the  index  finger  of  the  other  in 
\\w  va;^ina,  it  will  be  easy  to  judge  of  the  extent  of  the  thickening, 
or  wlicthcr  the  disease  is  still  smouldering,  as  it  were,  as  evidenced 
l»^'  {\u*  pain  produced  on  pressure.  The  posterior  cul-de-sac  must  be 
artiM'\\Hrd  subjected  to  the  same  careful  examination.  The  investiga- 
tion is  to  he  completed  by  introducing  the  finger  into  the  rectum, 
wh it'll  rnahles  us  to  detect,  from  the  tenderness  excited  on  pressure, 
any  Inciil  inflammation  in  the  upper  part  of  the  broad  ligament.  The 
rXMUiiiiation  by  the  rectum  should  never  be  omitted,  for  extensive 
li>ii'art(*  ntay  he  overlooked  in  the  utero-sacral  ligaments,  in  the  upper 
pint  of  the  broad  ligament  along  the  course  of  the  Fallopian  tubes, 
or  ni  the  ovaries,  which  cannot  be  recognized  from  the  vagina.  Dur- 
inpr  th(«  etuirse  of  the  examination  thus  conducted,  the  position,  size, 
itiiil  HHihility  of  the  uterus  can  be  accurately  appreciated. 

Iiilhiniuiation  of  the  pelvic  cellular  tissue  may  exist  in  any  degree, 
!V«»in  Niinplv  a  point  of  tenderness,  only  to  be  detected  on  pressure. 
In  a  ^'eiiernl  cellulitis.  The  impression  conveyed  to  the  finger  by  the 
liitliT  eitndition  would  be  as  if  the  cellular  tissue,  while  in  a  fluid 
nfati\  hail  been  poured  into  the  pelvis  about  the  organs,  and,  after 
llllin^*:  every  interstice,  had  become  solid.  When  the  inflammation 
lian  heen  confined  chiefly  to  the  peritonaeum  and  the  cellular  tissue 
ill  eontaet  with  it,  the  anterior  wall  of  the  vagina  will  become  tense 
tVoiii  the  lateral  traction  exerted  by  the  inflamed  tissues.  The  sensa- 
tion then  conveyed  to  the  finger  will  be  as  if  a  cardboard  blocked 
up  the  pelvic  canal,  and  the  neck  of  the  uterus  will  be  felt  fixed  and 
as  if  presenting  through  an  opening  barely  large  enough  for  its  paa- 
Hji;^e.  This  condition  represents  inflammation  of  the  pelvic  roof  in- 
volving the  peritonieum  throughout  the  pelvis  in  a  plane  extending 
from  the  sub-pubic  ligament  to  the  attacliment  of  the  utcro-sacral 
li;j:ament8  at  the  sacrum.  The  most  frequent  site  for  cellulitis,  when 
limited  in  extent,  is  uiider  the  posterior  face  of  the  broad  ligament, 
in  close  proximity  to  the  cervix.  It  is  most  frequently  found  in  the 
left  broad  ligament,  or  extending  hackwanl  along  the  right  utero- 
sacral  ligament.  Whenever  a  prolapse  occurs,  or  a  retroversion,  the 
seat  of  greatest  irritaticni  ninst  he  iu»ar  the  attachment  of  the  utero- 
sacral  ligaments  to  the  uterus.  \^|itTe  the  weight  or  traction  is  central- 
ized. In  case  of  injury  to  the  etrvix  from  childbirth,  or  from  any 
surgical  procedure,  tollo>Ned  hy  inflununation, cellulitis  readily  occurs 
between  the  folds  of  the  hroatl  ligaments.  This  is  easily  explained 
from  the  fact  that  the  cellular  tiMsue  hrjcomes  so  blended  with  the 
tissues  at  the  point  of  junction  of  the  cervix  and  vagina  that  from 
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the  coQtiguitj  it  cannot  escape  being  involved.  The  process  of  repair 
is  usually  more  active  in  the  cervix  than  it  is  in  the  neighboring  cellu- 
lar tissue,  so  that  the  products  of  inflammation  are  likely  to  remain 
long  after  the  exciting  cause  has  disappeared.  It  may  then  require 
but  a  slight  provocation  to  light  up,  as  it  were,  into  a  flame,  a  condi- 
tioD  which,  in  all  probability,  had  been  unsuspected. 

If  thickening  at  any  point  can  be  detected,  or  an  unusual  amount 
of  pain  be  elicited  by  pressure  of  the  finger,  it  will  be  inadmissible 
to  institute  any  surgical  procedure,  or  to  attempt  to  replace  the  uterus 
if  it  is  retroverted,  to  introduce  the  sound,  or  to  make  any  applica- 
tion within  the  uterine  canal.  We  must  first  employ  the  necessary 
means  for  bringing  about  a  normal  condition  of  the  circulation,  and 
by  having  the  case  under  careful  observation  the  proper  course  to  be 
followed  will  soon  be  plainly  indicated. 

Very  great  advances  have  of  late  years  been  made  in  uterine 
pathology  and  therapeutics,  but  an  intimate  study  of  the  pelvic  cellu- 
lar tissue  in  its  normal  and  morbid  states  will  bring  to  us  a  solution 
of  many  problems  which  still  perplex  us.  Any  departure  from  the 
normal  in  this  tissue  must  of  necessity  affect  the  uterus  and  its  appen- 
dages, for  their  blood,  nerve,  and  lymph  supply  is  received  through  it 
and  must  be  influenced  by  any  disturbance  in  it.  This  view  has  for 
a  long  time  directed  my  practice,  and  although  I  may  not  be  able  to 
recognize  that  every  form  of  uterine  trouble  is  preceded  or  accom- 
panied by  changes  in  the  cellular  tissue,  yet  I  believe  that  future 
observation  will  show  that  those  forms  in  which  they  are  absent  are 
relatively  few.  This  idea  is  strongly  supported  by  the  action  of  hot- 
water  vaginal  injections,  which  I  hold  to  be  essential  in  the  treatment 
of  all  uterine  diseases ;  for  the  hot  water  affects  the  uterus  chiefly 
through  its  influence  in  giving  tone  to  the  vessels  in  the  connective 
tissue. 

Etiology  of  Pelvic  Cellulitis. 

It  b  generally  held  by  modern  writers  that  the  occurrence  of  cellu- 
litis is  secondary  to  some  exciting  cause  in  the  uterus,  or  to  some 
disease  in  the  Fallopian  tubes  or  in  the  ovaries;  and  it  has  even  been 
maintained  that  inflammation  could  not  originate  in  the  cellular  tissue. 

Dr.  J.  Matthews  Duncan,  the  latest  authority  who  has  specially 
written  on  this  subject,  expresses  his  views  in  the  following  manner:^ 
^*  The  theory  on  which  I  insist  is  that  these  inflammations  are  all 
secondary ;  that  they  are  produced  by  inflammation  of  the  uterus,  or 
of  the  tubes,  or  of  the  ovaries,  or  by  noxious  discharges  through  or 
from  the  tubes  and  the  ovaries,  or  by  mechanical  injury.  Without 
one  or  otlier  of  these  causes  this  inflammation  and  abscess  is  not  ob- 
served. Of  all  of  the  prolific  causes,  inflammation  of  the  mucous 
membrane  of  the  womb  is,  in  my  opinion,  the  most  common,  and  this 
both  in  the  puerperal  and  non-puerperal  states." 

My  convictions  are  that,  while  the  primary  cause  of  uterine  disease 

1  A  Prmciical  Treatise  on  Perimetritis  and  Parametritis,  Eciinburgli,  1869,  p.  32. 
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lies,  through  the  influence  of  the  sympathetic  system,  in  impaired 
nutrition,  we  roust  look  to  pathological  changes  in  the  connective 
tissue  as  the  immediate  cause  of  the  results  we  now  regard  as  the 
original  disease  in  the  uterus  and  ovaries. 

These  views  have  no  reference  to  the  lesions  incident  to. the  puer- 
peral state,  for  there  I  recognize  the  direct  susceptibility  of  the  utenu 
to  disease  and  mechanical  injury.  Pathological  changes  are  then 
brought  about  in  the  connective  tissue  of  the  pelvis  as  secondary  to 
the  uterine  condition,  and  may  remain  long  after  the  original  lesions 
have  disappeared.  But  these  pathological  changes  may  afterwards 
so  far  affect  the  circulation,  either  mechanically  or  through  the  ner- 
vous system,  as  to  become  the  cause  of  new  and  other  forms  of  uterine 
disease. 

In  few  other  portions  of  the  body,  within  the  same  extent  of  space, 
can  be  found  the  same  number  of  bloodvessels  or  nerves  as  are  dis- 
tributed to  the  pelvic  connective  tissue.  These  vessels  are  doubled 
upon  themselves  to  an  almost  incredible  degree,  and  cannot  be  put 
on  the  stretch,  or  have  their  calibre  le'ssened  by  the  traction  of  preg- 
nancy or  uterine  displacement.  This  provision  is,  however,  a  source 
of  weakness  should  the  local  nutrition  become  impaired,  since  it  per- 
mits a  great  portion  of  the  blood  contained  in  a  woman's  body  to 
gravitate  into  the  vessels  and  become  sluggish. 

It  is  unquestionably  true  that  we  may  and  do  have  metritis  in  the 
puerperal  state  exciting  cellulitis,  but  I  deny  that  we  ever  have  in- 
flammation of  the  uterine  tissue  under  any  other  circumstances.  I 
have  never  found  pus  in  the  uterine  tissue,  nor  any  other  evidence  of 
inflammation,  after  death,  in  any  form  of  uterine  disease,  except  aa  a 
result  of  childbirth  or  malignant  disease.  I  have  never  seen  a  case 
of  ovaritis  without  inflammation  of  the  neighboring  tissues,  and  where 
I  have  had  the  opportunity  of  observing  early  enough,  I  have  always 
detected  the  cellulitis  before  the  ovarv  became  involved.  We  have 
no  means  of  judging  with  any  accuracy  as  to  the  condition  of  the 
Fallopian  tubes  during  life ;  but  unless  they  have  been  directly 
poisoned  by  some  foreign  irritation,  as  by  gonorrhoeal  discharge,  the 
probabilities  are  that  inflammation  of  their  mucous  membrane,  as  of 
that  of  the  uterine  canal,  is  secondary  to  some  previous  lesion  in  the 
cellular  tissue.  This  view  is  not  irrational,  since  the  cellular  tissue 
is  much  more  abundantly  su))plied  with  bloodvessels  and  nerves  than 
the  non-pregnant  uterus  is.  As  we  have  seen,  all  the  bloodvessels 
and  nerves  which  reacli  the  uterus  pass  through  the  pelvic  cellular 
tissue ;  hence,  this  is  the  flrst  and  most  exposed  to  influences  exerted 
through  the  bloodvessels,  and  conse«|uently  it  is  the  most  liable  to 
become  inflamed. 

To  illustrate  :  the  circulation  in  a  portion  of  the  cellular  tissue  may 
become  obstructed  from  some  cause,  with  the  effect  of  producing 
congestive  hyj>ertrophy  of  the  uterus  by  damming  up  the  blood  in  its 
tissues.  One  of  the  first  efforts  of  nature  would  be  to  relieve  this 
condition  by  an  increase  of  secretion  from  tlie  mucous  follicles.  As 
this  discharge  continued  to  flow,  the  epithelium  of  the  surface  most 
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exposed  to  it  would  at  length  be  abraded,  and  what  was  formerly 
termed  an  ulceration  would  be  produced.  It  has  been  the  accepted 
practice,  even  to  the  present  time,  to  apply  caustic  remedies  to  such 
m  surface  until  the  character  of  the  tissue  was  destroyed,  when,  of 
coarse,  the  so-called  ulcer  would  heal,  the  hypertrophy,  which  was 
the  original  condition,  however,  remaining  unchanged.  I  hold  it  to 
be  more  rational  to  relieve  first  the  obstruction  to  the  circulation  in 
the  cellular  tissue,  after  which  the  hypertrophy  of  the  uterus  will 
rapidly  diminish,  the  discharge  will  cease,  and  the  so-called  ^^  ulcera- 
tion "^  heal  without  further  care. 

An  elaboration  of  these  views  might  have  been  more  in  place  while 
we  were  considering  the  general  principles  of  treatment,  but  they 
have  \>een  presented  intentionally  in  tliis  connection,  that  they  may 
be  the  more  forcibly  impressed. 

The  causes  of  inflammation  of  the  pelvic  tissues  may  be  classed  as 
paerperal  and  accidental. 

It  may  be  asserted  that  many  of  the  injuries  of  childbirth  are 
accidental,  and,  to  a  certain  extent,  this  is  true,  so  far,  at  least,  as 
re;;:ards  the  exciting  cause.  But  the  puerperal  state  is  one  in  which 
the  connective  tissue  and  peritonaeum  are  net  only  liable  to  injury 
from  pressure  and  from  laceration,  but  to  inflammation  extending 
from  the  veins  of  the  uterus  to  those  in  the  connective  tissue.  From 
the  great  increase  in  vascularity  of  the  parts,  the  woman  is  then  the 
more  liable  to,  and  the  less  able  to  resist,  the  effects  of  local  injury, 
which,  in  the  non-puerperal  state,  would  be  productive  of  but  little 
disturbance. 

I  am  deeply  impressed  with  the  belief  tliat  future  observation  will 
establish  the  fact  that  the  point  of  origin  of  inflammation  in  the 
peU'ic  cellular  tissue  is  in  the  veins.  We  have  yet  to  learn  the  de- 
termining element  which  in  one  instance  will  limit  the  inflammation, 
and  in  another  will  cause  also  the  cellular  tissue  to  be  involved. 
The  connective  tissue,  of  course,  becomes  more  or  less  involved  in 
every  case  of  phlebitis,  but  when  it  is  general  in  extent  the  condition 
is  more  decided,  and  is  accompanied  by  intense  arterial  congestion. 
That  phlebitis  in  the  pelvic  cellular  tissue  does  arise  in  the  puerperal 
state,  was  taught  by  Trousseau,  and  I  verified  it  in  the  earlier  part 
of  my  professional  life,  when  my  oppoitunities  were  better  for  study- 
ing pathological  changes ;  but  it  must  be  left  to  future  observation  to 
determine  why  and  how  it  occurs  in  the  non-puerperal  condition,  for  I 
have  had  no  opportunity  of  establishing  this  point. 

Bat  a  very  mo<lerate  amount  of  experience  would  be  suflicient  to 
impress  any  observer  with  a  belief  in  the  existence  of  a  marked 
difference  in  the  forms  of  cellulitis,  a  difference  wliich  cannot  be  de- 
pendent on  either  locality  or  changes  in  the  general  condition.  A 
most  extensive  phlegmonous  cellulitis  may  be  detected  after  cliild- 
birth,  which  will  sometimes  rapidly  disappear  within  the  course  of  a 
few  days,  and  we  frequently  meet  with  like  cases  in  the  non-puerperal 
state.  On  the  other  hand,  a  less  severe  inflammation,  following  a 
Ulcerated  cervix,  for  instance,  may  last  for  years,  and  tiie  same  con- 
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dition  may  result  from  exposure  to  cold.  It  is  in  consequence  of 
these  great  differences  that  I  am  impressed  with  the  belier  that  the 
immediate  exciting  causes  of  the  inflammation  cannot  be  the  same 
under  all  circumstances.  We  may  have  the  most  extensive  inflamma- 
tion rapidly  disappearing,  coincident  with,  or  consequent  upon,  a 
certain  course  of  treatment.  Yet,  in  a  similar  case,  or  with  the 
patient  in  even  better  general  health,  the  local  condition  will  remaio 
for  months  or  years  unchanged.  We  have  yet  to  ascertain  what  the 
predis])08ing  condition  is,  since  the  most  insignificant  exciting  cause 
may,  in  some  instances,  be  followed  by  the  most  disastrous  results, 
and  in  others  be  absolutely  without  bad  effects.  A  low  grade  of 
phlebitis,  it  is  believed,  may  remain  for  an  indefinite  period,  and  its 
existence  in  the  cellular  tissue  is  the  most  rational  explanation  which 
can  be  offered  for  the  occurrence  of  these  sudden  complications. 

We  shall  consider  briefly  the  statistical  history  of  some  three  hun- 
dred and  three  patients  with  cellulitis,  of  whom  the  histories  are  com- 
plete, and  who  were  treated  in  my  private  hospital. 

The  average  age  of  puberty  was  14.02  years,  and  that  of  mar- 
riage, for  the  fruitful  women,  was  10.84,  and  they  are  both  almost 
identically  the  same  as  was  obtained  for  the  general  averages.  But 
the  average  age  of  marriage  for  the  sterile  women  was  22.88  years, 
which  is  nearly  three  years  later  in  life  than  the  general  average  on 
all  women.  The  average  number  of  children  was  but  1.30,  and,  in- 
cluding the  miscarriages,  we  have  but  an  average  of  2.15  pregnancies 
for  each  woman.  Both  of  these  averages  are  much  below  those  ob- 
tained on  the  total  number  of  all  women  under  observation.  This  is 
certainly  an  indication  of  the  fact  that  cellulitis  is  a  cause  of  sterility, 
and  this  is  corroborated  by  the  average  length  of  time  since  the  last 
pregnancy,  which  was  found  to  have  been  6.69  years.  The  average 
age  at  the  time  of  the  first  consultation  was  29.44  years  for  the 
fruitful,  31.43  years  for  the  sterile,  and  27.38  years  for  the  unmar- 
ried women.  This  would  show  that  the  average  aj^e  for  the  fruitful, 
at  the  termination  of  the  last  pregnancy,  was  22.75  years. 

Of  the  total  number  of  patients  with  cellulitis  under  observation, 
157,  or  51.81  per  cent,  had  no  uterine  or  ovarian  disease  which 
could  be  detected.  If  any  form  of  these  diseases  had  been  the  excit- 
ing cause  of  the  cellulitis,  all  traces  had  disappeared,  so  as  to  leave 
only  the  product.  The  remaining  156  suffered  from  other  lesions  in 
addition  to  the  cellulitis.  The  supposed  causes  of  the  cellulitis  will  be 
given  as  reported  by  those  patients  in  whom  no  uterine  disease  could 
be  detected  when  thev  were  first  examined. 

The  first  feature  presenting  itself  in  Table  XIV,  in  regard  to  the 
liability  to  the  disease,  is  that  the  proportion  of  unmarried  and  sterile 
women  is  greater,  and  that  of  the  fruitful  women  is  nearly  fourteen 
per  cent,  less  than  the  general  average  for  all  women  under  obser^'a- 
tion.  The  greater  number  of  the  unmarried  women  traced  their  dis- 
eases to  exposure  and  imprudence  in  dress,  and  the  proportion  I  do 
not  believe  is  over-estimated.  Almost  as  large  a  percentage  of  sterile 
women  attributed  their  bad  health  to  the  marriage  state,  in  other 
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words,  they  suffered  the  penalty  for  violating,  in  some  manner,  the 
laws  of  nature.  Nearly  all  the  fruitful  women  had  suffered  since  the 
termination  of  pregnancy.  It  is  a  melancholy  fact,  as  shown,  that  of 
forty-six  women  who  suffered  from  cellulitis,  and  could  assign  a  cause, 
over  twenty-three  per  cent,  acknowledged  to  have  undergone  criminal 
abortion.  This  percentage,  I  believe,  would  be  much  under  the 
actual  proportion  were  we  able  to  designate  the  "  unknown  causes." 
The  same  would  be  applicable  to  the  sterile  women,  in  so  many  of 
whom  cellulitis  was  excited  in  consequence  of  their  having  employed 
some  means  to  prevent  conception.  To  the  use  of  the  sewing  machine, 
as  one  of  the  causes,  I  am  satisfied  too  small  a  proportion  has  been 
attributed.  This  instrument  is  in  such  general  use,  and  so  little 
regard  is  paid  to  the  importance  of  not  using  it  during  the  menstrual 
period,  that  we  cannot  over-estimate  its  injurious  effects.  It  should 
be  used  with  the  greatest  judgment  by  the  most  robust  women ;  for 
the  delicate  no  more  certain  means  could  be  devised  for  producing 
disease. 


Table  XIV. — Supposed  Causes  of  Cellulitis^  uncomplicated  with  othfir 

local  disease. 


UnmArried. 

Sterile.    1  Fraitfal. 

Total.       Percentage. 

Marrieil  life     .     .     .     . 

Childbirth 

Miscarriage     .... 

Criminal  abortion     .     . 
'  EzjiOAure  to  cold .     . 

Ex^yssive  study  .     . 

Falling  down  stairs  . 
■  Sluing  machine  .     .     . 

Sadden  fright      .     .     . 

Unknoirn  causes .     .     . 

"li" 

1 

5 

1 

1 

17 

14 

1 
1 
1 
1 
30 

21 

11 

11 

2 

"i" 

21 

14 

21 

11 

11    . 

19 

2 

7 
2 

2 

C8 

8.91 

13.37 

7.00 

7.00 

11.79 

1.21 

4.45 

1.21 

1.21 

43.  G4 

Total 

Percentage  .     .     . 

36                54 

22.93    :  34.39 

G7 
42.67 

157 
51.81 

Another  factor  in  causing  cellulitis,  viz.,  that  of  rupture  of  blood- 
vessels, as  with  haematocele,  does  not  appear  in  the  record,  since  the 
patient  would  be  ignorant  of  the  occurrence.  Yet,  a  very  superficial 
study  of  the  circulation  through  the  pelvis,  even  in  health,  would  be 
sufficient  to  convince  any  one  that  this  accident  cannot  be  a  rare  one. 
Extra-uterine  pregnancy,  rupture  of  cysts,  and  the  escape  of  any 
foreign  body  into  the  peritoneal  cavity,  are  all  capable  of  producing 
pelvic  peritonitis  and  general  cellulitis.  But  this  has  been  already 
referred  to  in  the  chapter  on  haematocelc.  Dr.  West  estimates  that 
seventy-seven  per  cent,  of  all  peri  uterine  inflammations  result  from 
labors  or  abortions.  Gallard  and  Bemutz  place  the  proportion  from 
these  causes  at  forty-four  per  cent.     A  mean  taken  on  these  authori- 
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ties  would  place  the  average  at  sixty  per  cent.,  which,  as  Coarty 
states,  is  very  near  the  fifty-five  per  cent,  found  by  Aran  as  the  pro- 
portion of  frequency  of  pelvic  adhesions  as  recognized  by  him  in  post- 
mortem examinations  where  death  had  resulted  from  different  causes. 
In  Table  XV  are  presented  the  different  diseases  which  were  found 
in  complication  with  cellulitis.  Displacements  of  the  uterus  form  over 
fifty-four  per  cent,  of  the  lesions  found  to  be  accompanied  with  cellu- 
litis. The  next  most  important  accompaniment  was  laceration  of  tlic 
cervix,  which,  by  extending  into  the  connective  tissue  of  the  pel?is 
during  childbirth,  readily  produced  cellulitis.  The  result  was  one 
which  often  follows  laceration,  the  patient  being  liable  for  a  long  time 
after  the  reception  of  the  injury  to  fresh  attacks  of  cellulitis,  which 
may  come  on  from  the  slightest  provocation.  The  product  of  this 
inflammation,  or  the  condition  remaining  after  an  attack,  is  generally 
situated  in  the  broad  ligament,  on  the  same  side  on  which  the  lacera- 
tion occurred  through  the  cervix.  Its  presence  there  is  seldom  recog- 
nized, in  consequence  of  an  incomplete  examination.  It  is  to  be 
noted,  also,  that  it  may  be  readily  set  up  by  an  unskilful  examination, 
by  dragging  down  the  uterus,  or  on  using  any  other  undue  violence. 


Tablk  XV — Difcrn 

\t  Diseases 

Unmarried. 
3 

in  Complication 

with  CeUuUtiS. 

1 

CellulitlK  with  other  ditfeaaos. 

Sterile. 

17 

Fruitful. 

Total. 

Pere«ntag«. 

Versions 

2.", 

45 

30.82 

Fh^xures 

'7 

20 

10 

32 

22.59 

Laceration  <»f  the  ciTvix     . 

•••... 

2f> 

2« 

17.80 

Fibroids      



;') 

11 

1<5 

I0.9t5 

Haematoci'lo 

0 

3 

5 

3.42 

E?irly  atrophy  of  tin*  uterus 

4 

1 

5 

3.42 

Prolapse  of  the  ovary    .     . 

1 

:] 

4 

2.73 

Contraction  of  the  os  uteri 

1 

1 

i 

3 

2.05 

Ovarian  tumor     .... 

1 



1 

2 

1.3G 

Fibrt)U8  tumor      .... 

0 

1.3t> 

Fibro-cyst 

1 

1 

.«;s 

Rectoeele 

1 

1 

.G8 

Pro<*i<lentia 

•  ••••• 

1 

1 

.G8 

Lacer'n  (►f  the  sphincter  ani 



1 

1 

.*J8 

('vj,titis 

1 

1 

.(IS 

Chantreof  lift; 

Total 

1 

1 

.Gd 

14 

51 

SI 

• 

140 

Perceuta^'«»    .      .      . 

9.5S 

34.93 

55.02 

48.  iS 

By  Table  XVI  is  shown  the  relative  frequency  of  location  of  the 
cellulitis,  with  the  changes  in  the  length  and  quantity  of  the  menstrual 
flow.  The  record  is  perfect  as  far  as  relates  to  the  cases  of  uncom- 
plicated cellulitis,  but  the  location  was  not  noted  where  the  disease 
was  lassociatcd  with  other  lesions.  Tiie  more  frequent  occurrence  of 
cellulitis  on  tiie  left  side  is  particularly  remarkable.  Of  one  hundred 
and  fifty-seven  cases  of  uncomplicated  cellulitis,  forty-one  per  cent. 
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occurred  on  the  left  side,  and  only  ten  per  cent,  on  the  right  side. 
General  cellulitis  was  next  in  frequency  of  occurrence ;  then,  in  order, 
followed  inflammation  behind  the  uterus,  and  lastly,  on  the  right  side, 
and  pelvic  abscesses,  which  were  found  to  bo  of  the  same  relative 
frequency.  There  is  but  little  to  be  noted  as  to  the  relative  frequency 
of  cellulitis  in  any  special  locality,  according  to  the  conditions  of  life, 
unless  the  result  of  accident.  But  under  the  head  of  pelvic  abscess 
we  find  that  of  seventeen  cases  only  one  occurred  among  the  unmar- 
ried, a  proportion  too  small  to  have  been  accidental. 

For  the  purpose  of  showing  the  changes  in  menstruation,  the  usual 
form  has  been  followed  in  the  table.  Two  divisions  are  first  made, 
showing  that  one  hundred  and  eighty-nine  cases  remained,  after  the 
cellulitis,  unchanged  as  to  the  length  of  the  flow.  With  ninety-nine 
cases,  forming  the  second  group,  both  time  and  quantity  became 
changed.  Eighty-four  of  those  forming  the  first  division,  represent- 
ing 29.16  per  cent,  of  the  total,  underwent  no  change  as  to  either 
time  or  quantity.  The  menstrual  flow  remained  the  same  as  it  was 
before  the  attack  of  cellulitis,  whether  normal,  too  free,  or  scanty. 
We  must,  however,  acknowledge  our  ignorance  of  the  causes  which, 
under  apparently  similar  circumstances,  determine  changes  in  the 
f quantity  of  the  menstrual  flow  after  an  attack  of  cellulitis.  What- 
ever these  are,  it  is  manifest,  from*  the  remarkable  uniformity  in  the 
percentages,  whether  taken  on  the  uncomplicated  or  complicated  cases, 
that  they  are  influenced  by  the  character  of  the  cellulitis. 

A  glance  at  Table  XVII  will  show  the  menstrual  changes  in 
«|uantity,  without  regard  to  the  length  of  the  flow.  A  comparison 
is  given,  at  the  same  time,  as  to  the  relative  frequency  of  these 
changes  between  the  uncomplicated  cases  of  cellulitis  and  those  which 
were  complicated  with  other  diseases.  It  is  shown  that  the  quantity 
remained  normal  with  18.75  per  cent.,  while  the  flow  in  a  larger 
proportion  of  cases  (but  in  nearly  equal  numbers),  in  comparison 
ipfcith  each  other,  became  either  increased  or  lessened.  The  apparent 
discrepancy  between  the  total  numbers,  as  shown  in  Tables  III  and 
IV,  is  due  to  the  fact,  that  in  the  latter,  fifteen  cases  of  cellulitis 
occurriuf;  after  the  chan^i^e  of  life  are  not  included. 

Asa  proof  of  the  assertion  that  cellulitis  is  sometimes  due  to  ute- 
rine or  ovarian  disease  existing  during  the  menstrual  life,  it  has  been 
held  by  different  authorities  that  it  does  not  occur  after  the  change  of 
life.  I  have,  in  consultation,  met  with  two  cases  of  cellulitis  in  chil- 
dren between  eight  and  ten  years  of  age,  and  before  any  evidence  of 
approaching  puberty  existed.  My  private  hospital  records  show  that 
I  have  had  under  my  care  fifteen  patients  with  cellulitis  occurring  after 
the  change  of  life.  All  of  these  were  between  forty-five  and  fifty- 
five  years  of  age ;  with  the  most  recent  case  the  menstrual  flow  had 
ceased  eleven  months  previous  to  the  attack,  and  in  the  other  extreme 
an  interval  of  seven  years  had  elapsed.  The  number  I  have  given 
constitutes  about  five  per  cent,  on  the  total  of  all  cases  of  uncompli- 
cated cellulitis  passing  under  my  observation.  The  lesion  is,  beyond 
question,  a  rare  one  after  the  change  of  life,  in  conseciuence  of  the 
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difference  in  the  character  of  the  tissues,  and  because  the  quantitjr 
blood  ;joing  to  the  parts  then  becomes  reduced  to  just  what  is  ne<r 
sary  for  nutrition.  But  there  is  certainly  no  ground  on  which  to  be 
a  theory  of  immunity  after  the  menopause,  since  every  portion  of  t  1 
human  body  may,  under  favorable  circumstances,  become  inflame?- 
Two  of  these  patients  I  treated  for  pelvic  abscess ;  one  ha<l  previous 
suffered  for  several  years  from  senile  vaginitis,  and  the  other  h^ 
married  a  second  time,  and  late  in  life,  a  man  much  younger  the 
herself.  These  patients  were  unable  to  give  any  explanation  for  tJt' 
cellulitis,  but  I  noted  these  circumstances  at  the  time  as  indicating 
in  all  probability,  the  exciting  causes. 

Table  XVII. —  ComUtion  of  the  Menstnutl  F!ow  after  CeUulitU, 


o? 


tie 


rnrompUratr  1. 

.  Comlltlon  of  th*»  iiienwtrual 

I        flow  niter  tellullliH.  Cr-c'*.        P«r  cent.        fa-'*' 


Normal 

TtN>  fr**e,  or  incn'as^'d 

Scanty 

L«'S.««'ii«**l      .... 
.  Irr<'>fular      .... 


T 


T(»tal 


24 
4*< 

11 

4^; 


14: 


i«;,:v2 
:v2.»;4 

7.4S 

ni.2J> 

12.24 


Cunij)! 

ir:it«'«l. 
IVr  rent. 

To 

lal. 

raM*. 

<*»««»*, 

Pf  r  ceDt 

.30 

r.2 

41 

10 

21.27 

.'>.»)7 

2l».o7 

7.(»H 

.^4 

100 

19 

s7 
2S 

1 

1^.7.". 

34.72 
fi.,VJ 

30.20 
1».1»2 

• 

141 

•  •   •  • 

2SS 

•   •  •  • 

r 


1 

! 


St/wpto77iH  of  Pt'lrir  <\'UuJitin. — An  attack  of  cellulitis  is  generally 
ushered  in  bv  a  chill  of  more  or  less  severitv,  followed  bv  fever. 
But,  at  times,  the  attack  begins  with  pain  and  fever  without  any  per- 
ceptible chill.  Again,  extensive  cellulitis  is  occasionally  detected  by 
accident,  after  having  become  already  well  advance<l  without  causing 
any  particular  disturbance.  Fever  and  pain  about  the  lower  portion 
of  the  abdomen  are,  however,  the  usual  symptoms.  The  pulse  will 
become  greatly  increased  in  ra{)idity,  and  the  thermometer,  if  placed 
in  either  the  axilla  or  mouth,  will  indicate  a  markcfl  elevation  in  tem- 
perature. As  the  temperature  is  usually  at  least  one  degree  higher 
in  the  vagina,  during  an  atUick  of  local  iiiHammation,  it  is  better  for 
the  sake  of  great<*r  accuracy  to  make  the  observation  in  the  vagina. 
Unless  the  intiammation  is  very  extensive,  so  as  to  involve  the  peri- 
tomeum,  the  symptoms  are  nut  always  well  marked,  nor  do  they 
follow  closelv  anv  rule. 

If  the  attack  is  a  severe  one,  there  will  be  tenderness  over  the 
lower  jjortioii  of  the  ab.lomen  on  either  side,  or  over  the  whole  sur- 
face. The  ab<lomen  will  be  found  tympanitic  and  intolerant  to  pres- 
sure, while  tiie  patient  will  lie  on  her  back  with  the  knees  well  drawn 
up,  and  unable  to  extend  them  without  increasing  the  pain.  These 
gymptorus  are  f<Kind  accompanying  an  attack  of  hysteria,  and  this 
disturbance  of  tiie  nervous  system  may  even  be  an  ad<litionaI  compli- 
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ion  with  the  cellulitis.  But  the  elevation  of  temperature,  as  indi- 
ed  bj  the  thermometer,  is  an  important  diagnostic  sign,  since  there 
M>  8och  change  in  hysteria  alone. 

^auaea  may  exist  early  in  the  disease,  but  vomiting,  with  the  ejec- 
1  of  bile  in  large  quantities,  indicates  a  serious  extent  of  the  dis- 
e,  and  general  peritonitis.  As  the  cellulitis  becomes  overshadowed 
the  extension  of  the  peritonitis,  the  extent  of  the  latter  will  be 
icated  by  the  expression  of  the  patient's  face,  and  by  the  tone  of 
▼Dice.  The  features  will  become  more  pinched,  and  the  voice 
I  resemble  closely  that  characteristic  of  the  collapse  of  cholera. 
len  the  peritonitis  has  been  unusually  rapid  in  its  progress,  it  seems 
lear  its  way  as  the  white  heat  of  a  cautery  does,  and  to  destroy 
sation.  I  have  seen  such  inflammations  begin  as  a  cellulitis, 
end  to  the  peritonaeum,  and,  becoming  general,  run  their  course  in 
hours,  without  the  slightest  local  suffering  or  even  pain  on 
From  the  shock  and  rapid  depression  to  the  life  force,  the 
iperature  will  fall  even  below  the  normal  standard,  while  the  pulse 
I  rapidly  increase,  since  the  heart,  from  a  loss  of  power,  is  now 
iged  to  make  a  greater  number  of  contractions.  That  the  tem- 
"ature  should  go  down  as  the  pulse  increases  in  frequency  is  appa- 
itly  an  anomaly.  The  rule  is,  however,  as  applicable  to  all  condi- 
as  of  rapidly  failing  power.  The  explanation  lies,  at  the  beginning, 
imperfect  aeration  of  the  blood  in  the  lungs,  from  which  the 
miliary  circulation  becomes  diminished  in  proportion  as  the  needed 
mulus  of  oxygen  is  deficient.  A  depression  in  temperature  on  the 
rface  would  naturally  follow,  while  the  heart,  although  enfeebled, 
LSt  increase  its  frequency  of  action  to  get  rid  of  the  accumulation 
blood.  Experience  has  taught  that,  in  any  acute  disorder,  it  is  the 
ginning  of  death  when  the  temperature  of  the  body  falls  to  a 
int  which  is  disproportionate  to  the  extent  of  the  disease,  the  pulse, 
the  same  time,  becoming  rapid  and  equally  out  of  proportion.  In 
ch  cases  of  peritonitis  this  is  an  infallible  indication  of  the  begin- 
Dg  of  the  end,  notwithstanding  the  strength  of  the  patient  may  yet 
em  fair,  and  other  grave  symptoms  be  absent. 
In  other  cases,  after  a  certain  interval,  there  will  be  a  remission  of 
ver,  but  never  a  marked  intermission  until  the  commencement  of 
solution  or  convalescence.  The  temperature  will  continue  above  the 
»rmal  point  in  the  vagina,  although  the  beat  of  the  skin  may  seem 
iturai,  while,  towards  the  close  of  the  day,  there  will  always  be  a 
srceptible  rise  in  the  general  temperature.  The  symptoms  will  all 
)  marked  as  a  rule  just  in  proportion  to  the  extent  of  the  perito- 
Bum  involved,  and,  in  extreme  cases,  the  pelvic  condition  may  be 
aflked  entirely  by  the  symptoms  of  general  peritonitis.  In  fact, 
ithout  the  aid  of  a  digital  examination,  the  extent  of  the  cellulitis 
oald  remain  unknown. 

The  first  shock  of  the  disease  is  spent  on  the  nervous  system, 
hether  the  exciting  cause  be  blood-poisoning,  extension  of  the  in- 
immation  over  a  greater  area,  or  the  sudden  occurrence  of  cellulitis 
•elf.     We  can  only  recognize  the  result  of  the  shock  by  the  chill, 
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during  which  the  blood  flows  from  the  surface  to  the  internal  orga 
producing  intense  pelvic  congestion.     Nature's  first  effort  to  relie 
this  will  be  by  the  escape  of  the  watery  portions  of  the  blood  throu 
the  coats  of  these  vessels,  and  the  tissues  become  infiltrated  wi 
serum.     Then  reaction  comes  on,  by  which  the  circulation  is  partial! 
restored,  and  the  fever  correspondingly  subsides.     If  the  finger 
now  introduced  into  the  vagina,  no  hardening  of  the  tissues  will 
detected,  but  the  sensation  of  a  fulness  and  a  boggy  feeling  will 
appreciated,  and  there  will  be  a  marked  elevation  of  temperature. 

As  the  disease  advances,  so  as  to  involve  the  peritonaeum,  the  utem 
becomes  fixed  in  its  position,  and  the  roof  of  the  pelvis  tightened, 
I  have  described.     With  this  process,  plastic  lymph  is  thrown  outr  ^ 
opposing  sides  of  the  peritonaeum  adhere  and  inclose  the  inflammatory" 
products.     Then  the  finger  in  the  vagina  will  be  able  to  detect  rough  — 
ened  surfaces,  as  if  hard  masses  of  some  foreign  substance  had  be- 
come inclosed  within  the  pelvic  tissues. 

When  reaction   occurs,  if  the   circumstances   are   favorable,  th^ 
oedema  of  the  tissues  rapidly  disappears,  and  these  hard  masses  mel^ 
away,  as  it  were.     The  uterus  soon  becomes  again  movable,  and  th^ 
only  product  of  the  inflammation  remaining  afterwards  will  be  a  band. 
formed  from  the  shrinkage  of  the  tissues  which  had  been  involved- 
Should  the  uterus  or  the  intestines  be  bound  down  by  adhesions,  the 
former  can  be  replaced  by  art,  and  the  peristaltic  action  will  in  tim^ 
liberate  the  latter.     But  the  damage  will  be  almost  irreparable  when-- 
ever  the  ovaries  have  been  involved,  or  the  broad  ligaments,  if  of 
sufficient  extent  to  include  the  Fallopian  tubes.     As  the  ovaries  are 
stationary,  they  will   remain  buried  in  the  lymph  which  has  been 
thrown  out,  and,  when  this  begins  to  undergo  contraction,  the  supply 
of  blood  is  diminished  so  that  they  may  become  atrophied.     Nerve- 
filaments  are  often  involved  in  the  mass  and  are  compressed  by  the 
contraction,  with  the  effect  of  causing  ovarian  neuralgia  or  reflex  irri- 
tation elsewhere.     To  attacks  of  cellulitis,  which  may  have  produced 
but  little  disturbance  at  the  time,  can  be  traced  the  chief  causes  of 
sterility.     The  ovary  may  become  covered  in  by  a  mass  of  lymph,  as 
has  been  stated,  so  tliat  the  ova  cannot  escape  from  the  Graafian  fol- 
licles.   The  fimbriated  extremity  of  the  Fallopian  tube  may  have  been 
so  bound  down  or  displaced  by  adhesion  as  to  be  no  longer  able  to 
grasp  the  ovary  for  the  purpose  of  receiving  the  ovum  as  it  escapes 
from  the  ovarian  stroma.    Or,  some  portion  of  the  Fallopian  tube  may 
become  obliterated  by  a  band  of  adhesion.     Moreover,  these  conse- 
quences are  by  no  means  dependent  upon  the  apparent  gravity  of  the 
attack. 

Cask  XXIV — Mrs.  C,  of  Danville,  Ky.,  was  admitted  to  my  private 
hospital  March  13,  1880.  She  was  3D  years  of  age,  and  had  given  birth 
to  two  children.  The  last  cliild  was  born  about  nineteen  years  before,  after 
a  very  severe  labor,  from  the  effects  of  which  the  (laticnt  had  never  recov- 
ered, but  her  healtii  liad  been  worse  since  the  time  ot*  a  miscarriage,  which 
had  taken  place  about  nine  years  previous  to  lier  consulting  me ;  alter  which 
she  had  got  up  too  soon,  and  had  never  taken  any  care  of  herself  since 
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t  time.  During  this  last  interval  she  had  suffered  frequently  from 
she  called  attacks  of  inflammation.  These  were  always  associated 
^th  pain  low  down  in  the  right  groin  and  along  the  thigh  from  behind 
kifee  flip,  with  pain  seldom  below  the  knee,  but  sometimes  it  extended  to 
e  hollow  of  the  instep.  She  had  often  been  unable  to  stand  or  walk 
ilhout  increasing  this  pain.  Menstruation  had  become  prolonged  and 
flow  very  profuse.  Her  general  health  was  poor,  she  had  become 
rscceedingly  nervous,  and  had  lost  all  hope  of  getting  well. 

I  found  the  uterus  anteverted  and  enlarged,  with  the  width  at  the  fundus 
>«it  of  proportion  to  its  len<i:th.     The  uterine  canal  was  supposed  to  be 
A>t>oat  five  inches  in  depth,  but  the  probe  was  not  passed.     It  was  evident 
tliat  the  original  cause  of  difficulty  had  been  a  double  laceration  of  the 
Cffrvix  extending  on  the  right  side  beyond  the  vaginal  junction,  and  this 
injury  had  set  up  a  cellulitis  in  the  folds  of  the  broad  ligament  on  that 
side.      This  ligament  had  then  gradually  contracted,  from  the  inflamma- 
^on,  so  as  to  have  drawn  the  whole  uterus  to  the  right  of  the  median  line, 
flind  the  angle  of  the  laceration  on  that  side  was  filled  by  a  dense  cicatri- 
cal  plug,  which  was  exceedingly  tender  on  pressure.     By  passing  the 
Intlex-finger  of  one  hand  into  the  rectum,  and  then  placing  the  other  hand 
over  the  region  of  the  right  ovary,  a  small  iil-deHned  mass  could  be  de- 
fected which  was  painful  on  deep  pressure.     This  region  was  the  seat,  as 
*  ehe  stated,  of  the  many  attacks  of  inflammation  from  which  she  had  suf- 
fered since  the  birth  of  her  last  child. 

I  gave  it  as  my  opinion  that  her  case  was  one  likely  to  yield  readily  to 
treatment,  and  that  she  would  be  restored  to  health  by  an  operation  for 
losing  the  cervix.     I  stated,  however,  that  an  openition  would  be  out  of 
the  question  until  all  tenderness  on  pressure  had  been  removed.     It  was 
evident  to  me  that,  so  long  as  this  enlarged  uterus  was  allowed  to  receive 
its  chief  support  from  this  shortened  and  inflamed  ligament,  the  cellu- 
litis would  continue,  and  the  enlargement  of  the  uterus  must  be  kept  up, 
to  A  great  degree,  by  this  obstruction  to  the  circulation.     After  the  re- 
moval of  the  cellulitis  I  expected  to  restore  the  uterus  to  its  normal  size 
by  the  operation  on  the  cervix,  and  by  removing  this  cicatricial  tissue 
from  the  angle  of  the  laceration  I  felt  confident  that  the  anaemia  and  the 
exaggerated  nervous  symptoms  would  promptly  disappear,  as  I  had  so  fre- 
quently witnessed  in  other  instances. 

Hot-water  vaginal  injections  were  administered  night  and  morning  with 
great  care.  Every  day  I  applied  Churchiirs  iodine  along  the  right 
side  of  the  vagina,  and  afterwards  I  placed  along  the  right  side  a  pro[)er- 
siied  mushroom-shaped  cotton  pessary,  saturated  with  glycerin,  which 
was  allowed  to  remain  until  the  following  day,  when  it  was  replaced  by 
anotlier.  I  gave  great  attention  to  regulating  the  condition  of  the  bowels, 
and  made  every  effort  to  improve  her  general  health.  She  had  been  so 
k)og  an  invalid  that  I  found  the  greatest  difficulty  in  getting  her  out  into 
the  open  air.  I  persevered,  however,  and  at  the  end  of  some  six  weeks, 
when  she  had  begun  to  wear  a  pessary,  she  was  able  to  walk  several  miles 
t  day  without  the  slightest  local  difficulty.  She  had  then  menstruated 
twice,  and  was  on  the  verge  of  the  third  period.  Menstruation  had  been 
very  profuse,  and  beyond  every  other  feature  in  her  case  this  flow  de- 
pressed her,  and  even  excited  a  morbid  feeling  of  dread  at  its  return. 
As  the  last  period  had  continued  some  ten  days  I  promised  her  that  I 
would  dilate  the  uterus,  and  ascertain,  before  it  again  came  on,  if  possible, 
the  cause  of  the  excessive  flow.     Notwithstanding  all  tenderness  on  pres- 


256  PELVIC    CELLULITIS    AND    PERITONITIS. 

sure  had  disappeared,  and  there  was  no  special  reason  for  not  dilating  1 
uterus,  1  delayed  doing  so  as  she  had  continued  to  improve.     I  was 
length   reminded  of   my  promise,  and  was  so   urged  that  I  designa 
Monday,  April  12,  for  tlie  purpose.     The  day  proved  ill-suited,  as 
were  then  in   the  midst  of  a  sudden  cold  and  easterly  storm.     On  t 
following  day  the  weather  had  not  changed  for  the  better,  but  she 
came  so  unreasonably  excited,  in  consequence  of  a  proposition  to  dela; 
tliat,  against  my  judgment,  I    introduced  a  moderate-sized  sponge-te 
into  tlie  uterine  canal.     Tliere  was  no  ditticulty  in  doing  so ;  she  w 
placed  in  bed,  and  I   had  carried  out  every  precaution  I  have  ever  e 
ployed  under  the  circumstances.     Tlie  tent  was  removed  on  the  folio 
ing  day,  but  tlie  canal  was  found  not  fully  dilated,  so  that  I  could  onl 
introduce  the  finger  to  the  internal  os.     But  I  was  able  to  pass  witbou  1 
difficulty  the  curette  forceps,  and  establish  the  fact  that  there  were  no 
granulations  in   the  canal.     I  waslied  out  the  uterus  with  warm  water^ 
made  nn  iodine  application,  and  put  her  to  bed  with  the  advice  to  remain 
there  quiet,  as  she  was  on  the  eve  of  her  period.     She  continued  in  bed 
and  well,  without  pain  or  disturbance,  until  the  following  Tuesday  night, 
the  sixth  day  after  removing  the  tent,  when  she  woke  up  with  a  severe 
chill  and  pain  on  the  right  side.     By  means  of  warm  applications,  hot 
vaginal  injections,  and  an  anodyne,  she  reacted  well.     The  period  did 
not  make  its  appearance,  and  it  was  not  until  the  following  day,  during 
"Wednesday  afternoon,  that  I  could  detect  any  pelvic  change.     I  then  felt 
the  old  mass  in  the  right  side,  which  had  disappeared,  and,  in  addition, 
there  could  be  detected  an  extensive  (edematous  condition  of  the  tissues 
behind  the  uterus.     The  case  seemed  to  be  one  of  a  moderate  degree  of 
cellulitis,  with  but  little  change  in  the  pulse,  and  the  temperature  was  but 
101^.     She  had  a  restless  night,  which  was  thought  to  be  due  to  the 
weather,  and,  as  she  was  free  from  piiin,  there  seemed  to  be  no  cause  for 
apprehension. 

At  noon  on  Tuesday,  April  22,  I  found  the  pulse  110,  the  temperature 
in  the  vagina  103°,  and  under  the  tongue  102°.  While  there  still  seemed 
to  be  no  special  cause  for  uneasiness,  1  called  Dr.  C.  C.  Lee  to  see  her 
in  consultation,  as  1  did  not  like  her  general  apjHjarance.  After  a  careful 
examination  we  were  unabh*  to  detect  any  evidence  of  peritonitis.  It 
was  decided  to  give  her  ten  grains  of  quinine,  with  some  bromide  of  po- 
tassium and  a  little  opium,  eveiy  two  hours,  by  the  rectum,  until  three 
portions  had  been  given,  and  this  treatment  promptly  reduced  the  tem- 
perature before  bedtime  to  101°  in  the  vagina.  She  passed  a  fair  night, 
but  at  the  consultation  on  the  following  morning  the  pulse  was  120  and 
the  temperature  103..")^  in  the  vagina.  Forty  gniins  of  quinine  alone  was 
administered  by  the  rectum  in  the  same  manner  as  had  been  done  on  the 
previous  day.  At  bedtime  the  temperature  had  become  normal  and  the 
pulse  1>0.  To  give  the  rectum  rest  it  was  thought  advisable  to  administer 
an  ano<lyne  by  means  of  a  hypo<lermic  injection  of  morphine,  and  this 
was  done  notwithstanding  the  patient  protested  that  morphine  introduced 
by  that  means  wouKl  upset  her  stomach  for  days.  There  was  no  special 
change  on  Saturday  except  that  she  vomited  frequently  a  dark,  bilious, 
and  otfensive  fluid,  which  was  not  at  all  characteristic  of  peritonitis. 
There  had  been  no  action  of  the  bowels  for  a  week,  and  at  the  urgent  re- 
quest of  the  patient  an  enema  was  administered  to  remove  a  fascal  mass 
which  could  be  felt  high  up  in  the  rectum,  an<l  the  operation  was  deemed 
prudent,  as  there  was  apparently  no  change  in  the  extent  of  the  cellulitis. 
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^^r-ing  Sundaj  she  appeared  to  be  losing  ground,  she  had  passed  a  poor 
''fCl^t,  jet  suffered  no  pain,  and  had  had  no  opium  since  Friday  night.  Up 
^  <l^is  time  she  had  passed  flatus  freely  from  the  anus,  and  there  had  been 
!^  ^rreat  amount  of  tympanites.  On  Monday  morning  it  was  evident  that 
*^^  bad  become  very  seriously  ill.  The  temperature  rose  to  105^  under 
•^^  tongue,  there  was  during  the  day  slight  sweating,  and  the  beginning 
^^  lilood-poisoning  was  evident.  In  the  evening  a  slight  show  came  on, 
^^ich  was  supposed  to  be  menstruation,  and  was  accepted  as  a  favorable 
^^■nptom,  but  it  did  not  continue.  She  soon  became  delirious,  and  died 
^^T-ly  the  following  morning. 

In  this  case  I  believe  that  general  peritonitis  had  existed  for  several 
^^ys  before  death,  and  yet  there  was  not  a  single  symptom  to  point  out 
'jKJsitively  the  existence  of  the  lesion.  There  was  one,  however,  which 
iras  unmistakable  as  an  indicator  of  the  gravity  of  her  condition.  Her  tone 
of  voice  to  the  last  was  startling,  from  the  fact  that  it  was  so  clear  and 
strong  as  to  be  in  no  keeping  with  the  evident  collapsed  state  of  the  pa- 
tiffnt,  and  this  condition  we  often  have  when  blood-poisoning  is  going  on. 
The  elevated  temperature,  which  is  so  characteristic  of  pure  peritonitis, 
was  wanting  in  this  case,  and  at  no  time  was  it  above  103.5^  in  the  vagina 
ontil  within  a  few  hours  of  her  death. 

Some  of  the  most  extensive  and  fatal  cases  of  peritonitis  I  have  ever 
seen  have  supervened  upon  or  have  extended  from  an  old  previously 
existing  pelvic  cellulitis,  and  have  given  no  indication  by  the  usual  symp- 
toms of  their  existence  during  life.  Yet  the  most  casual  observer  would 
be  impressed  by  the  obscurity  of  the  symptoms,  and,  from  the  general  ap- 
pearance of  these  patients,  would  think  them  in  danger.  It  would  appear 
IS  if  they  had  been  stricken  by  some  unknown  cause,  as  the  chief  and 
sometimes  all  of  the  characteristic  symptoms  of  peritonitis  would  be  want- 
ing or  only  present  just  before  death. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held  May  4,  1880, 
this  case  was  presented.  As  in  my  experience  all  such  cases  had  been 
connected  with  a  previous  cellulitis,  I  asked  if  the  origin  of  such  a  peri- 
tonitis was  always  a  septic  one ;  if  blood-poisoning  took  place  from  the 
pelvic  condition,  with  a  phlebitis,  as  after  childbirth :  and  if  the  presence 
of  this  poison  in  the  circulation  did  not  paralyze  sensation  and  ganglionic 
action  as  the  reason  why  pain  was  absent. 

I  remained  in  ignorance  of  the  exciting  cause  of  this  attack  until  some 
three  montlis  after  her  death,  when  I  learned  the  circumstances  from  a 
patient  who  occupied  a  neighboring  room. 

Mrs.  C.  Iiad  been  doing  so  well  that  her  nurse  left  her  for  a  short  time 
with  the  injunction  to  keep  quiet  until  her  return.  A  few  moments  after, 
and  against  the  advice  of  her  room-mate,  she  got  up  in  her  bare  feet  and 
in  her  nightgown,  walked  across  the  oilcloth  of  the  entry  to  a  closet,  where 
she  climbed  up  to  a  top  shelf  to  see  if  some  article  of  dress  had  been  put 
away  as  she  had  directed.  She  felt  cold  and  had  some  pain  in  the  lower 
portion  of  the  abdomen  when  she  returned  to  bed,  but  did  not  mention  it 
to  the  nurse.  About  six  hours  after  she  awoke  from  a  deep  sleep  with  a 
Tiolent  chilL  It  was  only  by  accident  that  I  learned  these  facts  from  two 
patients,  who  liad  not  realized  the  connection  between  the  exposure  and 
the  attack. 

After  the  subsidence  of  an  attack,  if  nature  alone,  or  aided  by  art, 

is  unable  to  remove  the  product  of  the  inflammation,  symptoms  of 
17 
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blood-poisoning  present  themselves,  in  consequence  of  the  absorption 
of  septic  material  into  the  general  circulation,  as  if  it  were  nature^s 
last  effort  to  restore  the  integrity  of  the  parts.  The  patient  now  suf- 
fers from  rigors,  followed  by  fever ;  and  there  is  but  a  slight  remis- 
sion of  these  symptoms  at  any  time  in  the  day.  The  encysted  lymph 
and  serum  break  down  into  pus,  which,  infiltrating  the  neighboring 
tissues,  acts  as  a  foreign  substance,  and  sets  up  a  fresh  inflammation, 
causing  their  degeneration.  A  number  of  small  accumulations  of 
pus  thus  formed  at  length  coalesce  into  one  or  more  large  abscesses. 
These  accumulations  of  pus  extend  in  the  direction  presenting  the 
least  resistance,  and  generally  empty  themselves  unaided.  The  most 
frequent  point  of  escape  is  into  the  posterior  cul-de-sac  of  the  va^na, 
or,  if  from  either  broad  ligament,  a  little  to  one  side  of  and  posterior 
to  the  cervix.  These  abscesses  rupture  almost  as  often  into  the 
rectum,  and  with  less  frequency  into  the  bladder.  Occasionally  the 
abscess  may  discliarge  into  the  intestines,  in  consequence  of  some 
adhesion,  or  it  may  follow  the  course  of  the  psoas  muscle  and  open 
in  the  groin.  It  is  the  least  likely  to  rupture  into  the  peritoneal 
cavity,  since  it  requires  so  little  irritation  to  produce  adhesive  inflam- 
mation of  this  membrane  that  it  would  be  protected  in  advance. 

Should  this  accident  occur,  the  shock  would  necessarily  be  great, 
fresh  inflammation  would  be  excited,  and  there  could  be  no  safety  for 
the  patient  unless  it  proved  the  means  by  which  the  pus  could  again 
become  encysted. 

In  rare  instances,  the  pus  may  pass  from  the  pelvis  through  either 
sciatic  foramen,  and  burrow  under  the  glutei  muscles,  or  in  the  neigh- 
borhood of  the  hip  joint.  In  many  instances  the  escape  of  pus  will 
continue  only  for  a  limited  time,  and,  as  the  point  of  rupture  is  gen- 
erally at  the  most  dependent  portion,  the  abscess  is  kept  empty,  its 
cavity  shrinks,  the  walls  adhere,  and  the  discharge  gradually  ceases. 
The  symptoms  of  blood-poisoning  rapidly  disappear,  and  the  restora- 
tion to  liealth  is  unobstructed. 

Uiider  other  circumstances,  the  hectic  fever  and  blood-poisoning 
increase,  and  the  discharge  becomes  more  abundant.  This  occurs 
when  the  walls  of  the  abscess  happen  to  be  so  thick  that  they  cannot 
be  brought  into  contact,  so  that  its  cavity  cannot  be  reduced  after 
the  escape  of  its  contents.  The  whole  interior  then  becomes  a  pus- 
secreting  surface,  and  the  disease  proves  a  serious  hindrance  to  the 
recuperative  powers.  Under  no  other  circumstances  does  a  woman 
show  to  greater  advantage  her  natural  tenacity  of  life  and  powers  of 
endurance.  I  have  seen  this  drain  kept  up  for  two  years,  and  with  a 
degree  of  hectic  and  emaciation  unequalled  in  the  course  of  any  other 
disease,  and  yet  recovery  take  place. 

I  have  met  with  several  instances  where  a  collection  of  pus  bad 
become  sacculated,  and,  without  producing  any  constitutional  disturb- 
ance, had  remained  in  this  condition  for  years,  as  I  had  every  reason 
to  believe  from  the  history  of  the  cases.  An  accumulation  of  pus  in 
the  neighborhood  of  the  uterus,  with  thickened  inflamed  tissues  about 
it,  has  been  frequently  mistaken  for  a  fibroid  with  a  supposed  recent 
attack  of  cellulitis. 
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The  following  history  of  a  case*  is  of  interest  in  this  connection: — 

Case  XXV. — Mn*.  E.  K.,  aged  twenty-nine,  was  admitted  to  the 
IVoroan's  Hospital  November  9,  1808.  She  had  given  birth  to  her  first 
child  without  complication,  and  remained  in  good  health  until  some  five 
Vf-ars  previous  to  admission,  when  she  was  delivered  of  twins  by  a  some- 
what tedious  but  otherwise  natural  labor.  Shortly  afterwards  slie  con- 
sulted the  late  Dr.  Peaslee,  of  New  York,  for  the  relief  of  a  feeling  of 
discomfort  experienced  whenever  she  assumed  the  upright  position.  Her 
diliicuhy  was  recognized  as  due  to  the  existence  of  a  fibrous  tumor  on  the 
pti^terior  wall  of  the  uterus,  and  to  its  presence  was  attributed  her  pre- 
vious tedious  labor.  Some  two  years  afterwards  she  gave  birth  to  her  last 
child  by  a  natural  although  equally  tedious  labor.  Her  recovery  was  slow, 
and  she  was  confined  to  her  bed  for  six  weeks  before  she  regained  her 
strength.  On  resuming  her  household  duties  she  became  conscious  that 
her  local  difficulties  had  increased.  For  the  first  time  she  suflfered  from 
a  continued  irritation  of  the  bladder,  aggravated  whenever  she  stood  on 
her  feet.  Three  years  before  her  admission,  she  sought  the  advice  of  an- 
other physician,  equally  skilled,  who  confirmed  the  previous  diagnosis. 
Although  her  general  health  remained  good,  the  irritation  of  the  bladder 
gradualiy  increased,  until  she  came  under  my  observation. 

I  found  a  cystocele  existing,  which  presented  at  the  labia,  and  was  due 
to  the  crowding  forward  of  an  enlarged  uterus,  which  was  partially  retro- 
vtTted  trom  what  seemed  to  be  a  large  nodulated  fibrous  tumor  on  its  pos- 
terior wall.  By  placing  the  forefinger  of  one  hand  in  the  vagina,  and 
with  the  aid  of  the  other  over  the  relaxed  walls  of  the  abdomen,  I  was  able, 
without  difficulty,  and  without  producing  pain,  to  antevert  the  uterus.  As 
I  elevated  the  cervix  on  the  point  of  my  finger,  while  the  fundus  was 
thrown  forward  against  the  pubes,  I  made  the  tumor  evident  to  several 
^ntlemen  connected  with  the  institution.  By  this  means  I  showed  with 
wliat  facility  the  size  and  relation  of  the  tumor  to  the  uterus  could  be  accu- 
rately map|>ed  out  through  the  abdominal  wall. 

December  /.  I  operated  for  the  relief  of  the  cystocele,  turning  in  the 
exce«s  of  tissue  hy  bringing  together  the  denuded  surfaces  with  inter- 
rupted silver  sutures.  On  removing  the  sutures,  the  line  of  union  was 
found  |ierfect,  with  the  exception  of  half  an  inch  near  the  neck  of  the  blad- 
der, m  here  several  sutures  had  torn  out.  After  a  few  days,  she  sat  up, 
withcMit  having  had  a  bad  symptom,  but  did  not  regain  her  strength  rapidly. 
She  was,  however,  entirely  relieved  of  all  irritation  of  the  bladder,  and 
^he  considered  herself  cured. 

On  Friday,  Jan.  22,  I  closed  the  small  opening  in  a  few  moments  with 
four  sutures,  and  without  ether.  The  tissues  which  1  had  turned  in  had 
protruded  through  this  opening,  and  I  feared  that  this  might  cause  the 
whole  line  gradually  to  separate.  Nothing  unusual  occurred  in  her  con- 
dition until  Sunday  afternoon,  when  she  had  a  slight  movement  from  the 
bowels,  which  was  exceedingly  offensive.  Shortly  afterwards,  the  expn»s- 
sion  oi  the  patient's  face  indicated  that  some  trouble  was  brewing,  but 
there  was  no  special  symptom  to  indicate  what  it  was.  The  pulse  was 
ninety-five,  the  skin  and  tongue  were  in  a  normal  condition,  and  the  abdo- 
men was  free  from  tenderness  on  pressure. 

No  change  took  place  until  ^\ii  o'clock,  Monday  afternoon,  when  sud- 

*  •*  A  Ca»«  of  Panlty  Diagnosis,*'  etc.,  presented  at  the  meeting  of  the  Stata 
Medical  SocietjT,  1989,  and  publiabed  in  the  Medical  Record,  Feb.  1,  1869. 
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denlj  she  had  two  copioud,  foetid  evacuations  per  rectum.  The  pulse  roK 
rapidly  to  170,  the  tongue  became  dry,  the  body  was  covered  with  a  clammy 
sweat,  and  she  sank  into  a  profound  collapse.  By  means  of  «timultnt«, 
heat  to  the  extremities,  and  constant  friction  to  the  surface  of  the  bodv 
continued  during  the  night,  she  partially  rallied.  During  Tuesday  ber 
condition  improved  somewhat,  but  she  then  began  to  show  symptoms  of 
blood-poisoning.  About  seven  P.  M.  she  suddenly  had  another  large 
offensive  evacuation  from  the  bowels,  which  was  now  recognized  as  pus. 
She  sank  rapidly,  and  died  shortly  afterwards. 

The  following  morning  a  post-mortem  examination  was  made.  On 
opening  the  abdomen,  the  peritonaeum  was  found  in  a  healthy  condition. 
The  supposed  fibrous  tumor  proved  to  have  been  a  large  abscess,  with 
several  smaller  ones  communicating  with  it,  between  the  peritonfeum  and 
uterus,  and  it  had  ruptured  into  the  rectum.  These  abscesses  were  en- 
cysted within  a  common  sac,  and  free  from  adhesions  above  except,  at  one 
point,  to  a  i)ortion  of  the  small  intestine,  in  the  separating  of  which,  for 
removal,  the  large  sac  was  opened.  The  other  adhesions  extended  along 
the  bottom  of  the  cul-de-sac,  from  the  uterus  to  the  rectum.  Some  thick- 
ening  of  the  left  broad  ligament  was  found  which  had  resulted  from  a 
previous  attack,  but  the  surrounding  tissues  were  entirely  free  from  any 
appearance  of  recent  inflammation.  The  other  organs  were  in  a  healthy 
condition  ;  the  brain  was  not  examined. 

In  regard  to  the  diagnosis,  I  fear  that  I  should  be  liable  to  fall  into 
error  in  any  similar  case  not  presenting  a  previous  history  more  to  the 
point,  and  where  the  patient  was  in  good  health,  the  uterus  being 
somewhat  enlarged,  and  menstruation  more  profuse  than  natural.  The 
absence  of  fluctuation  was  due  to  the  density  of  the  outer  cyst,  while 
the  mobility  of  the  uterus,  the  mass  in  connection  with  it,  and  its  nod- 
ulated surface,  added  greatly  to  the  perplexity.  My  diagnosis  was 
made  after  a  careful  examination,  and  without  any  knowledge  what- 
ever of  the  opinions  which  had  been  previously  given  in  her  case.  In 
fact,  I  did  not  learn  until  after  her  death  that  she  had  consulted  other 
physicians.  The  statement  was  then  made  to  me  by  her  friends,  as  I 
was  endeavoring  to  trace  her  previous  history  in  regard  to  the  time 
of  formation  of  the  abscess. 

The  point  of  interest  in  her  case  lies  in  the  fact  that  she  had  been 
a  healthy  woman,  attending  to  her  daily  duties,  for  at  least  three 
years  previous  to  admission.  During  this  time  she  had  suffered  from 
no  inconvenience  beyond  that  to  be  attributed  to  the  existence  of  the 
cystocele,  which  was  entirely  relieved  by  the  operation.  She  dated 
the  beginning  of  her  troubles  to  the  birth  of  twins  five  years  before 
admission  ;  and  it  was  thought  by  Dr.  Peaslee  that  her  tedious  labor 
was  due  to  the  fibrous  tumor  detected  shortly  afterwards.  Her  diffi- 
cult labor  two  years  subsequent  to  the  first  would  be  naturally  ex- 
plained by  the  presence  of  the  mass  behind  the  uterus,  which  was 
also  pronounced  at  this  time  a  fibrous  tumor.  After  this  time«  during 
the  three  years  previous  to  my  first  examination,  the  irritability  of 
the  bladder  was  constant,  except  while  she  was  in  the  recumbent  posi- 
tion.  The  inference  is,  therefore,  a  natural  one,  that  a  mass  had 
existed  behind  the  uterus  for  at  least  five  years.     The  question  as  to 
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its  character  at  once  presents  itself — either  these  abscesses  formed 
after  labor,  or  they  were  a  result  of  the  breaking  down  of  a  fibrous 
tamor,  producing  no  constitutional  disturbance  or  recognized  local 
inflammation.  From  my  examination  of  the  specimen,  my  impres- 
sioQ  is  that  they  were  primary  abscesses,  for  I  am  not  aware  that 
auch  a  change  taking  place  in  a  fibrous  tumor  has  been  observed  or 
placed  on  record. 

Examples  are  not  wanting  in  other  parts  of  the  body.  For  instance, 
within  the  tunica  vaginalis  testis  cheesy  degeneration  may  take  place, 
which  sometimes  breaks  down  into  pus  and  remains  for  years  without 
producing  any  disturbance. 

Treatment  of  Pelvic  Cellulitis. — At  the  first  indication  of  a  chill 
the  patient  must  be  put  into  bed,  and  every  effort  made  to  bring  about 
s  reaction.  The  continued  application  of  heat  must  be  made  to  the 
feet,  as  they  will  invariably  be  found  cold.  A  warm  drink  will  be  of 
benefit,  to  which  some  stimulant  may  be  added  if  needed,  and  a  largo 
hot  flaxseed  poultice  should  be  placed  over  the  abdomen.  With  reac- 
tion and  pain,  ten  or  fifteen  grains  of  Dover's  powder  may  be  given, 
and,  at  the  same  time,  a  hot-water  vaginal  injection.  When  the 
patient  is  placed  on  a  bed-pan  for  this  purpose,  her  position  must  be 
made  as  comfortable  as  possible  by  the  use  of  a  suitable  pillow  under 
her  back. 

The  injection  should  be  continued  literally  for  hours,  if  possible, 
and  be  repeated  at  short  intervals.  It  is  the  only  means  we  possess 
for  aborting  an  attack  of  cellulitis,  which  it  will  do^  if  thoroughly  em- 
plojfed  at  the  heginning.  The  patient  will  be  fully  compensated  for 
the  temporary  inconvenience  and  annoyance,  since  this  treatment  may 
prove  the  means  of  saving  her,  in  all  probability,  many  months  of 
suffering. 

While  she  is  receiving  the  injection  it  is,  therefore,  necessary  that 
the  position  of  the  patient  should  be  a  comfortable  one,  and  the  greatest 
care  must  be  observed  in  protecting  her  from  exposure  to  cold.  Unless 
the  nozzle  of  the  injection  pipe  is  made  of  horn,  or  some  other  non- 
conductor of  heat,  it  will  be  necessary  to  cover  it  with  a  piece  of 
India-rubber  tubing,  otherwise  the  patient  will  be  annoyed  exceed- 
ingly by  the  heat  of  a  metallic  nozzle  between  the  labia,  even  with 
the  water  at  a  temperature  far  below  what  could  be  well  borne  if  intro- 
duced through  a  pipe  of  non-conducting  material.  A  Davidson's 
syringe,  or  some  other  instrument  on  the  same  principle,  must  be 
employed  in  preference  to  a  fountain  syringe.  This  is  not  an  unim- 
portant detail,  for,  if  the  experiment  is  made  by  any  one  of  ordinary 
powers  of  observation,  he  will  be  convinced  that  the  impulse  of  the  jet 
of  water  is  needed  to  excite  the  proper  contraction  of  the  vessels.  A 
piece  of  rubber  tubing  can  be  attached  to  the  bed-pan,  so  as  to  carry 
00*  the  overflow  of  water  to  some  receptacle  under  the  bed.  This  can 
be  emptied  from  time  to  time  without  disturbing  the  patient.  The 
water  must  be  injected  slowly,  but  in  a  steady  stream,  and  at  as 
elevated  a  temperature  as  can  be  borne  with  comfort.  The  hands  of 
any  one  person  will  soon  become  cramped  by  continuously  squeezing 
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the  ball  of  the  syringe,  so  that  it  will  be  necessary  to  have  the  assist- 
ance of  another. 

The  best  rule  is  to  continue  the  injection  until  reaction  has  fully 
taken  place,  by  which  time  the  fever  will  have  subsided,  and  a  free 
action  of  the  skin  will  have  been  established.  Whenever  it  is  possible 
to  prolong  this  action  of  the  skin  by  the  use  of  the  liquor  ammonii 
acetatis,  or  by  any  other  remedy,  it  should  be  done.  Nothing  would 
be  better  than  a  Russian  bath,  if  it  were  available  without  involving 
the  risks  of  exposure,  and  without  entailing  additional  pain  from  the 
movements  which  would  be  necessary.  The  use  of  the  hot  water  is 
usually  very  grateful,  and,  as  it  evaporates  under  the  bedclothing, 
the  action  of  the  skin  is  thereby  much  increased. 

The  continued  action  of  the  hot  water  is  to  stimulate  the  circulation 
in  the  pelvis,  so  that  the  local  congestion  may  be  relieved  before 
nature  attempts  to  do  so  by  the  exudation  of  serum  into  the  surround- 
ing tissues.  With  this  view,  it  w^ill  be  seen  that  an  increased  action 
of  the  skin  must  be  most  beneficial,  and  should  be  kept  up  as  long  as 
possible. 

Another  remedy  to  be  employed  for  relieving  the  congestion  is 
opium,  whicli,  for  its  local  effect,  is  best  given  in  the  form  of  an  in- 
jection into  the  rectum.  At  all  hazards,  the  local  irritation,  as  ex- 
pressed by  pain,  must  be  quieted,  or  the  current  of  blood  will  con- 
tinue to  flow  towards  the  congested  part.  Unfortunately,  there  is 
but  a  very  short  time  at  the  beginning  when  it  will  be  possible  to 
abort  the  attack,  and  in  a  few  hours  much  damage  will  have  been  in- 
flicted. 

The  next  stage  will  be  a  critical  one,  and  will  test  to  the  utmost 
the  recuperative  powers  possessed  by  the  individual.  Nature  will 
now  make  the  eflbrt  to  repair,  by  aid  of  the  absorbent  vessels,  the 
damage  done,  and  will  rapidly  accomplish  the  task  if  the  progress  of 
the  inflammation  can  be  arrested. 

This  stage  is  one  of  uncertain  duration,  lasting  from  a  few  hours  to 
days,  and  is,  as  a  rule,  the  one  first  seen  by  the  physician,  although 
not  always  recognized.  The  tissues  have  become  infiltrated  with 
serum,  a  local  elevation  of  temperature  exists  in  the  vagina,  the  uterus 
may  be  movable,  and,  if  the  peritonaeum  has  become  involved,  the 
inflammation  is  yet  circumscribed  and  limited  in  extent.  There  will 
have  been  already  a  great  mitigation  in  the  degree  of  pain,  and  there 
may  be  even  an  absence  of  fever. 

llest  in  the  recumbent  posture  is  absolutely  called  for,  the  body 
must  be  protected  from  cold  by  an  extra  amount  of  flannel,  and  the 
extremities  kept  at  a  comfortable  temperature  by  artificial  means.  If 
tliere  is  pain  on  pressure,  it  is  the  usual  recommendation  to  apply  a 
number  of  leeches  to  the  abdominal  wall  over  the  seat  of  pain.  iSome 
temporary  relief  at  least  is  frequently  gained  by  this  practice,  but  it 
is  not  to  be  followed,  unless  under  some  special  circumstance.  As  the 
restoration  of  health  depends  on  the  patient's  strength,  this  must  not  be 
impaired  by  the  abstraction  of  blood,  of  which  the  benefit  may  be  only 
temporary.     Counter-irritation  is  of  great  service,  and  a  marked  im- 
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provement  will  be  frequently  noticed  after  the  application  of  a  blister. 
It  is  to  be  applied  over  the  seat  of  pain,  but  with  the  precaution  to 
avoid  the  groin,  or  the  patient  will  be  subjected  to  much  unnecessary 
suSeriug.  By  using  a  mustard  plaster  at  first,  to  redden  the  skin, 
a  more  certain  result  will  be  obtained  from  the  blister.  When  the 
material  is  good,  six  to  eight  hours  should  be  sufficient  for  the  blister 
to  remain.  It  may  then  be  removed,  and  the  surface  covered  by  a 
soft  poultice  protected  on  the  outside  by  a  piece  of  oil-silk.  Then  the 
whole  may  be  secured  by  a  light  flannel  binder,  which  should  be  worn 
as  a  protector  whenever  the  abdomen  is  not  covered  by  a  large 
poultice.  The  poultice  may  be  removed  after  a  few  hours  as  it  be 
comes  cool,  and  the  several  blebs  formed  by  the  blister  are  to  be 
cut  to  allow  the  fluid  to  escape.  After  they  have  been  emptied,  the 
whole  surface  which  had  been  covered  by  the  poultice  must  be 
quickly  wiped  off  with  a  soft  sponge  dipped  into  warm  water,  and  with 
a  little  soap.  Over  this  surface,  when  dried,  is  to  be  placed  some 
loose  cotton  of  the  best  quality.  As  it  is  a  great  object  to  husband 
the  strength  of  the  patient,  it  is  necessary  to  heal  the  blister  promptly 
and  to  limit  its  discharge  as  much  as  possible.  Nothing  will  do  this 
sooner  than  cotton,  which  should  be  allowed  to  stick  to  the  raw  surface, 
and  remain  undisturbed  until  it  falls  off  after  the  surface  beneath  has 
become  healed.  After  a  day  or  two  all  the  cotton  which  can  be  re- 
moved without  force  can  be  taken  away,  and  the  rest  must  be  softened 
somewhat  by  the  application  of  a  sponge  moistened  with  a  warm  weak 
solution  of  carbolic  acid.  Then  the  surface  must  be  dried  with  a  soft 
towel,  and  again  covered  loosely  with  fresh  cotton.  This  must  be 
repeated  daily,  if  any  odor  can  be  detected,  or  if  the  patient  should 
complain  of  its  being  uncomfortable.  A  blister  can  thus  be  ap- 
plied every  twelve  or  fourteen  days  until  the  necessity  for  it  no  longer 
exists. 

loilide  of  potassium  is  frequently  used  as  an  alterative  in  this 
condition,  but  it  is  not  always  reliable.  I  have  seen  the  condition  of 
a  patient  improve  rapidly  while  taking  it,  and  again  I  have  seen  not 
the  slightest  good  result  from  its  use.  The  same  observation  may  be 
applied  with  equal  force  to  the  use  of  small  and  frequent  doses  of 
calomel.  There  are  certain  conditions  where  each  of  these  agents 
seems  to  be  efficacious,  but  with  our  present  knowledge  their  use  is 
somewhat  empirical. 

We  must  employ  every  means  calculated  to  improve  the  general 
health.  Tonics  may  be  needed,  but  the  use  of  iron  in  any  form  should 
be  avoided  if  possible,  on  account  of  its  constipating  effect.  To  regu- 
late the  bowels  during  the  later  stages  of  cellulitis  will  prove  a  problem 
very  difficult  of  solution.  The  food  should  be  given  in  the  most  con- 
centrated form,  and  the  selection  made  so  that  the  greater  part  will 
be  assimilated,  leaving  but  little  residue  to  accumulate.  It  is  all- 
essential  to  avoid  an  accumulation  in  the  small  intestines,  since  it 
will  prevent  a  mechanical  obstacle  to  the  return  circulation  from  the 
pelvis ;  and  much  distress  and  increase  of  pain  are  caused  by  any 
distension  of  that  portion  of  the  rectum  partially  constricted  by  the 
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cellulitis.  The  contents  of  the  bowels  should  be  kept  in  a  semi-fluid 
condition,  since  the  patient  either  is  unable  to  strain  at  stool,  or  in- 
stinctively avoids  doing  so,  through  fear  of  causing  pain ;  and  any 
faecal  mass  in  the  rectum  will  add  greatly  to  her  discomfort.  The  diffi- 
culty  of  managing  these  cases  is  greatly  increased  by  the  fact  that 
few  are  able  to  tolerate  a  rectal  enema,  except  in  so  small  a  balk  as 
to  be  of  but  little  service.  Any  distension  of  the  rectum,  even  in  this 
way  by  fluid,  must  necessarily  make  pressure  on  the  inflamed  tissues. 
Scybala  will  frequently  form,  notwithstanding  all  care,  and,  when  in 
the  rectum,  the  patient  is  generally  unable  to  effect  their  expulsion. 
I  instruct  my  nurses  to  introduce  a  finger,  well  oiled,  into  the  rectum 
to  remove  any  accumulation  there  may  be,  as  soon  as  the  patient  be- 
gins to  realize  any  discomfort.  This  requires  some  little  expertness, 
for  any  approach  to  violence  will  produce  much  unnecessary  suSerinn^. 
The  operation,  therefore,  is  well  worthy  of  the  physician's  personal 
attention,  even  if  he  has  to  administer  the  relief  himself.  A  few 
ounces  of  warm  flaxseed-tea  or  oil  may  be  thrown  into  the  rectum, 
and  then  any  hardened  mass  can  be  the  more  readily  removed.  The 
index  finger  is  to  be  gently  passed  in  front  of  and  beyond  the  mass,  so 
that  the  necessary  force  for  the  removal  can  be  exerted  downwards 
and  backwards  towards  the  sacrum,  and  without  pressure  against  the 
seat  of  inflammation.     Sulphur  in  combination  with  the  bitartrate  of 

Cotassium  answers  well,  as  does  an  occasional  dose  of  castor  oil.  I 
ave  had  women  under  my  care  who  were  fortunately  able  to  take  every 
night  a  spoonful  of  castor  oil,  which  regulated  the  bowels  perfectly 
without  causing  any  disturbance  of  the  digestion.  Occasionally,  it 
is  good  practice  to  give  a  pill  containing  five  grains  of  inspissated  ox- 
gall three  times  a  day,  and,  if  there  is  any  flatulence,  four  grains  of 
asafoctida  in  a  sugar-coated  pill  may  be  a<lded,  provided  it  can  be 
taken  without  disturbance  to  tlie  stomach,  which  is  already  liable  to 
derangement  through  sympatliy  with  the  pelvic  condition.  We  should, 
therefore,  aid  digestion  by  judicious  means,  and  leave  the  stomach  at 
rest,  as  far  as  possible,  wlien  it  is  not  necessarily  engaged  in  diges- 
tion ;  for,  as  soon  as  nutrition  becomes  impaired  through  failure  of 
the  digestive  powers,  recuperation  ceases. 

Whenever  a  patient  is  able  to  take  cod-liver  oil  without  deranging 
the  digestion,  it  will  prove  a  most  fortunate  circumstance,  as  this 
remedy  is  very  eftective  in  repairing  the  waste. 

Of  all  the  diseases  and  complications  we  may  be  called  on  to  treat 
in  this  branch  of  surgery,  we  shall  find  none  in  which  sunlight  and 
fresh  air  prove  so  beneficial  and  essential  as  in  pelvic  abscess.  Unless 
it  be  during  the  mildest  season  of  tlie  year,  a  patient  suffiering  from 
this  disease  will  tolerate  but  little  exposure,  from  being  so  sensitive 
to  the  effects  of  cold.  She  should  occupy  a  bright,  sunny  room,  and, 
as  far  as  possible,  she  should  carry  out  the  suggestions  I  have  already 
given  on  this  subject. 

The  vaginal  injections  of  hot  water  are  to  be  continued  throughout 
the  progress  of  the  case,  and  are  best  administered  early  in  the 
morning  and  at  night.     A  large  basinful  will  answer  every  purpose, 
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for  the  time  has  now  passed  when  the  prolonged  use  of  this  agent  can 
be  beneficial  as  a  prophylactic.  But  it  may  indirectly  stimulate  the 
ftbsorbents  and  diminish  the  pelvic  circulation  somewhat,  and  soothe 
the  general  system  by  temporarily  relieving  the  local  irritation.  It 
thus  gives  great  comfort,  and  is  most  useful  in  inducing  sleep,  when 
employed  after  the  patient  has  been  prepared  for  the  night. 

The  use  of  opium  and  anodynes  generally  will  require  a  discrimi- 
Dating  care  on  the  part  of  the  physician.  These  remedies  are  to  be 
held  in  reserve  for  a  last  resort,  as  the  sheet  anchor  to  the  threatened 
wreck.  There  is  a  period  always  to  this  disease,  if  it  becomes  gene- 
ral when  an  opiate  furnishes  almost  the  only  hold  on  life.  It  is  then 
the  only  effective  agent  left,  and  acts  as  a  tonic,  by  allaying  pain, 
affording  rest,  and  checking  the  waste  to  the  nervous  system.  I  am 
certain  that  I  have  seen  cases  where  recovery  was  due  alone  to  the 
anodynes  having  been  held  in  reserve.  The  common  practice  is  to 
get  the  patient  so  dependent  on  their  use  in  the  early  stages  of  the 
disease  that  when  most  needed  their  good  effects  are  not  obtained, 
such  large  doses  becoming  necessary  that  the  appetite  and  the  diges- 
tion are  impaired  by  their  use.  It  is  a  bad  plan  ever  to  allow  the 
patient  to  actually  suffer  from  pain,  but  there  arc  times  when  the  hot- 
water  injections  or  some  other  mild  means  will  afford  relief.  But 
when  an  opiate  is  necessary,  let  it  be  always  administered  as  I  have 
already  recommended,  either  by  injection  or  by  a  suppository  in  the 
rectum,  and  let  its  use  be  made  as  little  a  matter  of  routine  as  possible. 
Of  all  modes  of  ginng  opium,  that  by  the  hypodermic  syringe  is  the 
most  dangerous,  since  it  can  be  so  readily  done.  The  inventor  of  this 
method  has  given,  I  fear«  a  curse  to  the  human  race  instead  of  a 
blessing.  I  may  be  deemed  prejudiced,  but  I  have  long  felt  that  the 
medical  profession  was  largely  responsible,  in  the  abuse  of  this  instru- 
ment, for  the  wide-spread  existence  of  the  opium  habit.  This  vice 
is  increasing  rapidly  over  the  country,  and  it  is  to  be  feared  that  we 
shalU  at  no  distant  day,  rival  the  Chinese  in  the  consumption  of  this 

For  convenience  of  description,  we  may  make  a  third  stage  in  this 
disease,  that  of  exudation.  The  stage  of  infiltration,  if  not  arrested 
by  convalescence,  passes  so  rapidly  into  that  of  exudation  that  the 
two  stages  may  be  regarded  as  one  and  the  same,  as  the  same  course 
of  treatment  is  applicable  to  both. 

If  the  progress  of  the  exudation  is  not  arrested  and  followed  by 
recovery,  we  must  expect  a  most  serious  sequence,  viz.,  the  formation 
of  pus.  This  is  ushered  in  by  the  occurrence  of  rigors  from  time  to 
time,  followed  by  fever  and  an  increase  of  pain.  The  pus  formed 
from  the  cellular  elements  of  the  inflamed  tissue  is  at  first  scattered 
tbout  in  small  masses,  which  in  time  break  down  the  intervening  struc- 
tures and  form  one  or  more  abscesses.  Such  an  abscess  sometimes 
promptly  finds  an  outlet,  convalescence  begins  at  once,  and  the  cavity 
rapidly  disappears.  But,  with  many,  it  remains  open  for  an  indefinite 
period,  its  lining  membrane  forming  a  pus-secreting  surface.  The 
danger  to  the  patient  is  now  greater  than  at  any  other  stage  of  this 
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disease.  In  addition  to  the  great  draft  made  on  the  system  bj  the 
profuse  discharge  of  pus,  the  patient,  in  all  likelihood,  begins  to  suflfer 
from  hectic  or  irritative  fever  and  blood-poisoning.  As  long  as  the 
pus  remains  sacculated,  the  latter  danger  is  slight,  but,  after  the 
abscess  has  been  emptied  of  its  contents,  nature  makes  an  effort  to 
remove  the  diflSculty  by  a  process  of  resorption.  So  in  the  progress 
of  the  last  stage  of  this  disease  the  system  is  being  constantly  poi- 
soned, and  so  long  as  sufficient  strength  remains  the  poison  will  con- 
tinue  to  be  eliminated. 

Quinine,  opium,  and  the  most  nutritious  diet  will  be  now  the  chief 
means  for  sustaining  the  patient.  There  will  scarcely  ever  be  more 
than  a  remission  of  fever  in  this  stage,  but  by  watching  the  tempera- 
ture as  it  varies  in  the  vagina  it  will  be  seen  that  there  is  almost 
always  an  increase  of  fever  between  noon  and  midnight.  This  condi- 
tion and  the  tendency  to  blood-poisoning  must  be  kept  in  check  by  the 
use  of  quinine  in  large  doses,  which,  it  is  well  known,  possesses  the 
property  of  lessening  the  frequency  of  the  pulse  and  lowering  the 
temperature.  Quinine  is  said  to  possess  the  further  property  of  limit- 
ing the  migration  of  white  corpuscles  and  the  formation  of  pus,  which, 
if  it  is  true,  gives  it  additional  value  in  this  disease.  Recently  it 
has  been  stated  that  quinine,  if  combined  with  double  its  quantity 
of  bromide  of  potassium,  or  with  hydrobromic  acid,  may  be  admin- 
istered in  large  doses  without  giving  rise  to  quinism,  and  without  loss 
of  its  own  therapeutic  properties.  My  experience  with  this  combina- 
tion has  been  limited,  but  as  far  as  it  goes  it  is  favorable  to  it. 

We  have  a  resource  of  value  in  the  careful  use  of  aconite,  for  lessen- 
ing the  temperature,  slowing  the  respiration,  and  diminishing  the  fre- 
quency of  the  heart's  action.  Digitalis  also  has  been  used  for  the 
same  purpose,  but  I  have  not  found  it  so  eflScacious  or  so  safe  as 
aconite. 

It  has  been  shown  experimentally  that  aconite  in  moderate  doses 
stimulates  in  a  marked  manner  the  inhibitory  cardiac  ganglia,  slow- 
ing the  heart  and  giving  it  rest  by  lengthening  the  pre^systolic 
period.  I  have  noted  that  with  a  diminution  in  the  frequency  of 
the  pulsations  there  comes  an  increase  in  their  force.  It  should  not 
be  given  sufficiently  long,  or  in  sufficiently  large  doses,  to  secure  its 
secondary  effects,  which  are  toxic ;  but  as  soon  as  the  contractions 
have  been  reduced,  say  twenty  beats  in  the  minute,  it  is  well  to  lessen 
the  dose  and  watch  the  effects. 

While  she  is  taking  aconite,  it  is  important  that  the  patient  should  be 
nourished  with  regularity  and  care,  and  receive  alcoholic  stimulants 
to  promote  the  beneficial  effects  and  oppose  the  depressing  tendency 
of  over-doses  of  the  drug. 

Very  few  of  the  thermometers  sold  by  the  instrument-makers  are 
reliable.  They  arc  not  fit  for  use  until  at  least  a  year  after  they  have 
been  made,  since  the  tubes  contract,  and  the  scales,  if  adjusted  too 
soon,  give  erroneous  indications.  They  should  never  be  graduated 
until  all  shrinkage  in  the  glass  has  ceased  after  they  are  thoroughly 
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seasoned,  for  I  have  noted  a  diflference  of  as  muck  as  three  degrees 
between  two  instruments  from  the  same  maker. 

An  elevation  of  two  or  three  degrees  above  the  natural  temperature 
of  the  body  is  of  but  little  moment  in  an  attack  of  cellulitis.  But  if  a 
reliable  instrument  registers  the  temperature  at  105^,  the  indication 
13  a  very  serious  one,  and  but  few  recover  if  the  temperature  remains 
above  this  point  for  any  length  of  time.  The  higher  the  range  of 
temperature  the  more  certain  does  it  indicate  that  the  peritonaeum  is 
involved  and  the  inflammation  is  extending. 

The  rule  is  as  applicable  here  as  in  general  surgery,  to  open  freely 
a  collection  of  pus  as  soon  as  it  can  be  detected.  I  do  not  regard  it 
as  sound  practice  to  wait  until  the  pus  finds  an  outlet  for  itself.  There 
is  no  possible  way  by  which  the  contents  of  an  abscess  can  be  dis- 
posed of  except  by  rupture.  It  is,  therefore,  the  safest  procedure  to 
open  the  abscess  through  the  vagina  as  soon  as  the  presence  of  the  pus 
can  be  detected.  This,  however,  is  sometimes  very  uncertain  unless 
the  walls  are  thin,  for  the  sensation  of  fluctuation  may  be  well  marked 
and  yet  no  collection  of  fluid  be  found.  But,  when  we  are  sure  of 
the  existence  of  the  abscess,  there  can  be  nothing  gained  by  allowing 
its  contents  to  burrow  to  a  greater  extent  through  the  tissues,  and 
possibly  to  escape  into  the  peritoneal  cavity.  Whether  the  abscess 
has  ruptured  into  the  vagina  or  been  evacuated  artificially,  the  open- 
ing must  be  sufiiciently  large  to  admit  of  its  cavity  being  thoroughly 
washed  out.  I  employ  warm  water  with  a  little  impure  carbolic  acid 
or  an  injection  of  warm  water  through  which  a  few  spoonfuls  of  brew- 
er's yeast  have  been  difTused.  The  irritative  fever  will  lessen  as  the 
cavity  contracts,  and  as  its  lining  membrane  is  brought  into  a  more 
healthy  condition  so  that  the  discharge  from  it  becomes  greatly  dimin- 
ished. The  opening  should  be  at  the  most  dependent  portion,  if  pos- 
sible, although  this  cannot  always  be  a  matter  of  selection,  but  is  a 
fortunate  circumstance  when  it  happens,  because  thereby  the  cavity 
more  easily  contracts  from  being  properly  drained.  With  a  free  open- 
ing, admitting  the  ready  access  of  air,  the  discharge  will  increase  for 
a  time  and  become  more  offensive,  but  this  can  be  greatly  lessened  by 
washing  out  the  cavity.  The  vaginal  injections  are  to  be  continued, 
and  may  be  given  by  the  nurse  as  a  means  of  keeping  the  canal  free 
frum  decomposing  pus.  But  the  washing  out  of  the  tract  of  the  ab- 
scess should  never  be  delegated  by  the  surgeon  to  an  assistant.  The 
operation  requires  judgment,  and  the  water  should  be  thrown  from  a 
loug-nozzled  glass  syringe,  without  force,  and  with  care.  This  is  a 
necessary  precaution,  since  I  have  known  of  two  instances  where  the 
sac  was  ruptured  and  death  ensued  from  the  contents  passing  into  the 
abdominal  cavity.  This  danger  is  a  temporary  one  at  the  beginning, 
for  nature  will  soon  form  some  adhesion  or  thickening  at  any  weak 
point,  after  which  this  accident  cannot  occur.  The  nozzle  of  the 
syringe  must  be  turned  in  different  directions  so  as  to  wash  off  the 
sides  of  the  cavity,  and  the  injection  is  to  be  continued  until  the  water 
comes  away  clear*    After  I  have  continued  to  wash  out  a  cavity  for 
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some  time,  and  the  condition  of  the  patient  may  have  ceased  to  im- 
prove, I  inject  a  weak  solution  of  iodine  in  water.  If  no  particu- 
lar disturbance  is  caused,  I  increase  its  strength  in  a  few  dajB,  and 
watch  the  effect.  The  object  is  to  destroy  the  pyogenic  surface  by  a 
solution  strong  enough  to  effect  the  purpose,  without  lighting  up  a 
fresh  attack  of  cellulitis. 

A  pelvic  abscess  does  not  often  empty  into  the  rectum  alone,  bat 
frequently  it  does  into  both  the  rectum  anc}  vagina  in  the  same  case. 
An  additional  opening  into  the  rectum  complicates  the  case  very  much, 
and  the  result  is  never  so  favorable  as  when  the  opening  is  only  into 
the  vagina.  When  the  abscess  opens  into  the  rectum  the  discharge 
is  always  more  profuse  from  the  irritation  caused  by  the  feeces  and 
flatus  which  pass  into  it.  Unless  the  cavity  of  the  abscess  can  be 
washed  out  from  the  vagina,  we  shall  be  obliged  to  rely  chiefly  on  the 
endurance  of  the  patient  for  recovery. 

Case  XXVI. — I  have  met  with  but  a  single  instance  of  an  abscess  form- 
ing in  the  cellular  tissue  between  the  uterus,  bladder,  and  vagina.  The 
woman  came  under  my  care  a  year  or  more  after  the  abscess  had  ruptured 
into  the  bladder,  and  in  consequence  of  the  escape  of  urine  through  the 
vaginal  canal.  Through  an  opening  located  in  the  median  line,  and  in  the 
centre  of  the  vesico- vaginal  septum,  a  probe  passed  back  along  a  sinus  to 
the  uterus,  but  did  not  enter  the  bladder.  With  a  pair  of  blunt-pointed 
scissors,  I  laid  open  the  tract  until  I  reached  the  small  cavity  which  had 
been  the  seat  of  the  abscess,  and  through  a  thin  anterior  wall  a  small 
opening  was  found  passing  directly  into  the  bladder.  The  sides  of  this 
cavity  wore  carefully  freshened  by  means  of  a  pair  of  scissors,  and  when 
too  thin  were  scraped,  so  as  to  obtain  a  denuded  surface.  Interrupted 
sutures  w^re  then  introduced  and  the  sides  of  the  cavity  brought  together 
in  the  median  line. 

Two  instances  of  cellulitis  have  passed  under  my  observation  in 
which  the  urine  escaped  directly  into  the  vagina  from  the  left  ureter. 
In  one  case  the  ureter  seemed  to  have  formed  an  adhesion  to  the 
vaginal  wall  just  behind  the  junction  of  the  posterior  cul-de-sac  with 
the  cervix.  The  contents  of  the  abscess  emptied  into  the  bladder, 
while  the  pressure  of  the  accumulation  and  the  pus  produced  so  much 
irritation  that  the  urine  became  obstructed  in  its  passage  from  this 
ureter  into  the  bladder  and  forced  its  way  into  the  vagina. 

In  another  instance  the  left  ureter  was  cut  across  by  the  surgeon, 
at  precisely  the  same  point,  in  opening  the  abscess,  so  that  both  pds 
and  urine  passed  into  the  vagina.  These  two  cases  will  be  again  re- 
ferred to,  more  in  detail,  under  the  head  of  vesico- vaginal  fistula. 

The  natural  position  of  this  portion  of  the  ureter  is  outside  of  the 
bladder,  and  in  these  two  cases  was  fully  an  inch  above  its  vesical 
orifice.  The  displacement  must  have  been  brought  about  by  the 
weight  and  downward  pressure  of  the  abscess,  and  it  would,  therefore, 
be  well  in  opening  an  abscess  from  the  vagina  to  avoid,  if  possible, 
this  localitv. 

The  late  Dr.  Brickell,  of  New  Orleans,  made  an  important  contri- 
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bution^  to  this  subject,  and  his  views  are  summed  up  by  himself  as 
follows: — 

**  ConclusioDS :  1.  I  have  no  doubt  at  all  that  there  are  two  distinct 
forms  of  pelvic  inflammation — serous  and  phlegmonous,  or  suppurative. 
An  attack  of  either  may  be  abortive — that  is,  may  fail  to  result  in 
formation  of  pus  or  effusion  of  serum.  But,  should  either  pus  or 
serum  be  formed,  then — . 

^^  2.  I  am  sure  that  evacuation  is  the  proper  practice  ;  and — 

**  8.  Either  should  be  evacuated  per  vaginam. 

**  4.  The  presence  of  pus  in  any  portion  of  the  body  is  not  to  be 
tolerated  by  the  surgeon.  I  contend  that  the  presence  of  effused 
serum  in  the  pelvis  is  not  to  be  tolerated  either.  As  long  as  it  is 
present,  in  addition  to  the  pain  and  prostration,  there  is  the  abiding 
stimulus  to  repeated  inflammation,  and  the  pelvis  can  and  will  be 
ravaged. 

^^  5.  Topical  applications  and  internal  remedies  have  no  influence  on 
pelvic  serous  effusions,  according  to  my  observation." 

Not  being  in  general  practice,  I  have  seen  but  few  cases  before  the 
abscess  had  already  ruptured.  In  my  own  practice  I  have  also  been  so 
fortunate  as  to  have  had  a  very  limited  experience.  Necessarily,  many 
cases  of  cellulitis  have  occurred  in  my  hands  during  the  course  of  treat- 
ment or  after  operations.  But  during  sixteen  years'  service  in  the 
Woman's  Hospital  I  cannot  recall  a  single  instance  where  the  inflam- 
mation terminated  in  an  abscess.  During  the  same  time,  in  my  private 
practice,  I  have  had  two  cases  occurring  after  division  of  the  cervix, 
which  I  have  referred  to  when  treating  of  this  operation.  In  fact  I 
have  never  had  the  opportunity  of  opening  more  tlfan  five  or  six  pelvic 
abscesses  in  my  life,  and  I  have  never  met  with  a  collection  of  serum, 
as  described  by  Dr.  Brickell.  I  can  recall  my  experience  in  early 
life  from  post-mortem  examinations  made  in  the  inflammatory  condi- 
tions resulting  from  childbirth,  where  the  connective  tissue  was  found 
so  frequently  infiltrated  with  serum,  that  I  have  always  regarded  its 
presence  as  indicative  of  a  stage  of  the  cellulitis  which  would  natu- 
rally terminate  in  a  pelvic  abscess  if  not  arrested.  Dr.  Brickell 
reports  a  number  of  cases  relieved  by  evacuating  accumulations  of 
serum  equal  in  quantity  to  the  contents  of  an  abscess.  I  can  recall  a 
number  of  cases  which  have  been  under  my  observation  with  thick- 
ened tissues,  where  no  treatment  seemed  to  have  had  the  slightest 
effect,  and  finally  they  have  passed  into  other  hands.  It  is  quite 
probable  that  among  this  class  of  cases  will  be  found  these  collections 
of  serum,  since  Dr.  Brickell  did  not  seem  to  have  met  with  an 
instance  where  such  an  accumulation  had  found  an  outlet  without  the 
aid  of  the  knife.  He  cites  a  case  of  a  collection  of  pus  producing  no 
irritation  for  a  length  of  time  after  the  acute  symptoms  had  vanished, 
and  it  is  of  particular  interest  in  connection  with  the  history  of  the 
case  of  supposed  fibroid  recently  given.     Dr.  Brickell  wrote  :  '^  Sup- 
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puration,  Case  IV,  cited  by  me,  shows  clearly  how  free  deposits  of 
pus  can  take  place  in  the  pelvis  as  results  of  acute  attacks  of  inflaiD- 
roation,  and  yet,  when  the  acute  symptoms  subside,  the  patient  may 
get  up,  improve  in  appearance,  and  even  work  for  a  living  for  several 
years  in  comparative  comfort.  After  a  while,  however,  active  inflam- 
mation is  relighted,  and  the  result  will  be  destruction."  This  is  not 
the  rule,  however,  with  collections  of  pus,  and  there  are  other  cases, 
as  I  have  stated,  which  remain  at  a  standstill  for  years.  In  these 
cases  I  hope  we  may  find  this  accumulation  of  scrum,  and  if  they 
can  be  relieved  by  means  of  the  aspirator.  Dr.  Brickell  will  have 
indeed  done  good  service.  Experience  alone  can  determine  the 
proper  time  for  making  an  exploration  ;  but  I  cannot  regard  the  intro- 
duction of  the  trocar  into  the  inflamed  tissues  of  the  pelvis  as  a  pro- 
cedure free  from  danger  under  all  circumstances.  These  remarks 
are  prompted  by  the  recollection  of  two  cases  where,  having  erred  in 
my  diagnosis,  and  finding  no  fluid  on  the  introduction  of  the  trocar, 
the  patients'  lives  were  seriously  jeopardized  by  the  fresh  attack  of 
cellulitis  wliich  resulted. 

Dr.  William  II.  Byford,  of  Chicago,  presented  a  paper  on  "Chronic 
Abscess  of  the  Pelvis  "  at  the  last  meeting  of  the  American  Gynaeco- 
logical Society,  and  published  in  the  eighth  volume  of  the  Trans- 
actions, which  will  doubtless  throw  some  light  on  these  accumulations 
of  serum  after  pelvic  inflammations. 

Dr.  Byford  states:  "  At  first,  in  cases  of  cellular  abscess,  tlie  pus 
is  laudable,  or  normal,  in  character,  but  after  a  time  its  character 
changes,  or  rather  there  is  an  admixture  of  serum  and  sometimes 
blood  when  it  is  tWin  and  sanguineous  in  color.  Instead  of  being 
bland  and  unirritating,  it  is  acrid,  ichorous,  and  foetid.  The  pus 
globules  become  less  in  proportion  to  the  amount  of  serum,  and 
finally  disappear.  The  pyogenic  quality  of  the  surface  is  lost,  and 
the  pus  is  replaced  by  serous  exudation.  During  these  changes,  and 
while  the  pus  globules  are  undergoing  maceration,  they  may  be  dis- 
covered, in  various  stages  of  disintegration  and  decomposition,  settling 
to  the  bottom  of  turbid  serum,  of  greater  or  less  density,  and  finally 
disappearing.  The  causes  of  the  deterioration  of  the  pus  arc  the 
changed  going  on  in  the  lining  membrane  of  the  cavity  of  a  chronic 
abscess  ;  the  changes  are  remarkable.  At  first  the  inner  wall  of  the 
cavity  is  covered  with  healthy  granulations  of  an  ordinary  ulcer,  and 
in  every  respect  resemble  those  observed  in  external  ulcerations. 
After  an  indefinite  time  they  degenerate  and  disappear,  when  patches 
of  cicatrization  result,  and  in  the  end  the  whole  cavity  is  lined  with  a 
cicatricial  membrane.  With  the  loss  of  the  granular  character  of 
the  itmer  surface  no  more  pus  is  produced.  The  lining  of  the  wall 
is  no  longer  covered  with  granular  eminences,  but  it  is  a  smooch, 
shining  membrane  of  cicatricial  organization. 

"  This  membrane  is,  then,  of  the  simplest  organization,  and  possesses 
the  properties  of  exosmosis  and  endosmosis.  The  cavity  is  kept  in  a 
state  of  repletion  by  exosmosis,  and  sometimes  grows  by  an  excess 
of  serum  thus  effused ;  generally,  however,  an  equilibrium  in  these 
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two  processes  maintaining  stationary  dimensions  in  the  tumor  thus 
resulting." 

Dr.  Byford  then  refers  to  an  article  by  Dr.  George  H.  Bixby, 
entitled  '*  Cystic  Tumors  of  the  Abdomen  and  Pelvis,"  which  was 
rablished  in  the  first  volume  of  the  Transactions  of  the  American 
Gymecological  Society,  giving  an  account  of  two  such  tumors  with 
the  progress  of  which  Dr.  Byford  was  cognizant  for  a  number  of 
years.  From  one  of  these  tumors  three  pints  of  straw-colored  serum 
were  removed. 

In  relation  to  the  case,  he  states :  "  After  the  subsidence  of  the 
inflammation  of  the  sac,  its  surface  became  cicatrized,  and  from  this 
cicatricial  surface  serum  was  copiously  effused  ;  the  pus  globules  and 
remaining  clots  of  blood  were  disintegrated  and  dissolved,  until  the 
characteristic  qualities  of  blood  and  pus  no  longer  existed."  '^  The 
lining  of  the  walls  of  the  chronic  abscesses  does  not  speedily  undergo 
the  changes  thus  described  ;  but  from  it  may  be  found  depending 
ma«8es  of  granulations,  giving  rise  to  tag-like  projections  in  great 
number,  from  the  twentieth  of  an  inch  to  half  an  inch  or  more  in 
length."  He  recommends  a  large  opening,  that  these  masses  may 
be  thoroughly  removed  by  means  of  the  finger  or  dull  curette,  also 
perfect  drainage  and  daily  ablutions  of  the  cavities  with  a  disin- 
fectant solution.  His  experience  justifies  the  statement,  '*'  There  is 
no  danger  in  curetting  with  the  finger  or  a  dull  instrument  the  whole 
interior  of  these  old  cavities.  The  walls  are  usually  quite  resistant, 
and  will  not  give  way  under  the  slight  pressure  necessary  to  remove 
the  excrescences." 

It  is  good  surgery,  as  already  stated,  to  open  freely  and  to  empty 
a  collection  of  pus  as  soon  as  fluctuation  can  be  detected.  But  the 
result  is  not  always  satisfactory  in  the  treatment  of  pelvic  abscesses, 
notwithstanding  a  large  opening  may  have  been  made  and  the  needed 
care  given  afterwards  to  washing  out  the  cavity.  An  abscess  situated 
in  the  bottom  of  Douglas's  cul-de-sac  will  usually  heal  in  a  shorter 
time,  after  having  been  freely  opened,  than  in  any  other  part  of  the 
pelvis.  There  are  several  reasons  why  this  should  be  the  case,  the 
chief  being  that  the  extent  of  inflammation  must  be  limited  neces- 
sarily, and  the  reparative  power  is  able  at  an  early  stage  to  isolate 
the  abscess  by  agglutination  of  the  peritoneal  surfaces  above. 

If  the  point  for  evacuating  the  pus  is  properly  selected,  it  must  be 
at  the  most  dependent  portion,  and  perfect  drainage  will  be  obtained. 
A  common  mistake,  however,  is  to  puncture  the  abscess  too  close 
behind  the  uterus.  Under  ordinary  circumstances,  the  bottom  of 
Douglas's  cul-de-sac  often  terminates  at  this  point,  but  with  any 
weight,  as  from  an  hsematocele  or  a  collection  of  pus,  the  most  depend- 
ing portion  will  often  be  found  several  inches  below.  This  condition 
can  only  be  determined  by  the  introduction  of  the  index  finger  of 
one  hand  into  the  rectum,  and  the  other  into  the  vagina,  when  the 
extent  of  lesion  can  be  easily  mapped  out.  The  best  guide,  at  the 
time  of  making  the  puncture,  will  be  obtained  by  having  the  index 
finger  in  the  rectum  and  the  thumb  of  the  same  hand  in  the  vagina. 
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These  can  then  be  brought  together,  at  the  proper  point,  with  only 
the  septum  intervening,  and  thus  leave  the  other  hand  free  to  pass  the 
blade  of  the  knife  along  the  finger  to  the  intended  point  of  issue. 
After  the  cavity  has  been  evacuated,  it  will  be  necessary  to  wash  it 
out  frequently  with  tepid  carbolized  water,  and  occasionally  with 
iodine.  To  prevent  closure,  and  for  free  drainage,  a  short  section  of 
India-rubber  tubing,  which  has  had  a  number  of  small  holes  cut  in  it, 
must  be  retained  in  the  opening. 

Mr.  Lawson  Tait  has  boldly  opened  the  abdomen,  and  by  reaching 
the  pelvic  abscess  in  this  direction  has  probably  solved  the  difficulty 
in  regard  to  many  cases  where  the  treatment  and  result  have  hereto- 
fore proved  most  unsatisfactory. 

I  shall  quote'  from  the  history  of  his  first  case,  which  was  treated 
in  February,  1879.  After  giving  the  patient's  previous  history,  and 
describing  her  condition,  which  was  most  characteristic  of  the  last  stages 
of  pelvic  inflammation,  he  states,  "  1  determined  to  open  it  from  above, 
and  this  I  did.  I  found  a  large  cavity,  containing  about  two  pints 
of  foetid  pus  with  decomposing  blood  clots.  This  I  carefully  cleaned 
out,  and  after  having  united  the  edges  of  the  opening  into  the  cyst 
carefully  to  the  abdominal  wound,  I  fixed  in  one  of  Koeberl^'s  glass 
drainage  tubes,  five  inches  long.  Seven  days  after  the  operation,  I 
placed  a  three-inch  glass  drainage  tube,  and  in  another  week  this  was 
replaced  by  a  soft  rubber  tube.  The  patient  got  up  on  the  twentieth 
day  after  the  operation,  and  in  ten  days  more  went  home  perfectly 
well,  with  the  abscess  healed,  and  she  remains  now  in  perfect  health 
(March,  1880)." 

In  some  of  the  cases  Mr.  Tait  substituted,  after  the  twelfth  day, 
for  the  glass  drainage,  a  small-sized  tube  made  of  coiled  wire,  which 
answers  better  than  the  rubber  tubing. 

He  closes  the  chapter  as  follows:  "My  general  conclusion  from 
these  cases  is  that  the  opening  of  such  abscesses  by  abdominal  sec- 
tion is  neither  a  difficult  nor  a  dangerous  operation ;  that  recovery  is 
made  in  this  way  more  certain  and  rapid  than  in  any  other ;  and  that 
in  future  I  shall  always  advise  an  exploratory  incision  where  I  am 
satisfied  there  is  an  abscess  which  cannot  be  reached  nor  emptied 
satisfactorily  from  below. 

"  Since  the  original  publication  of  this  paper  I  have  operated  on 
fifteen  cases,  and  the  recovery  in  all  the  twenty  has  been  complete 
and  permanent." 

I  have  no  question  as  to  the  propriety  of  this  plan  of  treatment, 
and  even  maintain  that  it  is  the  duty  of  the  surgeon  to  make  an  at- 
tempt to  reach  the  abscess,  as  in  most  instances  death  must  soon  be 
the  result  from  blood-poisoning.  Unfortunately,  however,  there  are 
cases  where  the  abscess  cannot  be  reached  by  abdominal  section. 
During  the  summer  of  1882  I  had  the  good  fortune  to  witness  an 
operation  by  Mr.  Tait  on  a  man  who  had  a  pelvic  abscess  caused  by 
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ft  kick  in  the  abdomen.  It  has  since  proved  no  little  consolation  to 
roe  to  have  witnessed  the  failure  of  Mr.  Tait  on  this  occasion  to  reach 
the  abecesa  in  consequence  of  the  small  intestines  being  matted  to- 
gether from  inflammation.  He,  however,  was  able  to  introduce  a  wire 
drainage-tube  from  the  rectum,  but  there  must  be  many  cases  where 
the  abscess  cannot  be  reached  from  any  direction,  and,  unless  nature 
finds  a  free  outlet,  death  must  eventually  result. 

The  hbtory  of  the  following  case  will  illustrate  a  radical  method 
of  getting  rid  of  the  remains  of  an  old  pelvic  abscess  when  so  situated 
that  the  operation  can  be  resorted  to  with  safety  : — 

Case  XXVII Mrs.  H.,  aged  40,  of  Oswego,  N.  Y.,  was  admitted  to 

mj  private  hospital  January  3,  1884.  She  married  at  23,  and  had  two 
premature  births  at  six  months.  Sixteen  years  had  elapsed  since  tlie  first 
birth,  from  which  time  she  had  suffered  more  or  less  pain  on  the  right 
side.  After  the  lapse  of  several  years  there  was  so  much  improvement 
in  her  general  health  that  she  became  pregnant  for  the  second  time,  and 
was  again  delivered  at  the  sixth  month  of  a  dead  child  about  eleven  years 
before  her  admission.  She  never  fully  recovered  her  health  after  this 
time,  and  suflered  from  pain  on  the  right  side.  She  was  sick  a  number 
of  times  from  fever  with  an  increase  of  pain,  and  after  several  of  these 
pus  hud  been  passed  from  the  bowel.  Between  two  and  three  years  pre- 
vious to  consulting  me  she  had  an  abscess  form  which  discharged  outside 
as  well  as  by  the  bowel,  and  it  had  been  healed  several  times,  but  woald 
occasionally  discharge  again.  About  the  time  this  abscess  formed  she 
came  under  the  care  of  Dr.  Carpenter,  of  Katonah,  Westchester  County, 
N.  Y.,  and  improved  greatly  while  under  his  charge. 

1  found  her  general  health  poor,  with  a  rise  of  temperature  every  after- 
noon or  evening,  and  for  which  I  was  unable  to  find  any  special  cause. 
She  had  two  fistulae  in  ano,  with  some  thickening  on  the  right  side,  the 
re^iult  of  an  old  cellulitis  situated  apparently  in  the  folds  of  the  right  broad 
ligament,  but  the  dense  tissue  was  rather  lower  in  the  pelvis  than  usual. 
Both  sinuses  were  on  the  right  side,  and  just  outside  of  the  sphincter 
muscle,  and  a  little  posterior,  through  which  a  probe  was  passed  on  to  the 
finger  in  the  rectum,  and  they  presented  no  feature  different  from  those  of 
an  ordinary  fistula  in  ano  from  which  the  discharge  was  slight.  About  two 
inckes  above,  and  the  same  distance  to  the  right,  there  existed  the  remains 
of  another  opening,  but  it  was  so  nearly  closed  that  the  smallest  probe  could 
not  be  introduced  without  causing  so  much  pain  that  the  attempt  was 
abandoned.  She  was  admitted  for  the  purpose  of  having  the  operation 
performed  for  fistula  in  ano,  and  I  had  no  doubt  at  the  time  that  both 
sinuses  would  be  found   connected  and  to  communicate  with  the  rectum. 

After  three  weeks  of  preparatory  treatment  ether  was  administered 
January  21st,  and,  with  the  assistance  of  Dr.  Bache  Emmet,  and  my  son, 
Dr.  Duncan  Emmet,  I  proceeded  to  operate. 

The  lowest  and  nearest  sinus  was  laid  open  without  difficulty,  but  I  was 
di^ppointed  in  not  finding  the  communication  between  the  rectum  and 
the  upper  sinus.  At  length  I  succeeded  in  the  introduction  of  a  small 
probe  along  the  sinus,  and  found  that  it  entered  the  rectum,  but  an  inch 
beyond  the  tract  I  had  laid  open  below.  Beyond  this  point  the  probe  con- 
tinued to  ad%'ance  upward  within  the  i)elvis  until  1  was  able  to  feel  its  ex- 
tremity through  the  vaginal  wall  near  the  cervix  and  in  a  line  with  the  mass 
18 
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referred  to.  Having  succeeded  a  short  time  befon?  in  curing  two  cases  of 
tistula  in  ano  by  laying  open  the  sinus,  as  is  usually  done,  and  after  re- 
moving the  tract,  1  brought  the  whole  together  by  interrupted  sutures,  so 
as  to  gain  union  by  the  first  intention.  Realizing  that  nothing  would  be 
gained  by  closing  the  smaller  tract  alone,  I  determined  to  open  the  longer 
one  running  up  towards  the  uterus,  but  I  did  so  without  having  a  very 
clear  idea  as  to  the  result.  It  would  have  been  comparatively  a  simple 
matter  if  I  could  have  laid  open  the  tract  in  a  line  running  just  below  the 
labial  gland,  and  along  the  vaginal  wall.  But  the  course  was  downward 
to  the  rectum  and  then  upward.  If  I  could  have  proceeded  directly  into 
the  rectum,  the  difficulty  would  not  have  been  so  great,  but,  not  wishing  to 
divide  the  sphincter  muscle  again,  I  was  obliged  to  cut  along  the  skin  at 
nearly  a  right  angle  so  as  to  open  the  gut  along  the  tract  which  had  been 
already  laid  open.  The  course  of  the  sinus  then  passed  from  this  point 
directly  upward  to  half  an  inch  above  the  sulcus  in  the  vagina.  Beyond 
this  the  vaginal  wall  was  opened  in  a  line  panillel  with  and  about  lialf  an 
inch  above  the  sulcus,  along  which  it  was  continued  until  the  bead  of  the 
abscess  was  reached,  but  a  short  distance  in  front  of  the  cervix. 

To  enable  me  to  perform  the  o|)eration  the  patient  had  been  placed  on  the 
right  side,  with  a  Sims  speculum  introduced  under  the  arch  of  the  pubes. 
After  the  seat  of  the  abscess  had  been  reached  the  wound  presented  a  very 
formidable  appearance,  and  it  was  made  still  more  so  after  the  tissues  had 
been  fi*eed  by  removing  the  lining  membrane  of  the  abscess,  and  the  tract 
along  the  angle  of  the  wound. 

The  cavity  of  the  old  abscess  was  contracted  and  not  larger  than  a 
pigeon's  egg,  with  the  wall  thickened,  and  the  lining  membrane  was  not 
unlike  an  olive-colored  plush  in  appearance.  While  the  sides  of  the  wound 
were  held  a})art  by  a  double  tenaculum,  the  wall  of  the  abscess  was  drawn 
out  somewhat  and  caught  up  with  a  tenaculum,  as  strip  after  strip  was 
removed  with  a  pair  of  scissors. 

It  was  a  matter  of  some  surprise  to  me  that  the  loss  of  blood  was  ex- 
ceedingly small,  being  chiefly  confined  to  the  divided  edges  of  the  vaginal 
wall,  and  readily  controlled  by  a  fine  compression  forceps. 

In  the  intro<iuction  of  the  sutures  I  met  with  an  amount  of  difficulty 
which  I  had  not  anticipated.  The  connective  tissue  was  too  unyielding 
for  a  large-sized  needle  to  be  passed  so  as  to  sweep  around  the  cut  sur- 
faces and  other  i)oints,  and  where  the  fat  of  the  pelvis  was  exposed,  It 
was  almost  impossible  to  prevent  the  sutures  from  cutting  out.  I  was 
obliged  to  use  a  short  needle  and  to  catch  up  the  tissues  in  a  line,  with  a 
running  stitch,  from  the  vaginal  surface  down  one  side  of  the  wound  and 
up  the  other.  Twenty-six  of  these  deep  interrupted  silver  sutures  were 
thus  introduced  for  some  five  inches  along  the  vaginal  wall  and  out  on 
the  buttock,  to  ch)se  the  main  sinus,  and  five  in  addition  to  close  the 
l>erintt;um,  in  the  same  manner  as  if  it  had  been  lacerated.  The  operation 
was  completed  in  four  hours  and  a  half,  with  no  damage  done  to  the  gene- 
ral condition  of  the  patient.  Every  step  of  the  operation  was  tedious, 
but  there  was  no  sj^ecial  difficulty  presented  until  the  tract  of  the  smaller 
sinus  had  been  reached,  wlien  it  became  evident  that  it  was  an  impossi- 
bility to  close  the  tracts  of  the  two  canals  and  the  (lerina^um  at  the  same 
time.  To  overcome  this  difficulty  I  cut  out,  for  an  inch  and  a  half,  the 
intervening  flap  of  tissue  between  the  two  tnicts,  so  as  to  bring  together 
the  outer  side  of  each  in  one  common  line.  But  when  I  secured  the 
perinatal  sutures  I  realized  that  a  failure  at  this  point  was  probable,  in 
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consequence  of  the  tension  exerted  hj  the  loss  of  tissue  which  had  been 
removed. 

There  was  some  reaction  after  the  operation  and  a  slight  rise  of  tem- 
perature for  several  days,  but  she  did  well  afterwards,  and  when  the  su- 
tures were  removed,  on  the  twelfth  day,  the  union  seemed  perfect 
throughout.  I  felt  most  confident  of  the  result,  as  the  bowels  had  been 
thoroughly  moved  twice  in  a  most  natural  manner. 

But  gradually  and  within  the  course  of  a  few  days,  the  sides  of  the 
perinseum  and  the  sphincter  muscles  separated,  leaving  her  in  the  condi- 
tion of  an  ordinary  laceration  through  the  sphincter,  with  partial  control 
after  the  raw  surfaces  cicatrized.  But  the  most  important  object  was 
gained,  for  the  sinuses  had  healed  throughout,  by  the  first  intention,  from 
the  skin  to  the  seat  of  the  abscess. 

The  perinseum  was  afterwards  closed  successfully,  but  I  had  the  mis- 
fortune to  break  three  needles  in  the  cicatricial  tissue  on  the  right  side, 
and  tliere  was  great  difficulty  in  recovering  the  broken  portions.  A  small 
abscess  formed  in  the  connective  tissue,  as  a  consequence  of  which  I  had 
to  open  through  the  skin  and  allow  it  to  heal  up  from  the  bottom. 

She  was  discharged  May  17th,  and  was  then  convalescing  rapidly. 

So  extensive  an  operation  did  this  one  prove  that  in  many  cases  it 
may  be  deemed  inapplicable,  and  may  not  come  into  general  use 
through  fear  of  very  serious  consequences,  yet  the  experience  gained 
was  of  great  value  in  demonstrating  that  we  may  boldly  attack  many 
eases  of  pelvic  abscess  with  success. 

In  this  instance  the  woman's  life  was  saved,  for  she  had  been  suffer- 
ing for  years  from  the  constant  drain  and  from  frequent  attacks  of 
blood-poisoning.  There  had  been  hectic,  with  symptoms  of  threaten- 
ing tuberculosis ;  rise  of  temperature  in  the  afternoon  or  evening ; 
cough  and  mucous  expectoration  in  the  morning ;  bronchial  rfiles  at 
the  base  of  the  lung  on  the  left  side,  with  prolonged  respiration,  but 
with  no  marked  dulness;  and  she  was  very  much  emaciated.  For 
several  weeks  before  her  discharge  these  symptoms  had  gradually 
disappeared,  and  she  was  slowly  but  steadily  gaining  flesh. 

One  of  the  most  distressing  symptoms  to  relieve  is  the  irritation 
and  the  constant  desire  to  empty  the  bladder,  which  sometimes  exists 
after  the  more  acute  symptoms  of  cellulitis  have  passed  away.  Pelvic 
inflammation  at  any  point  may  cause  this  disturbance,  but  it  is  more 
marked  when  it  is  situated  in  the  utero-sacral  ligaments. 

We  have  already  pointed  out  that  irritation  of  the  bladder  is  caused 
by  any  downward  or  upward  displacement  of  the  uterus.  This  is  due 
to  the  fact  that  the  neck  of  the  bladder  is  a  fixed  point,  and  is  bound 
down  in  position  under  the  pubes  by  the  pelvic  fascia.  Therefore, 
traction  exerted  on  the  neck  of  the  bladder,  from  any  direction,  must 
excite  a  desire  to  empty  the  bladder,  if  the  bearing  be  direct.  Any 
shortening  of  the  utero-sacral  ligament  roust,  as  a  rule,  cause  an  ante- 
version  of  the  uterus,  and  make  direct  traction  on  the  neck  of  the 
bladder.  As  long  as  the  patient  remains  in  bed,  this  irritation  is 
seldom  excited  to  an  extent  that  opium  in  small  quantities,  with  the 
general  treatment,  is  not  sufiicient  to  palliate.  But  it  is  with  the 
sei^uelae  we  have  to  deal ;  the  existence  of  which  even  is,  as  a  rule, 
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overlooked,  the  only  treatment  administered  being  directed  to  the 
supposed  disease  of  the  bladder.  The  beginning  of  cystitis  often 
dates  from  some  ill-judged  injection  of  the  bladder,  and  I  have  met  in 
consultation  with  more  than  one  instance  where  the  medical  attendant 
has  plumed  himself  on  his  diagnosis,  and  has  remained  ignorant  as 
to  the  exciting  cause.  A  want  of  knowledge  as  to  the  existence  of 
this  inflammation  behind  the  uterus  has  proved  a  constant "  stumbling- 
block,"  not  only  to  the  general  practitioner,  but  to  many  who  profess 
to  be  experts.  And  it  will  continue  to  be  so  until  the  necessity  for  a 
rectal  examination  is  generally  appreciated.  By  this  means  alone 
can  we  obtain  a  knowledge  of  the  true  condition.  There  will  be  fewer 
mistakes  made  in  the  use  of  pessaries  after  such  an  examination,  and 
there  will  be  less  likelihood  of  the  uterus  being  forced  into  a  supposed 
natural  position  when  the  displacement  has  resulted  from  a  shortened 
ligament.  To  be  successful  in  the  treatment  of  these  difficulties  it  is 
necessary  to  appreciate  fully  that  the  position  of  the  uterus  is  as 
much  an  effect,  or  symptom,  as  the  irritation  of  the  bladder  under  the 
same  circumstances.  The  treatment  of  the  case  for  supposed  cystitis, 
or  by  the  use  of  a  pessary,  before  the  proper  time,  would  be  equally 
as  ill-judged.  Being  oblivious  as  to  the  possibility  of  this  inflamma- 
tion behind  the  uterus,  together  with  the  ignorant  use  of  pessaries 
under  the  circumstances,  will  lead  to  more  disappointment  in  the  treat- 
ment of  the  diseases  of  women  than  could  arise  from  any  other  source. 

The  first  knowledge  to  be  gained  is  to  learn  to  do  no  harm,  for  cellu- 
litis in  the  utero-sacral  ligaments  is  always  difficult  to  remove,  and  when 
accompanied  with  irritation  of  the  bladder  it  is  particularly  so.  This 
one  urgent  symptom  has  to  be  speedily  allayed,  or  serious  disease  of 
the  bladder  and  urethra  must  result.  The  constant  straining  to  empty 
the  bladder  leads  to  thickening  of  its  walls  and  to  inflammation  of  its 
lining  membrane,  to  terminate  ultimately  in  a  fatal  disease  of  the  kid- 
neys. Until  recently  the  only  alternative  was  the  use  of  opium  to 
its  fullest  extent,  and  then  only  as  a  palliative,  with  its  after-conse- 
quences as  a  confirmed  habit. 

If  the  reader  will  consult  the  chapter  treating  of  the  diseases  of 
the  urethra,  a  description  will  be  found  of  an  operation  for  making  a 
button-hole  opening  into  the  urethra.  If  this  operation  is  done 
properly,  by  extending  the  incision  along  the  vaginal  surface  beyond 
the  neck  of  the  bladder,  and  so  as  to  free  the  parts,  the  irritation  of 
the  bladder,  when  caused  by  the  cellulitis,  will  be  allayed,  with  full 
retentive  power  afterward.  This  procedure  cannot  of  course  aid  in 
the  removal  of  the  cellulitis,  except  in  an  indirect  manner.  The  con- 
stant exposure  on  getting  up,  together  with  the  irritable  condition  of 
the  bladder,  formerly  increased  the  general  pelvic  congestion,  and  thus 
the  cellulitis  was  necessarily  kept  up,  notwithstanding  the  continued 
use  of  local  treatment.  Until  I  adopted  this  apparently  heroic  treat- 
ment, I  was  unable  to  make  any  very  satisfactory  advance,  but  since 
that  time  my  results  have  been  most  satisfactory.  If  I  were  to  express 
my  full  appreciation  of  the  procedure,  I  should  lay  myself  open  to 
the  charge  of  exaggeration. 

Before  closing  this  subject  I  will  direct  the  attention  of  the  reader 
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to  a  like  result  in  another  part  of  the  pelvis,  and  one  quite  as  diffi- 
cult to  treat.  After  an  attack  of  cellulitis  has  subsided,  the  tissues 
which  had  been  inflamed  contract,  as  has  been  stated.  When  the 
inflammation  has  occurred  in  one  of  the  broad  ligaments,  the  neck  of 
the  utenis  will  be  drawn  towards  the  injured  side,  in  consequence  of 
this  ligament  becoming  shortened.  The  uterus  under  these  circum- 
stances  will  frequently  become  enlarged,  and  it  will  often  be  a  matter 
of  surprise  to  find,  after  a  reasonable  time,  that  there  has  been  no 
improvement  in  the  condition  of  the  uterus,  even  under  the  most  ap- 
proved course  of  treatment.  The  woman  will  become  an  invalid  from 
her  inability  to  exercise,  and  after  a  while  another  attack  of  cellulitis 
may  come  on  without  any  apparent  cause.  If  a  weight  were  hung 
by  two  or  more  cords  of  equal  length,  and  one  of  them  were  damp- 
ened, that  one  would  shorten  so  much  that  the  whole  weight  would 
become  suspended  from  it.  And  so  the  weight  of  the  uterus  and  its 
appendages  will  have  to  be  sustained  by  the  ligament  or  part  which 
has  been  inflamed  and  shortened.  The  consequence  will  be  a  state  of 
congestive  irritability,  which  will  not  only  neutralize  all  remedial 
efforts,  but  sooner  or  later  will  induce  an  attack  of  cellulitis  in  the 
opposite  healthy  ligament,  as  a  result  of  the  constant  one-sided  traction. 

If  we  gently  lift  the  uterus  to  a  given  point,  on  the  extremity  of 
the  finger,  we  shall  generally  find,  as  I  have  already  said  in  the  early 
part  of  this  work,  that  the  patient  will  experience  the  greatest  relief, 
and  the  pulsation  of  the  vessels  will  gradually  cease.  The  first  step 
to  be  made  towards  a  restoration  to  health  is  to  lift  the  uterus  and 
maintain  it  at  a  plane  in  the  pelvis  at  which  this  traction  will  be 
entirely  removed.  This  is  to  be  accomplished  by  a  pessary  curved 
enough  to  lift  the  organ  and  at  the  same  time  moulded  in  such  a 
manner  as  not  to  press  laterally  upon  the  seat  of  inflammation  or  the 
thickened  ligament.  I  have  frequently  employed,  for  this  purpose, 
an  instrument  formed  from  an  ordinary  lever  pessary  by  twisting  it 
OD  itself,  so  that  one  end  may  stand  at  a  right  angle  to  the  other. 
The  front  half  of  the  pessary  remains  unchanged,  but  the  part  which 
would  otherwise  have  pressed  against  the  inflamed  broad  ligament  is 
bent  over  to  the  opposite  side,  so  as  to  support  the  uterus,  as  with  a 
crutch,  under  the  healthy  broad  ligament,  and  along  half  of  the  pos- 
terior cul-de-sac,  the  seat  of  the  old  inflammation  not  being  touched 
by  the  instrument. 

When  it  happens  that  we  cannot  fit  a  pessary  in  this  manner,  the 
needed  support  must  be  gained  by  placing  daily  a  portion  of  cotton, 
saturated  with  glycerin,  on  the  sound  side  to  act  as  a  crutch.  This 
practice  must  be  continued  until  the  ligament  has  been  restored  to  its 
proper  length,  or  until  a  pessary  can  be  safely  worn,  with  a  curve 
mto  the  posterior  cul-de-sac,  and  without  making  lateral  pressure. 
When  the  patient  cannot  be  taught  to  place  this  support  for  herself, 
It  will  be  necessary  to  use  an  inflated  India-rubber  disk.  Whenever 
the  inflammation  has  been  behind  the  uterus  it  will  be  necessary  to 
keep  off  the  drag  from  the  shortened  ligaments,  and  this  can  only  be 
accomplished  by  placing  something  in  front  of  the  uterus  to  prevent 
it  from  coming  forward  while  the  woman  is  in  the  upright  position. 
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CHAPTER    XIV. 

DISPLACEMENTS  OF  THE  UTERUS. 

Anatomical  supports  of  the  utoriis — Normal  position  of  the  uterus — Pelvic  roof — 
Downward  displacements,  or  prolapse — Causes — Versions  ;  forward,  l>ackward, 
lateral— Causes  of  versions — Flexures. 

The  uterus  receives  its  support  from  the  utero-sacral  ligaments  be- 
hind, the  broad  ligaments  on  either  side,  the  round  ligaments  in  front, 
and  from  the  connective  tissue  of  the  pelvis. 

As  the  peritonaeum  dips  down  between  the  organs  and  over  the 
Fallopian  tubes,  it  includes  a  certain  amount  of  the  cellular,  or  con- 
nective, tissue  between  its  folds,  which,  with  a  few  muscular  fibres, 
form  the  uterine  ligaments.  These  ligaments,  with  the  exception  of 
those  from  the  uterus  to  the  sacrum,  offer  but  little  resistance  to  anv 
downward  pressure  or  prolapse,  and  serve  only  as  guys  to  steady  the 
organ  and  to  oppose  a  tendency  to  version.  They  are  aiiled  in  this 
by  the  folds  of  the  vagina  about  the  cervix,  and  by  the  cervix,  which 
acts  as  a  pivot  or  lever  to  maintain  the  axis  of  the  uterine  canal  in 
its  natural  relation  to  the  vaginal  axis. 

We  are  indebted  to  Dr.  Henrv  Savage  for  the  demonstration  of  the 
structures  which  really  support  the  uterus  and  oppose  its  displacement. 
To  illustrate  his  views.  Figs.  49  and  50  have  been  copied  from  Plate 
IX  of  his  work,'  with  the  accompanying  description.  Fig.  49  repre- 
sents a  horizontal  section  of  the  abdomen  on  a  level  with  the  upper 
edge  of  the  ilium  on  each  side ;  the  uterus  drawn  down  through 
the  vagina  by  means  of  a  volsella  attached  to  its  neck.  Moderate 
traction,  as  much  as  possible  in  the  direction  the  uterus  would  take 
in  the  early  stage  of  ordinary  prolapsus,  was  continued  until  it 
seemed  to  threaten  some  physical  damage  to  the  structures  now- 
more  strongly  opposing  its  further  descent.  The  parts  concerned,  ex- 
posed to  view  as  shown  in  the  figure,  assumed  the  following  relative 
bearing: — 

"  B,  bladder,  depressed  and  compressed  towards  the  pelvis  by  U, 
uterus,  which  has  descended  about  an  inch  and  a  half.  C,  utero- 
sacral  ligaments,  having  lost  their  natural  curve  round  the  forepart 
of  the  rectum,  diverge,  and  become  straight  from  being  forcibly 
stretched  between  their  attachments.  0,  alar  mesentery  and  contents 
pulled  forward  and  slightly  depressed.  L,  round  ligament  curved 
around  (but  not  on  the  stretch)  in  following  its  uterine  attachments. 
(/,  ureter,    a,  spermatic  vessels  somewhat  more  prominent  under  their 

>  Illustrations  of  the  Surjjerv  of  the  Female  Pelvic  Organs,  by  Henry  Savage, 
M.D.,  etc.,  London,  MDCCCLXIII. 
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peritonfe&l  covering.  No  sipi  of  strain  whatever,  on  either  the  broad 
or  rounit  ligaments.  The  uCero-sacral  ligaments  having  been  divided 
tmnsversely,  the  uterus  yielded  rather  suddenly  about  another  inch. 


Before  examining  the  new  obstacle  which  now  prevented  its  further 
progress,  the  pelvis  was  divided  perpendicularly  and  from  before 
backward." 

Figure  50  represents  the  "left  half  of  the  pelvis,  and  correspond- 
ing half  section  of  B,  bladder;  U,  uterus;  P.  P.,  peritonteum 
divided  ;  R,  rectum  ;  P,  pubic  symphysis ;  0,  ovary ;  T,  Fallopian 
tube ;  L,  round  ligament.  The  three  latter  are  still  in  their  natural 
relations  with  the  broad  ligament,  which  U  seen  on  the  stretch,  pulling 
strongly  on  the  margin  of  the  pelvis.  The  bladder  is  drawn  down 
with  the  uterus,  owing  to  the  intimate  connection  between  the  two. 
The  rectum  is  not  disturbed;  the  anterior  layer  of  its  subperitoneal 
cellular  aheath,  P,  retains  a  much  weaker  bold  of  the  vagina  than 
existed  in  the  case  of  the  bladder,  vagina,  and  uterus.  The  uterus 
is  seen  half  out  of  the  vulva,  retained  only  by  the  broad  ligament, 
which,  when  divided  or  stretched  sufficiently,  removes  the  last  obstruc- 
tion to  complete  prolapsus  of  the  organ.  After  the  uterus  came  down 
a  further  inch,  as  the  result  of  dividing  the  utero-sacral  ligaments, 
some  retaining  agent,  other  than  the  broad  ligaments,  still  prevented 
ita  arrival  at  this  last  stage,  as  above  described.  The  obstruction 
was  found  to  be  due  to  the  subperitoneal  pelWc  cellular  tissue,  par- 
ticularly where  it  surrounds  and  accompanies  the  uterine  bloodvessels. 
This  tissue  is  here  strengthened  by  additional  trabecular  filaments,  so 
disposed  as  to  support  the  veaaelg  and  defend  them  from  the  effect  of 
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sudden  strain  incidental  to  the  various  movementa  of  the  body,  more 
especially  in  cases  of  uterine  enlargement.  Complete  prolapse 
was  effected  only  after  yielding  of  the  pelvic  reflections  of  the  broad 
ligament.  This  occurred  from  behind  forwards,  the  round  !i;^ments 
being  the  last  put  on  the  stretch.  U,  outline  of  positioo  of  uterut 
before  the  commencement  of  the  experiment." 


Fig.  50. 


Tlie  pelvic  roof  is  thus  described  by  Savage :  "  A  plane  passing 
horizontally  backwards  from  Just  below  the  subpubic  ligament  to  the 
attachment  of  the  utero-sacral  ligaments  at  the  sacrum  would  indi- 
cate the  level  where  the  utero-vesical  peritoneal  reflections  pass  from 
the  pelvic  organs  to  the  pelvic  wall.  The  upper  wall  of  the  vagina  is 
firmly  adherent  to  the  base  of  the  bladder  (vesico  vaginal  septum) 
and  to  the  whole  of  the  forepart  of  the  utenoe  cervix.  It  follows  » 
slightly  curved  line  from  the  vestibule  to  the  uterus,  and  through  the 
utero-sacral  ligaments  it  ia  attached  to  the  sacrum.  When  these 
structures  are  intact,  they  constitute  an  important  line  of  mutual  sup- 
port for  the  vagina,  uterus,  and  bladder  (pelvic  roof)." 

It  is  impossible  to  establish  a  point  which  can  be  accepted  as  the 
normal  position  of  the  uterus  In  health.  This  difliculty  arises  from 
the  fact  that  each  woman  has  her  own  individual  point,  from  which, 
however,  some  deviations  frcijuentiy  occur  without  being  necessarily 
the  result  of  disease.  The  uterus  will  change  its  position  in  health 
with  every  movement  of  the  diaphragm ;  it  will  be  also  influenced  by 
the  condition  of  the  bladder,  by  constipation,  by  mode  of  dress,  and 
by  any  temporary  obstruction  to  the  pelvic  circulation.   The  existence 


VERSIONS..  281 

>f  even  a  marked  deviation  is  often  of  little  moment  in  itself.  A 
nalposition,  however,  may  sometimes  render  the  woman  more  liable 
to  suffer  from  some  accidental  complication,  from  which  she  might 
escape  were  the  uterus  in  position.  But,  until  the  circulation  of 
the  uterus  becomes  obstructed  from  accident,  and  this  condition  is 
rapcradded  to  the  displacement,  she  maj  remain  long  in  ignorance  of 
her  condition. 

THE  UTERUS  MAY  BE  DISPLACED  DOWNWARD,  TO  EITHER  SIDE, 

OR  IN  AN  UPWARD  DIRECTION. 

The  downward  displacement^  or  prolapse,  is  in  proportion  to,  and 
occurs  from,  any  increased  weight  in  the  organ  itself,  or  in  conse- 
quence of  its  being  crowded  lower  into  the  pelvis  by  some  growth 
above.  In  a  simple  prolapse,  there  may  be  no  deviation  in  the 
uterine  axis  until  the  floor  of  the  pelvis  has  been  reached,  but  any 
descent  beyond  this  point  towards  the  vaginal  outlet  is  always  accom- 
panied by  a  proportionate  version  of  the  fundus  into  the  hollow  of 
the  sacrum. 

When  the  uterus  has  been  crowded  from  the  vaginal  outlet,  in 
consequence  of  increased  weight  or  pressure  above,  the  progress  in 
the  displacement  will  have  been  similar  to  that  demonstrated  by  Dr. 
Savage.  But  the  same  result  or  a  condition  of  procidentia  takes 
place  more  frequently  from  a  want  of  proper  support  at  the  vaginal 
outlet,  so  that  the  process,  as  described  by  Savage,  is  reversed. 
Whenever  the  perinseum  has  been  extensively  ruptured  after  child- 
birth, a  fold  of  the  posterior  wall,  or  recto-vaginal  septum,  soon  pre- 
sents at  the  outlet  of  the  vagina.  From  the  direction  of  the  rectum 
and  the  curve  in  its  course,  by  which  the  force  is  expended  on  the 
weakened  septum,  this  prolapse  must  be  increased  by  every  effort  at 
stool.  In  consequence  of  this  condition,  and  from  a  want  of  proper 
support,  when  the  woman  is  in  the  upright  position,  the  whole  poste- 
rior wall  of  the  vagina  becomes  gradually  involved.  The  utero- 
saeral  ligaments  at  length  yield,  the  uterus  prolapses  and  becomes 
retroverted,  the  anterior  wall  of  the  vagina  is  dragged  down  from 
before  backward  and  turns  under  the  arch  of  the  pubes,  and  the  pro- 
cidentia becomes  complete. 

VERSIONS  OF  THE  UTERUS  TAKE  PLACE  IN  THE  FORWARD  DIRECTION, 

BACKWARD,  AND  TO  EITHER  SIDE. 

Some  degree  of  forward  displacement,  or  anteversiorij  may  be 
tccepted  as  a  normal  position.  In  foetal  life,  during  childhood,  and 
after  puberty  in  the  healthy  female  who  has  not  borne  children,  it 
will  be  found  an  exception  to  the  rule  whenever  the  uterus  occupies 
any  other  position  than  one  of  moderate  anteversion. 

Jtetraver$ion  is  the  most  common  form  of  uterine  displacement,  and 
it  not  at  all  rare. 

Lateral  versions  are  seldom  congenital,  and  quite  common  from 
shortening  of  the  broad  ligament  after  an  attack  of  cellulitis. 
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Versions  of  the  uterus  may,  in  general  terms,  be  attributed  to  im- 
perfect development  and  to  mechanical  causes.  The  instances  result- 
ing from  imperfect  development  are  comparatively  rare.  A  veraioo 
may  occasionally  result  from  a  deficiency  in  the  length  of  one  of  the 
uterine  ligaments,  by  which  the  organ  is  drawn  towards  the  shortened 
side.  But  practically  almost  the  only  displacement  which  can  be 
attributed  to  a  natural  defect  is  that  due  to  a  want  of  development 
in  the  shape  and  size  of  the  vagina.  In  such  an  instance,  the  vagina 
terminates  around  a  cervix  of  unusual  length,  without  forming  a  poste- 
rior cul-de-sac.  The  consequence  is,  that  the  neck  of  the  uterus,  being 
too  long,  is  necessarily  crowded  forward  in  the  vagina,  in  the  direction 
offering  the  least  resistance,  and  retroversion  follows.  This  result  may 
be  considered  a  mechanical  one,  and  due  to  a  congenital  cause  or  defect. 

The  mechanical  causes  of  version  are  easily  recognized ;  these  are 
brought  into  play  by  the  aid  of  gravity.  As  an  instance,  the  growth 
of  a  fibroid  may  be  cited, .or  an  unequal  increase  on  one  side  of  the 
uterus,  from  some  local  obstruction  to  the  circulation,  by  which  the 
organ  would  naturally  be  tilted  to  the  heaviest  side. 

From  versions  we  naturally  pass  to  the  consideration  of  flexures, 
which  are,  with  a  single  exception,  but  exaggerated  forms  of  the  orig- 
inal displacement,  and  a  result  of  some  local  obstruction  in  the  circu- 
lation of  the  uterus  itself,  or  in  the  surrounding  tissues. 

FLEXURES  ARE  FORMED  IN  THE  CERVIX  AND  BODY  OF  THE  UTERUS. 

Those  in  the  cervix,  it  is  thought,  have  their  origin  about  the  age  of 
puberty  from  faulty  nutrition.  Thif^  form  of  flexure  occurs  at  or  just 
below  the  vaginal  junction,  in  consequence  of  an  undue  length  of  de- 
velopment in  the  cervix,  a  condition  to  which  reference  has  already 
been  made.  The  diameter,  or  rather  the  resisting  power,  of  the  cervix 
will  generally  determine  tlie  form  of  flexure.  Since  the  size  of  the 
cervix  is  so  out  of  proportion  to  the  capacity  of  the  vagina,  it  must 
either  become  bent  on  itself,  thus  forming  a  flexure,  or  the  neck  must 
be  in  the  axis  of  the  vagina,  which  will  throw  the  fundus  of  the  uterus 
into  the  hollow  of  the  sacrum.  When  the  cervix  becomes  bent  on 
itself,  the  body  of  the  uterus  will  remain  in  position,  or  be  some- 
what anteverted.  But  the  cer- 
Fig.  •'>l.  vix   becomes    ultimately    more 

^  elongated     and     snout-shaped, 

from  being  crowded  forward 
towards  the  vaginal  outlet.  If 
the  neck  remains  in  the  axis  of 
the  vagina,  and  the  uterus  be- 
comes retrovei*ted,  sooner  or 
later  difficulty  must  arise  from 
its  faulty  position,  since  it  is 
one  which  is  likely  to  be  in- 
Diairmin  of  a  fieinro  of  tho  corrix  backward.  creascd  by  coustipation  or  Over- 
exertion.   As  an  inevitable  con- 
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aence  of  extreme  retroversion,  the  circulation  in  the  uterus  must 
Kwne  sufficiently  impeded  to  greatly  increase  the  size  of  the  organ, 
d  thus  add  to  the  difficulty.     The  additional   provocation,  as  an 
jcitiQg  cause  of  irritation,  is  generally  sufficient  to  cause  cellulitis  in 
^  neighborhood,  with  the  effect  of  still  more  increasing  the  conges- 
0^  and  size  of  the  uterus.     In  proportion  to  the  descent  of  the  fun- 
im  into  the  hollow  of  the  sacrum,  the  cervix  will  be  pressed  upward 
ipinst  the  anterior  wall  of  the  vagina,  and  be  bent  upon  itself  at  or 
bnow  the  vaginal  junction.     This  is  the  commonest  form  of  retroflex- 
iBB(Bee  Fig.  51),  although  occasionally  we  find  in  addition  a  flexure 
oC  the  body  of  the  uterus  above.     A  flexure  of  the  body  alone  is 
mely  found  until  the  case  has  been  of  long  standing,  and  atrophy  of 
Ae  cervix  has  taken  place,  from  obstruction  to  the  circulation,  and 
4itof  the  body  has  already  begun.     Frequently  the  flexure  in  the 
eenrix  is  not  recognized,  and  the  observer  is  misled  by  the  increased 
ftickemng  on  the  posterior  wall  of  the  uterus,  which  gives  the  im- 
pression to  the  finger  as  if  the  uterine  body  was  flexed  upon  itself  at 
that  point. 

Until  the  treatment  comes  to  be  considered  we  will  not  describe  the 
other  forms  of  flexures  found  in  the  uterine  body,  since  what  has 
already  been  stated  in  regard  to  versions  is  equally  applicable  to  the 
corresponding  flexures. 
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CHAPTER   XV. 

ETIOLOGY  AND  TREATMENT  OF  UTERINE  VERSIONS. 

Tables  XVIII  to  XXIII  inclusive,  showing  the  relations  of  versions  to  menstrai- 
tion,  marriage,  celibacy,  fruitfulness,  sterility,  pregnancy,  age,  pain,  etc.,  alio 
percentages — Treatment  of  versions. 

It  is  difficult  to  determine  the  class  of  cases  which  should  be 
grouped  together  for  the  study  of  these  displacements.  There  were 
eight  hundred  and  four  cases  of  versions,  or  32.85  per  cent,  of  the 
total  number  of  women  under  observation.  This  number  includes  all 
displacements  from  whatever  cause  ;  whether  from  impairment  of  nu- 
trition or  actual  disease  of  the  uterus  itself — and  these  may  be  called 
original  versions — or  from  the  existence  of  disease  in  the  neighl>oriDg 
parts — which  versions  may  be  terme<l  secondary.  Of  ori<xinal  ver- 
sions there  were  five  hundred  and  fifty-five  cases,  being  20.70  per 
cent,  of  the  total  number  of  women  under  observation,  and  our  con- 
sideration will  be  limited  to  these. 

The  numbers  and  percentage  of  each  displacement  are  shown  in 
Table  XVIII,  for  the  unmarried,  sterile,  and  fruitful  women,  the 
last  class  being  again  subdivided  into  women  who  had  never  miscar- 
ried, those  who  had  borne  children  to  full  term  but  also  miscarried, 
and  those  who  had  miscarried  and  never  gone  to  full  term. 

The  number  who  menstruated  for  the  first  time  between  the  ex- 
treme ages  of  ten  and  twenty  is  also  given,  with  the  average  age 
at  puberty  for  each  class,  and  the  average  age  at  marriage. 

These  tables  are  given  as  part  of  the  history  of  displacements,  but, 
however  useful  they  are,  we  cannot  accept  deductions  from  them  as 
conclusive  until  confirmed  by  more  extended  observations.  They 
seem  to  indicate  that  sterile  women  menstruate  for  the  first  time  later 
in  life  than  any  other  class ;  and  that  fruitful  women  who  miscarry 
begin  to  menstruate  later  than  those  who  go  to  full  term.  For  it  is 
shown  that  those  who  always  miscarried  approached  nearer  than  any 
others  the  averages  of  the  first  menstrual  age  of  the  sterile.  Those 
who  habitually  miscarried  show  also  a  larger  proportion  of  retrover- 
sions than  those  who  bore  children  at  full  term.  On  the  other  hand, 
it  will  be  seen  that  childbearing  seems  to  increase  greatly  the  pro- 
portion of  anteversions.  The  number  of  lateral  versions  is  too  small 
to  warrant  definite  conclusions  concerning  them. 

Table  XIX  presents  a  summary  of  all  classes,  as  given  in  Table 
XVIII.  If  we  accept  the  data  furnished  by  Table  III,  as  to  the 
relative  proportion  of  the  unmarried,  sterile,  and  fruitfal|  it  will  be 
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seen  by  the  table  before  us  that  neither  class  is  more  liable  to  suffer 
from  versions  than  the  two  others.  In  the  last  column  to  the  right  of 
Table  XIX  is  given  the  proportion  of  each  class  of  women  who  suf- 
fered from  versions.  By  comparing  these  with  the  relative  propor- 
tions, as  given  in  Table  III,  it  will  be  found  that  thej  are  almost 
identical. 


Table  XIX Frequency  of  Versions  among  the  Unmarried^ 

Sterile,  and  Fruitful, 
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28.10 

Fruitful 

145 

47.57 

153 

50.16 

1 

.82 

6 

1.96 

•  •  •  • 

•  •  •  • 

305 

Percentage. . 

61.44 
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•  •  •  • 

•  •  •  • 

42.52 

295 

•  •  •  • 

•  •  •  • 

53-15 
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•  ■  ■  • 

1.08 

18 

•  •  •  • 

•  •  •  • 

3-24 
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•  •  •  • 

Mi 

Percentage.. 

Table  XX  is  of  interest  in  pointing  out  that  there  was  no  special 
indication  given  at  puberty  of  the  existence  of  disease  among  those 
women  who,  in  after-life,  suffered  from  version. 

Table  III,  which  has  been  already  referred  to,  gives  also  the  pro- 
portion of  women  who  were  regular  from  the  first,  of  those  who  be- 
came regular,  and  of  those  w^ho  were  never  regular.  It  also  shows 
that  a  large  proportion  of  women  commence  their  menstrual  life  in 
good  health,  and  the  percentage  (72.33)  given  is  doubtless  correct. 
By  comparing  Table  XVI  and  Table  III  a  remarkable  coincidence 
may  be  noticed,  the  percentages  for  the  several  classes  in  Table  XVI 
being  almost  identical  with  those  taken  on  the  total  number  of  all 
women  under  observation. 

The  percentages  for  retroversion  differ  slightly  from  the  general 
percentages  indicated  in  Table  III,  and  show  that  of  women  who  in 
after-life  suffered  from  retroversion  a  larger  proportion  were  regular 
from  the  first,  leaving  a  smaller  number  for  those  who  became  regular 
afterwards,  or  who  were  never  regular.  Tho  deductions,  therefore, 
to  be  drawn  from  these  figures  are  greatly  in  favor  of  the  supposition 
that  retroversions,  as  a  rule,  have  their  origin  at  a  later  time  in  life. 

The  only  point  to  be  noted  in  regard  to  lateral  versions  is  that  the 
large  proportion  of  those  who  suffered  from  them  were  sterile. 

It  is  shown  by  Table  XXI  that  of  those  who  had  anteversion  and 
suffered  from  pain  at  the  beginning  of  the  flow,  75.86  per  cent,  were 
fruitful  afterwards.  The  only  explanation  which  can  be  offered,  in 
the  present  state  of  our  knowledge,  is  in  the  supposition  that  flexure 
of  the  cervix  at  first  existed.     We  shall  see  hereafter  Uiat  pain  at  the 
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beginning  of  the  menstrual  flow,  but  which  ceases  as  soon  as  this 
becomes  established,  is  almost  characteristic  of  this  form  of  flexure. 
Observation  has  shown  that  with  an  elongated  cervix  the  position  of  the 
uterus  is  frequently  changed  from  an  anteversion  to  a  retroversion, 
before  the  flexure  has  become  permanent.  We  have  learned  also 
that,  with  uncomplicated  version  of  the  uterus,  if  dysmenorrhoea 
exists,  the  pain  is  experienced  almost  without  exception  during  the 
time  of  the  flow. 


Table  XX. — Condition  of  Menstruation  with  Versions. 


Condllion  of  meiKtraation.                     Unmarried. 

1 

Sterile.    ,   Fruitful. 

ToUl. 

• 
> 

'  Regular  from  the  first .... 
Percentage 

Regular  afterwards 

Percentage 

Never  regular 

Percentage 

25 
69.44 

5 
13.88 
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16.66 

40 
76.92 

8 
'5.38 

4 

7.69 

95 
71.96 

23 
17.42 

14 
10.60 
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72.72 

36 
16.36 

24 
10.90 

Total 

Percentage 

36 
16.36 

52 
23.63 
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60.00 
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r  Regular  from  the  first  .... 
Percentage 

Regular  afterwards      .... 
Percentage 

Nerer  regular 

Percentage 

32 
80.00 

4 
10.00 

4 
10.00 

51 
83.60 

7 
11.47 

3 
4.91 
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83.20 

14 
11.20 
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5.60 

1S7 
82.75 

25 
11.06 

14 
6.19 

Total 

Percentage 

40 
17.69 

61       1     125 
26.99    i    55.31 
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'  Regular  from  the  first  .... 
Percentage 

Regular  afterwards      .... 
Percentage 

Never  regular 

Percentage 

1 
100.00 
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8 
80.00 

2 
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2 
40.00 

2 
40.00 

1 
20.00 

11 

68.75 

4 

25.00 

1 
6.25 

Total 

Percentage 

10 
62.50 

5 
31.25 

16 

Fifty-two  and  a  half  per  cent,  of  those  who  at  puberty  had  pain 
during  the  flow  were  sterile  in  after-life.  By  reference  to  Table  V 
we  shall  see  that  this  is  almost  the  same  proportion  as  was  found  for 
sterile  womeo  on  the  general  average.     In  other  words,  it  was  found 
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that,  of  all  women  who  at  puberty  had  suifered  pain  daring  the  flow, 
more  than  half  proved  to  be  sterile  in  after-life.  As  this  average 
is  rather  less  than  the  general  one,  we  cannot,  from  the  character  of 
the  pain  alone,  accept  it  as  evidence  that  the  version,  if  it  then  existed, 
was  the  cause  of  the  dysmenorrhoea. 

Sixty-eight  and  sixty-three  one-hundredths  per  cent,  of  all  women 
who  had  anteversion  in  after-life  had  been  free  from  pain  at  puberty, 
and  of  these,  66.88  per  cent,  were  fruitful. 

It  was  found  that  the  proportion  of  fruitful  women  who  had  pain  at 
the  beginning  of  the  flow,  and  suffered  in  after-life  with  retroversion 
or  anteversion,  was  greater  than  for  either  the  sterile  or  unmarried. 
For  those  with  pain  during  the  flow,  the  proportion  was  greater  for 
the  sterile  and  unmarried,  although  the  pain  was  not  so  great.  In  a 
similar  manner,  it  will  be  seen  that,  of  those  free  from  pain,  the  pro- 
portion was  greater  for  the  fruitful  women.  It  will  be  noticed  that 
75.66  per  cent,  of  those  with  retroversion  had  no  pain  at  the  begin- 
ning of  menstrual  life,  this  being  a  much  larger  proportion,  under  the 
same  circumstances,  than  was  found  even  for  those  having  antever- 
sion. Only  15.04  per  cent,  suffered  pain  during  the  flow  at  puberty  ; 
and  finally  82.75  per  cent,  of  these  were  regular  without  delay. 
These  facts  are  additional  indications,  in  support  of  the  supposition 
which  has  already  been  advanced,  that  retroversions  take  place,  as  a 
rule,  after  puberty  ;  it  being  well  known  that  when  a  retroversion  is 
detected  in  after-life,  painful  menstruation  is  then  the  rule.  In  fact 
with  the  women  suffering  from  retroversion,  the  proportion  of  those 
with  pain  during  the  flow  is  far  greater  even  than  that  given  for  the 
number  who  menstruated  for  the  first  time  without  pain.  It  cannot  be 
supposed  that  retroversion  could  exist  so  many  years  without  having 
established,  as  a  consequence  of  the  malposition,  a  condition  or  disease 
which  would  have  sooner  called  for  relief.  This  we  must  admit,  or 
hold  that  the  displacement  is  in  itself  of  little  consequence  unless 
some  other  condition  coexists. 

The  length  of  period  at  and  after  puberty  is  also  shown  in  Table 
XXI.  For  both  forms  of  version,  with  pain  at  the  beginning  of  the 
flow,  the  length  of  period  was  less  than  that  shown  by  Table  II,  for 
the  general  average.  When  pain  existed  during  the  flow  the  average 
duration  was  much  less  for  anteversion,  and  a  trifle  more  for  retrover- 
sion, by  the  same  standard.  For  those  women  who  did  not  suflfer 
pain,  these  averages  were  reversed.  On  all  cases  of  anteversion 
the  average  duration  was  greater  than  the  general  one  taken  on  all 
women  under  observation,  while  the  reverse  was  true  for  the  total 
number  of  retroversions,  and  for  each  class  of  women  with  retro- 
version, except  the  fruitful,  with  whom  the  duration  of  the  flow  was 
longer. 

On  account  of  the  small  number  of  lateral  versions  (sixteen)  they 
were  not  included  with  the  other  displacements  in  Table  XXII.  Any 
deductions  drawn  from  statistics  based  on  so  small  a  number  would  be 
of  little  value  if  they  did  not  fully  confirm,  as  they,  however,  do,  those 
already  drawn  from  a  study  of  the  other  displacements.    Thus,  of  the 
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sixteen  women  with  lateral  version,  one,  or  6.25  per  cent.,  had  pain  at 
the  beginning  of  the  flow ;  four,  or  25  per  cent.,  during  the  flow  ;  and 
eleven,  or  68.75  per  cent.,  were  free  from  pain  at  puberty.  Eleven, 
or  68.75  per  cent.,  were  regular  from  the  first ;  four,  or  25  per  cent., 
were  so  after  a  certain  time  ;  and  one,  or  6.25  per  cent.,  was  never 
regular.  The  average  length  of  menstruation,  with  pain  in  the  begin- 
ning of  the  flow,  was  four  days  ;  with  pain  during  the  flow  four  days ; 
and  for  those  who  were  free  from  pain  4.90  days.  Those  who  were 
regular  from  the  first  menstruated  on  an  average  5  days,  and  for 
those  who  became  regular  afterwards,  the  average  was  only  3.50  days, 
much  less  than  that  for  the  same  conditions  with  either  of  the  other 
forms  of  version.  Five  days  was  the  average  length  for  the  only 
woman  who  was  never  regular,  and  the  average  for  all  cases  of  lateral 
version  was  4.62  days.  Of  the  total  number,  one,  or  6.25  per  cent., 
was  unmarried ;  eleven,  or  68.75  per  cent.,  were  sterile;  and  four, 
or  25  per  cent.,  were  fruitful  in  after-life. 

Table  XXII  is  designed  to  show  the  after  changes  in  menstruation, 
particularly  as  to  the  length  of  flow.  The  first  impression  is  one  of 
surprise  that  the  averages  on  the  total  number  should  exhibit  so  little 
change  in  the  length  of  the  flow,  seeing  that  the  extremes  are  two 
and  ten  days.  If  we  consult  Table  XII,  which  shows  the  after- 
changes  in  menstruation,  and  which  was  made  up  from  all  the  women 
under  observation,  without  reference  to  versions  or  to  disease,  the 
same  general  average  will  be  observed.  We  may  note  in  practice 
great  changes  in  the  amount  of  flow,  but  after  the  habit  as  to  time 
has  been  once  formed,  the  average  length  will  vary  but  little,  unless 
the  circulation  should  have  been  affected  by  a  new  growth. 

Two  divisions  have  been  made  in  the  table,  and  these  are  again 
subdivided.  The  first  is  composed  of  those  with  whom  the  length  of 
period  remained  unchanged  in  after-life.  In  the  second  are  those 
with  whom  both  length  and  quantity  became  changed.  The  first  divi- 
sion is  made  up  of  two  classes :  in  the  one,  menstruation,  whether 
normal,  too  free,  or  scanty,  remained  unchanged  both  in  length  and 
quantity,  while  in  the  other,  the  length  only  remained  unchanged,  but 
the  quantity  became  increased,  lessened,  or  irregular.  The  length 
of  the  flow  of  those  forming  the  first  class  of  the  second  division  be- 
came increased,  while  the  quantity  was  increased,  lessened,  or  became 
irregular.  In  the  second  class  the  length  of  flow  became  lessened, 
while  the  quantity  lessened,  increased,  or  became  irregular. 

In  connection  with  what  has  been  already  stated,  regarding  the 
changes  in  the  length  of  the  menstrual  flow,  it  will  be  of  interest  to 
note  that  those  forming  63.18  per  cent,  of  the  cases  of  anteversion 
and  58.44  per  cent,  of  the  retroversions  remained  unchanged.  Of 
the  first  subdivision,  29.54  per  cent,  of  those  with  anteversion,  and 
41.15  per  cent,  of  those  with  retroversion  underwent  in  after-life  no 
change  either  in  length  of  flow  or  in  quantity.  There  are  many 
points  of  interest,  if  not  of  practical  importance,  given  in  this  table, 
particularly  in  the  comparative  percentages  between  the  unmarried, 
sterile,  and  fruitful  women. 
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Table  XXIII  is  a  summary  of  the  preceding  one,  giving  the 
changes  of  menstruation  for  both  forms  of  version,  without  reference 
to  the  social  condition.  That  menstruation,  as  is  shown  by  this  table, 
should  remain  normal,  without  change  in  either  length  or  quantity  of 
flow,  in  so  large  a  proportion  of  women  suffering  from  retroversion,  is 
a  circumstance  for  which  no  explanation  can  be  offered.  It  is  even 
more  surprising  that  the  proportion  of  normally  menstruating  women 
with  this  form  of  displacement  should  be  much  greater  than  is  found 
for  those  with  anteversion. 

If  these  data  teach  us  anything,  it  is  that  these  displacements  arc 
not  common  or  frequent  at  the  time  of  puberty,  and  that,  if  they  are, 
the  mere  position  of  the  uterus  is  of  little  moment  when  no  complica- 
tion exists. 

An  extreme  degree  of  anteversion  can  and  does  frequently  exist  as 
a  natural  position  for  some  uteri,  without  producing  the  slightest  ii^ 
convenience,  unless  the  organ  becomes  enlarged,  from  some  obstruo- 
tion  to  its  circulation,  and  begins  to  prolapse.  These  tables  show, 
as  we  have  seen,  that  a  large  proportion  of  retroversions  can  exist 
without  any  change  necessarily  taking  place  in  menstruation.  Yet, 
complete  displacement  cannot  long  exist  without  producing  some  dis- 
turbance of  the  nervous  system.  From  continued  pressure  of  the 
cervix  against  the  anterior  wall  of  the  vagina,  reflex  irritation  is  likely 
to  be  excited  long  before  any  diseased  condition  becomes  established 
in  the  organ  itself.  This  is  the  condition  when  the  displacement  has 
become  complete,  but  the  uterus  does  sometimes  remain  for  years 
partially  retroverted,  without  producing  any  disturbance.  When  the 
organ  is  retroverted,  the  woman  is  certainly  more  liable  to  disease 
than  she  would  be  were  the  uterus  in  a  better  position.  But  it  is  not 
until  the  circulation  becomes  disturbed  bv  some  accidental  cause,  and 
prolapse  takes  place,  that  the  demand  for  relief  becomes  urgent.  It 
13,  therefore,  not  so  much  the  version  as  the  prolapse  which  excites 
didturbance  in  the  circulation.  The  effect  of  prolapse  on  the  circula- 
tion has  been  shown  by  Fig.  41,  and  that  the  same  result  follows  any 
undue  elevation  of  the  organ  in  the  pelvis  was  also  shown.  The  fact 
that  a  certain  number  of  women  suffering  from  retroversion  should 
have  the  menstrual  flow  increased,  while  the  efiect  with  others  should 
be  to  lessen  it,  may  possibly  excite  some  surprise.  The  condition  of 
the  flow  as  to  quantity  is  determined  almost  entirely  by  the  position 
of  the  uterus,  and  by  the  length  of  time  during  which  the  version 
has  existed.  When  tlie  displacement  has  not  been  extreme,  and  its 
origin  is  more  recent,  the  flow  is  generally  free.  On  the  other  hand, 
when  the  version  has  been  of  long  standing,  or  the  circulation  has 
become  very  much  obstructed,  from  the  existing  degree  of  displace- 
ment, the  period  becomes,  almost  without  exception,  scanty  or  irreg- 
ular. 

Treatment  of  Versions. — A  version,  as  has  been  stated,  may  exist 
for  an  indefinite  period  without  causing  any  disturbance,  so  long  as 
the  organ  does  not  prolapse  suflicicntly  to  increase  the  existing  ob- 
struction to  the  circulation.     Whenever  prolapse  has  occurred  u>  an 
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'able  XXni  is  a  summary  of  the  preceding  one,  giving  the 
Dgea  of  menstruation  for  both  forms  of  version,  without  reference 
he  social  condition.  That  menstruation,  as  is  shown  by  this  table, 
old  remain  normal,  without  change  in  either  length  or  quantity  of 
',  in  80  large  a  proportion  of  women  suffering  from  retroversion,  is 
reomstance  for  which  no  explanation  can  be  offered.  It  is  even 
«  aarprising  that  the  proportion  of  normally  menstruating  women 
!i  this  form  of  displacement  should  be  much  greater  than  is  found 
Uiose  with  anteversion. 

f  these  data  teach  us  anything,  it  is  that  these  displacements  arc 
common  or  frequent  at  the  time  of  puberty,  and  that,  if  they  are, 
mere  position  of  the  uterus  is  of  little  moment  when  no  complica- 
;  exists. 

in  extreme  degree  of  anteversion  can  and  does  frequently  exist  as 
itoral  position  for  some  uteri,  without  producing  the  slightest  ii^ 
renience,  unless  the  organ  becomes  enlarged,  from  some  obstriio- 

to  its  circulation,  and  begins  to  prolapse.  These  tables  show, 
ire  have  seen,  that  a  large  proportion  of  retroversions  can  exist 
loat  any  change  necessarily  taking  place  in  menstruation.  Yet, 
plete  displacement  cannot  long  exist  without  producing  some  dis- 
tance of  the  nervous  system.  From  continued  pressure  of  the 
ix  against  the  anterior  wall  of  the  vagina,  reflex  irritation  is  Kkely 
e  excited  long  before  any  diseased  condition  becomes  established 
kie  organ  itself.  This  is  the  condition  when  the  displacement  has 
>me  complete,  but  the  uterus  does  sometimes  remain  for  years 
dally  retroverted,  without  producing  any  disturbance.  When  the 
in  is  retroverted,  the  woman  is  certainly  more  liable  to  disease 
1  she  would  be  were  the  uterus  in  a  better  position.  But  it  is  not 
il  the  circulation  becomes  disturbed  bv  some  accidental  cause,  and 
lapse  takes  place,  that  the  demand  for  rehef  becomes  urgent.  It 
:herefore,  not  so  much  the  version  as  the  prolapse  which  excites 
nrbance  in  the  circulation.  The  effect  of  prolapse  on  the  circula- 
i  has  been  shown  by  Fig.  41,  and  that  the  same  result  follows  any 
lae  elevation  of  the  organ  in  the  pelvis  was  also  shown.  The  fact 
t  a  certain  number  of  women  suffering  from  retroversion  should 
e  the  menstrual  flow  increased,  while  the  effect  with  others  should 
to  lessen  it,  may  possibly  excite  some  surprise.     The  condition  of 

flow  as  to  quantity  is  determined  almost  entirely  by  the  position 
the  uterus,  and  by  the  length  of  time  during  which  the  version 
I  existed.  When  the  displacement  has  not  been  extreme,  and  its 
pn  is  more  recent,  the  flow  is  generally  free.  On  the  other  hand, 
en  the  version  has  been  of  long  standing,  or  the  circulation  has 
lome  very  much  obstructed,  from  the  existing  degree  of  displace- 
Dt,  the  period  becomes,  almost  without  exception,  scanty  or  irreg- 
r. 
Treatment  of  Versions. — A  version,  as  has  been  stated,  may  exist 

an  indefinite  period  without  causing  any  disturbance,  so  long  as 
I  organ  does  not  prolapse  suflicicntly  to  increase  the  existing  ob- 
nction  to  the  circulation.     Whenever  prolapse  has  occurred  u>  an 
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extent  calling  for  relief,  two  plans  of  treatment  will  be  applicable. 
First,  to  correct  the  displacement  and  version^  as  far  as  can  be  done 
by  mechanical  means.  Secondly,  to  relieve  the  local  cause  of  dis- 
ease. Under  the  proper  head  extraneous  causes  of  version  will  be 
treated  of,  and  we  will  now  refer  only  to  the  management  of  what  we 
have  termed,  in  contradistinction,  idiopathic  version. 

The  local  treatment  should  consist  in  the  frequent  and  continued 
use  of  hot-water  vaginal  injections,  and  of  iodine  applications  to  the 
vaginal  surface.  To  give  tone  to  the  bloodvessels  is  essential,  and 
even  if  the  loss  of  tone  were  confined  to  the  uterus  itself  (which  is 
rare)  we  possess  no  better  way  of  accomplishing  the  purpose  than 
through  the  action  of  the  hot  water  on  the  pelvic  vessels.  The  details 
of  local  and  general  treatment  have  already  been  so  fully  considered 
under  the  head  of  general  principles,  that,  to  avoid  repetition,  their 
application  to  individual  forms  of  disease  must  be  left  to  the  judg- 
ment of  the  reader. 

When  mechanical  means  are  applicable  in  the  treatment  of  versions, 
we  shall  accomplish  more  marked  results  in  the  prompt  relief  obtained, 
and  do  more  towards  the  final  restoration  to  health  than  by  any  other 
plan  of  procedure.  Retroversion  and  prolapse  are  the  only  forms  of 
displacement  for  the  correction  of  which  we  possess  any  reliable  or, 
as  a  rule,  safe  mechanical  means. 

When  the  uterus  falls  forward,  or  to  either  side,  we  can  only  re- 
lieve the  sagging,  or  prolapse  of  the  organ  in  the  pelvis,  by  mechani- 
cal means.  I  have  for  many  years  held  the  view  that  an  anteversion 
of  the  uterus  is  not  a  mal-position  ;  and  that  no  degree  of  version  will 
cause  irritation  of  the  bladder  so  long  as  the  uterus  remains  in  a 
healthy  condition.  But,  whenever  the  uterus  becomes  heavy  from 
any  cause,  it  will  settle  down  in  the  pelvis,  and  the  irritation  produced 
will  be  in  proportion  to  the  amount  of  traction  exerted  along  the 
anterior  wall  of  the  vagina  upon  the  neck  of  the  bladder.  Vesical  dis- 
turbance will  occur  as  soon  as  the  uterus  reaches  a  point  in  the  pelvis 
where  traction  is  exerted  directly  on  the  neck  of  the  bladder,  and 
this  occurs  when  either  prolapse  takes  place  or  the  uterus  is  dragged 
upward.  I  have  verified,  beyond  question,  the  correctness  of  my 
view  that  no  degree  of  anteversion  without  prolapse  produces  disturb- 
ance, and  that  no  relief  is  ever  obtained  by  simply  lifting  the  uterus 
to  an  upright  position  unless  the  prolapse  is  also  corrected. 

I  have  several  times  made  a  vesico-vaginal  fistula  for  the  relief  of 
chronic  cystitis  in  cases  where  the  uterus  was  enlarged  and  anteverted. 
For  a  long  time  I  was  puzzled  to  account  for  the  irritation  and  fre- 
quent desire  to  empty  the  bladder  which  would  continue  after  the 
operation  although  I  had  satisfied  myself  that  every  drop  of  urine 
escaped  through  the  artificial  opening  immediately  after  entering  the 
bladder.  I  had  also  noticed  the  same  irritation  continue  after  the 
operation  when  the  uterus  was  retroverted.  In  both  instances  the 
original  cause  of  the  cystitis  was  the  displacement  of  the  uterus. 
With  the  anteversion,  the  uterus  was  prolapsed,  and  dragged  the 
vesico-vaginal  septum  downward  until  traction  was  made  directly  on 
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the  neck  of  the  bladder.  With  the  retroversion,  the  same  effect  was 
produced  by  the  dragging  of  the  neck  of  the  bladder  upward.  The 
irritation  of  the  bladder  was  not  relieved  until  the  prolapse  was  cor- 
rected by  lifting  the  uterus,  without  regard  to  the  version,  and  main- 
taining it  in  its  proper  place  by  an  instrument.  In  the  other  instance 
the  retroversion  had  to  be  corrected,  and  the  traction  upward  on  the 
neck  of  the  bladder  removed  by  a  properly  fitting  pessary. 

Various  devices  have  been  contrived,  with  the  exercise  of  much 
ingenuity,  for  forcing  the  organ  into  an  upright  position,  and  to  a 
point  which,  in  all  probability,  it  never  occupied.  Any  instrument 
making  direct  pressure  on  the  anterior  wall  of  the  uterus,  which  is 
the  chief  seat  of  disease,  and  usually  very  tender,  must  often  prove 
a  source  of  irritation.  Such  a  plan  of  treatment  is  faulty  in 
theory  and  pernicious  in  practice.  When  these  instruments  give 
any  relief,  the  result  is  brought  about  simply  by  their  lessening 
the  degree  of  prolapse.  Even  in  the  hands  of  an  expert,  great 
harm  sometimes  results  from  their  use,  and,  as  all  benefit  to  be 
derived  can  be  obtained  by  simpler  and  safer  means,  these  instru- 
ments should  cease  to  be  so  generally  employed.  If,  by  any  appli- 
ance, we  can  lift  the  uterus  to  a  point  where  the  obstructed  venous 
circulation  through  the  neighboring  tissues  can  be  relieved,  it  is  all 
that  can  be  accomplished  by  such  means. 

Great  relief  may  be  produced  by  even  increasing  the  degree  of 
anteversion  through  the  use  of  a  pessary  with  a  long  enough  curve 
in  the  posterior  cul-de-sac  to  lift  the  neck  of  the  organ  from  the 
floor  of  the  pelvis.  By  thus  slinging,  as  it  were,  the  uterus  with 
the  fundus  resting  against  the  pubes,  and  the  cervix  elevated,  the 
circulation  will  rapidly  be  improved,  and  the  irritability  of  the  blad- 
der lessened.  We  shall  also  gain  time  by  this  means,  since  it  will 
enable  the  patient  to  take  more  out- door  exercise  ;  and,  by  the  use  of 
the  pessary,  we  shall  break  tlie  force  or  jar  which  is  transmitted  with 
every  step  to  the  uterus,  so  long  as  the  cervix  rests  on  the  floor  of 
the  pelvis. 

The  treatment  of  retroversion  of  the  uterus  is  more  satisfactory ; 
mechanical  means  can  be  better  applied,  and  the  good  resulting  from 
relieving  the  obstructed  circulation  is  well  marked  on  restoring  the 
organ  to  its  natural  position.  A  recent  retroversion  can  be  re- 
duced with  comparative  ease,  and  an  instrument  may  be  readily 
adjusted  which  will  keep  the  organ  so  far  anteverted  that  it  cannot 
return  to  its  former  position.  If,  however,  the  displacement  has  been 
of  long  duration,  and  the  uterus  has  become  flexed,  the  condition  will, 
ID  all  probability,  have  acted  as  a  source  of  irritation  in  causing  cellu- 
litis more  or  less  extensive.  Frequently,  even  when  no  adhesion  has 
been  formed,  a  degree  of  congestion  may  have  been  kept  up  which 
would  require  but  a  slight  provocation  to  establish  a  fresh  attack  of 
inflammation.  It  is,  therefore,  wise  to  proceed  with  the  greatest 
caution  in  any  attempt  to  reduce  a  retroverted  uterus,  until  we 
have  been  able  fully  to  appreciate  the  condition.  Should  we  find  the 
uterus  firmly  bound  down  by  adhesions,  an  unfavorable  prognosis 
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should  not  necessarily  be  given,  for  the  organ  may  be  replaced  in 
time  by  exercising  care,  patience,  and  good  judgment.  The  reduction 
should  not  be  attempted  in  a  single  effort,  but  by  frequent  efforts,  so 
that  these  bands  may  at  length  become  so  stretched  and  attenuated  as 
to  offer  no  longer  any  resistance. 

The  utero-sacral  ligaments,  when  not  in  a  diseased  condition,  are 
scarcely  worthy  of  note  as  hindrances  to  a  replacement  of  the  uterus, 
since  they  consist  only  of  a  reduplication  of  the  peritonsBum  and  a 
little  cellular  tissue.  They,  however,  frequently  become  thickened 
from  inflammation.  Whenever  the  retroversion  becomes  complete, 
the  thickened  ligaments  partially  close  over  the  enlarged  uterus,  and 
often  present  an  obstacle  which  might  easily  be  mistaken  for  adhe- 
sions, when  we  attempt  to  replace  the  organ. 

A  retroverted  uterus  may  be  restored  to  its  natural  position  by  the 
sound,  the  elevator,  or  the  finger,  or  by  means  of  position  and  atmo- 
spheric pressure. 

If  we  can  ascertain  the  fact  or  feel  reasonably  satisfied  that  neither 
adhesions  nor  lurking  inflammation  exist  in  the  neighboring  cellular 
tissue,  we  may,  with  comparative  safety,  lift  the  uterus  with  the  sound 
or  any  other  means  to  which  we  have  been  accustomed.  The  use  of 
the  sound,  however,  for  this  purpose,  almost  always  produces  pain,  and 
can  never  be  regarded,  even  in  the  most  skilful  hands,  as  a  means  free 
from  risk.  The  use  of  the  elevator  has  already  been  fully  described, 
and  with  ordinary  care  and  dexterity  the  instrument  may  be  deemed 
safe,  and  should  cause  but  little  or  no  pain. 

In  a  paper  ^  read  before  the  Medical  Society  of  the  County  of  New 
York,  February  8,  1869,  I  referred  to  this  subject  as  follows: 
^^  Sometimes,  when  the  parts  are  yet  too  tender  to  be  manipulated 
by  the  rectum,  I  have  resorted  to  the  aid  of  atmospheric  pressure,  by 
a  method  which  has  at  times  proved  very  satisfactory  in  my  hands  for 
correcting  the  displacements  resulting  from  accidents  or  from  a  fibrous 
tumor  in  the  posterior  wall. 

Case  XXVIII. — "About  two  years  ago  [1867]  I  was  consulted  by  a 
patient  after  a  miscarriage,  with  the  uterus  enlarged  and  completely  retro- 
verted, while  so  much  tenderness  on  pressure  existed  that  a  reduction  by 
means  of  the  elevator  was  deemed  too  hazardous.  With  all  her  garments 
loosened  about  the  waist  she  was  placed  on  the  knees  and  elbows,  for  the 
purpose  of  lifting  the  fundus,  by  the  aid  of  gravitation  and  pressure  of 
a  sponge  probang  from  the  rectum.  As  Sims's  speculum  was  introduced 
the  rectum  became  distended  with  air,  while  the  uterus  was  pressed  so  far 
toward  the  pubes  that  I  was  unable  to  get  under  it.  The  instrument  was 
consequently  withdrawn  and  introduced  into  the  vagina.  To  my  sur- 
prise, as  the  air  distended  the  vagina  the  neck  of  the  uterus,  which  was 
behind  the  pubes,  was  carried  toward  the  hollow  of  the  sacrum,  and  the 
uterus  was  in  position  without  the  aid  of  direct  manipulation.  I  have 
since  ascertained  that  this  cannot  be  accomplished  where  laceration  of  the 

>  **  Surgery  of  the  Cervix,  in  Counectloii  with  the  Treatment  of  Certain  Uterin« 
DiaeaBes.*' — American  Journal  of  Obstetrics,  New  York,  February,  1869. 


TBSATUENT  OF  KETROVERSION.  299 

pninvum  exifttH,  bo  as  to  leave  (he  vaginal  outlet  paiulouH,  or  when  uir  has 
bren  admiiied  to  the  vagina  previous  to  the  introduction  of  the  Bpeculum 
into  the  rectum." 

I  hftve  long  accuBtomed  myself  to  relj  on  the  use  of  the  index  fin- 
ger for  Itftiiif;  a  retroverted  uterus  into  place,  and  wiih  a  little  prac- 
tice it  becomes  our  most  reliable  means.  It  is  one  certainly  attended 
with  the  least  risk,  as  vre  are  able  to  appreciate  at  once,  in  cases  of 
adheuona,  the  point  and  extent  of  resistance.  For  employing  this 
method  the  patient  is  to  be  placed  on  the  back,  with  the  knees  flexed, 
and  the  hips  drawn  down  to  the  edge  of  the  operating  table  or  chair. 
Introduce  then  the  index  finger  into  the  vagina,  and  direct  the  point 
of  the  tenaculum  so  that  it  may  be  hooked  into  the  posterior  lip  just 
nithin  the  os.  The  instrument  is  to  be  used  for  the  purpose  of  gently 
drawing  forward  the  organ  sufficiently  toward  the  vaginal  outlet, 
antil  we  are  satisfied  that  the  fundus  ia  distant  enough  from  the  hollow 
of  the  sacrum  to  pass  the  promontory  when  elevated.  At  the  first 
attempt  this  manipulation  must  be  done  with  care,  and,  if  a  point  is 
reached  at  which  great  pain  is  produced,  we  must  desist.  By  this 
manoeovre   the  uterus,  of    course,  becomes   more  retroverted  than 

Fig.  52. 


before.  To  correct  this,  the  perineeum  should  be  pressed  firmly  back, 
that  the  finger  in  the  vagina  may  be  passed  up  aa  far  behind  the 
nteniB  as  possible,  and  made,  at  the  same  time,  to  lift  the  organ. 
When  the  fundus  of  the  uterus  has  been  thus  elevated,  and  while  it 
is  being  held  up  by  the  finger,  the  cervix  is  to  he  suddenly  carried  in 
an  arc  of  a  circle,  downward  and  backward  by  means  of  the  tena- 
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culum  which  has  been  hooked  in  the  anterior  lip,  and  is  held  in  the 
other  hand.  When  the  version  has  become  complete,  the  fundus  can 
be  pressed  up  against  the  utero-sacral  ligaments  by  aid  of  the  finger 
in  the  vagina.  These  ligaments,  having  thus  been  put  slightly  on  the 
stretch,  gape  as  the  tension  is  suddenly  relaxed  by  carrying  the  cer- 
vix backward,  and  the  fundus  then  slips  between  them.  The  finger 
must  be  quickly  passed  from  the  posterior  cul-de-sac  against  the 
anterior  lip,  the  tenaculum  withdrawn,  and  the  organ  thrown  forward 
by  passing,  as  shown  in  Fig.  52,  the  finger  repeatedly  down  the 
anterior  face  of  the  uterus,  so  as  to  press  the  cervix  downward  and 
backward  into  the  hollow  of  the  sacrum. 

A  glance  at  the  figure  will  show  that  the  anterior  wall  of  the 
bladder  A — B,  when  made  tense,  becomes  the  fulcrum  at  A.  over 
which  the  leverage  is  exerted.  Therefore,  when  the  cervix  is  pressed 
downward  and  backward,  the  fundus  must  to  the  same  extent  go 
forward  in  the  direction  indicated  by  the  arrow.  This  manoeuvre, 
however,  will  be  found  at  first  more  rational  in  theory  than  easy  in 
practice,  since  it  requires  some  dexterity  or  sleight  of  hand  to  accom- 
plish it. 

The  uterus  is  represented  in  the  figure  as  if  it  had  been  drawn 
forward,  and  the  fundus  released  from  under  the  promontory  of  the 
sacrum.  If  the  organ  were  left  in  this  position,  the  cervix  would  soon 
settle  toward  the  vaginal  outlet,  and  the  fundus  into  the  hollow  of  the 
sacrum.  It  is,  therefore,  necessary  to  antevert  the  uterus  immediately, 
and  fit  an  instrument  which  will  lift  it  in  the  pelvis,  and  at  the  same 
time  carry  the  cervix  so  far  backward  that  the  weight  of  the  organ 
itself  will  keep  the  fundus  forward.  If  there  were  nothing  in  the  pelvis 
in  front  of  the  uterus  but  the  bladder,  as  represented  in  the  figure, it 
would  be  easy  to  effect  this.  The  intestines,  however,  are  packed 
about  the  upper  part  of  the  uterus,  and  have  to  be  displaced  before 
the  organ  can  be  made  to  occupy  another  position.  If  we  were  sim- 
ply to  press  the  cervix  downward  and  backward  by  a  single  effort, 
the  rectum  behind,  and  the  intestines  above,  would  be  temporarily 
compressed  by  the  fundus,  but  they  would  immediately  recover  their 
elasticity  when  the  force  was  removed,  and  reproduce  the  ori^nal 
condition.  The  sleight  of  hand  consists  in  keeping  up  the  steady 
movement  of  the  cervix  backward,  effecting  the  manipulation  by  a 
number  of  efforts,  instead  of  a  single  one,  the  uterus  being  allowed 
to  spring  back,  or  slightly  recover  itself,  after  each  advance.  Then, 
the  cervix  having  been,  by  this  means,  carried  as  far  back  towanls 
the  hollow  of  the  sacrum  as  the  length  of  the  finger  will  permit,  the 
manoeuvre  must  be  repeated  again  and  again  until  at  length  the  fundus 
will  have  become  turned  over  on  to  the  bladder. 

If  an  unusual  degree  of  pain  is  experienced  at  any  point,  we  must 
use  our  judgment  as  to  how  far  it  may  be  safe  to  proceed,  or  desist 
entirely  for  the  time  being,  until  all  acute  symptoms  shall  have  subsided 
under  the  proper  treatment.  Even  when  successful,  I  frequently 
make  no  attempt,  by  mechanical  means,  to  hold  the  uterus  in  position. 
I  wait  until  I  have  again  replaced  it,  and  have  satisfied  myself  that 
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no  tenderneas  on  pressure  exists  at  any  point  which  would  come  in 
contact  with  the  pessarj  to  be  used. 

It  is  wise  to  proceed  with  ^reat  care  after  the  reduction  of  a  retro- 
Tersion  of  long  standing.  Whenever  I  have  met  with  more  difficulty 
than  osual,  or  have  caused  much  pain  in  treating  an  office  patient,  I 
always  have  a  large  hot-water  vaginal  injection  administered  imme- 
diately, followed  by  a  glycerin  dressing  in  the  vagina,  and  order 
several  hours'  rest  before  allowing  the  patient  to  return  home.  When 
treating  patients  in  my  hospital,  under  the  same  circumstances,  I 
keep  them  in  bed  twenty-four  hours,  as  a  precaution.  The  result  is 
that  I  now  no  longer  have  a  dread  of  exciting  cellulitis,  which  was 
formerly  of  frequent  occurrence,  when  less  care  was  taken  to  guard 
against  it. 
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CHAPTER    XVI. 

PESSARIES. 

rr\^|H*r  tiiUA  for  tlieir  u»e — Peculiarities  to  be  met — Object  of  pessaries— Individail 
forms — Block-tin  for  modelling — Adjusting  pessaries. 

This  subject  is  one  of  the  most  important  and  is  the  least  under- 

There  is  a  proper  time  for  using  these  instruments,  just  as  there  is 
for  a  splint  in  adjusting  a  fracture,  and  there  is  also  a  proper  manner 
of  applying  them. 

Without  full  appreciation  of  both  of  these  requirements,  the  damage 
iuHict^d  by  employing  pessaries  will  be  far  greater  than  any  chance 
bonofit  which  may  be  obtained  from  them.  From  some  members  of 
the  profession,  the  opposition  to  the  use  of  pessaries  is  as  denunciatory 
Hi*  II  they  were  condemning  a  species  of  malpractice.  This  opposition 
may  be  sincere,  but  it  is  conclusive  evidence  of  their  ignorance.  I 
have  never  known  a  practitioner  who  was  able  to  fit  a  pessary  properly, 
who  was  not  also  fully  satisfied  with  the  amount  of  benefit  derived 
from  its  use. 

The  practitioner,  to  become  an  expert  in  fitting  a  pessary  that  it 
may  do  no  harm,  must  have  a  decided  mechanical  talent ;  and,  that 
the  full  benefit  may  be  derived  from  the  use  of  the  instrument,  Ke 
must  be  able  to  appreciate  slight  shades  of  difference  which  would  be 
entirely  overlooked  by  others.  The  first  is  a  gift,  which  cannot  be 
acquired ;  the  second  can  be  gained  by  experience,  but  is  of  little 
practical  value  unless  associated  with  the  first.  I  have  known  phyai- 
cians  who,  although  (|uite  dexterous  in  moulding  the  instrument  so  that 
it  would  do  no  harm,  habitually  failed  in  producing  benefit  with  it, 
through  want  of  observation  or  appreciation  of  what  was  to  be  accom- 
plished in  the  individual  case.  Frei|uently  physicians  have  written 
to  me  with  the  request  that  I  would  send  them  a  pessary  for  some 
case  then  under  treatment,  without  their  appreciating  the  necessity 
for  sending  proper  measurements,  as  they  would  in  ordering  a  hat  or 
any  garment  through  another  person.  The  great  cause  of  failure  and 
disappointment  in  the  use  of  pessaries  lies  in  the  fact  that  the  vagina 
is  expected  by  many  to  adapt  itself  to  any  instrument  which  may  be 
introduced,  when  in  fact  it  is  essential  that  the  peculiarities  of  each 
individual  case  should  be  studied.  In  adjusting  a  pessary,  the  physi- 
cian should  pay  as  much  regard  to  the  peculiarities  of  shape  and  siie 
of  the  vagina  as  the  dentist  does  to  those  of  the  mouth  when  fitting  a 

t  of  false  teeth.     I  am  fully  aware  that  it  will  be  considered  an 


,  but  it  had  been  patented.  I  refused  on  this  ground,  and  as  a 
r  of  principle,  since  my  self-respect  would  not  allow  my  name 
associated  with  anything  which  was  to  be  advertised.  The 
tor  was  so  importunate  that,  to  get  rid  of  him,  I  pointed  to  a  lot 
;  pessaries  and  told  him  if  he  could  find  any  two  which  were  of 
ly  the  same  size  and  shape,  I  would  change  my  mind.  I  had 
lad  my  office  refitted,  and  into  a  small  keg  there  had  been  thrown 
cumulations  of  many  years,  in  the  shape  of  pessaries  which  had 
formed  from  the  ordinary  block-tin  rings.  In  full  confidence, 
lan,  having  spread  them  over  the  floor,  spent  several  hours  look- 
rer  between  five  and  six  hundred  pessaries  which  had  been  fitted 
rom  by  as  many  individuals,  but  was  unable  to  find  what  he 
tfor. 

reference  to  Chapter  VIII,  it  will  be  seen  that  the  necessity 
een  insisted  upon  for  restoring  the  uterus  to  its  proper  place  in 
elvis,  where  the  circulation  will  be  completely  established. 
8  this  is  done,  it  will  prove  a  matter  of  little  consequence  how 
care  may  have  been  bestowed  on  the  shape  of  a  pessary. 
wmmon  error  committed  when  attempting  to  correct  a  prolapse 
id  the  uterus  too  high  in  the  pelvis;  just  in  proportion  as  this 
te  above  the  health  plane,  by  so  much  will  traction  be  made  on 
mnective  tissue  of  the  pelvis  to  obstruct  the  circulation,  and  with 
me  effect  as  if  the  organ  had  prolapsed  to  that  degree  below  the 
r  line.  It  has  been  shown  that  when  the  prolapsed  uterus  is 
r  lifted  from  the  floor  of  the  pelvis  on  the  extremity  of  the 
'j  a  point  will  be  reached  when  the  patient  will  express  herself 
Dg  relieved  of  all  feeling  of  fulness  and  bearing-down.  This 
g  IS  to  be  our  guide,  and  a  valuable  one  it  is  when  the  patient 
d  to  appreciate  it.  It  is  impossible  to  teach  any  one  this  art  of 
ig  just  how  high  the  uterus  should  be  lifted ;  it  can  be  gained 
perience  alone,  and  then  only  by  those  who  have  been  gifted 
iture  with  the  faculty  of  observation.  When  our  judgment 
us  to  be  confirmed  by  the  feelings  of  the  patient,  the  result 
i  be  otherwise  than  satisfactory.  It  must  be  accepted  as  a 
liat,  when  the  instrument  fits  properly  and  has  corrected  the 
Me,  the  patient  will  be  unconscious  of  its  presence  in  the  vagina, 
ill  only  realize  the  fact  from  the  sense  of  relief  afforded  while 
ng  or  walking.  It  is  scarcely  probable  that  those  who  object 
Muries  will  be  likely  to  attribute  their  past  failures  to  obtain 
ratults  with  them  to  some  defect  within  themselves.  Yet,  they 
rest  assured  that  such  has  been  the   case   invariably,  if  the 
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r  depend  entirely  on  those  furnished  by  him,  only  making  such 
^t  alterations  as  may  be  needed  for  any  individual  case.  This  is 
ry  readily  done  by  means  of  a  gas  jet  or  a  spirit  lamp,  care  being 
litJky  before  heating  the  rubber,  to  smear  the  surface  well  with  some 
flBple  ointment  free  from  water.  The  grease  is  necessary  to  prevent 
^  rubber  from  taking  fire,  and  it  should  be  free  from  water,  as  the 

Fig.  53. 


Modification  of  Hodge's  pessary,  iu  bard  rubber. 

steam  causes  the  rubber  to  break  while  being  bent.  The  surface  to 
be  moulded  must  be  heated  gradually,  and  if  any  portion  should  take 
fire,  it  must  be  withdrawn  for  a  second  and  more  grease  applied. 
When  the  substance  becomes  soft  enough,  it  can  be  easily  moulded 
into  the  desired  shape,  and  held  in  this  form  by  the  fingers  until  dipped 
bto  cold  water  to  harden  it.  These  pessaries,  made  by  the  models  I 
ht?e  furnished,  conform  so  closely  to  the  general  shape  of  the  vagina 
that,  when  of  the  proper  length,  they  seldom  require  to  be  altered, 
except  as  to  the  width  at  any  point,  the  curve  for  the  posterior  cul-de- 
ttc,  or  the  arc  for  the  neck  of  the  bladder. 

Dr.  Albert  H.  Smith,  of  Philadelphia,  has  also  modified  Hodge's 
closed  lever  pessary  by  making  it  more  pointed  in  front  and  with  a 
•harper  curve  for  the  posterior  cul-de-sac  than  the  instrument  just 
deacribed. 

An  instrument  on  the  principle  of  the  closed  lever  pessary,  and  of 
the  same  general  shape  as  those  furnished  by  Shepard  and  Dudley, 
^ill,  according  to  my  experience,  furnish  the  most  useful  form  of  sup- 
port. But  its  full  efficiency  cannot  be  secured  if  the  vaginal  outlet 
iatoolarga,  or  if  the  posterior  culde-sac  is  not  of  a  natural  depth. 
The  fulcrum  of  this  double  lever  rests  on  the  bottom  of  the  cul-de-sac, 
*ttd  in  front  against  the  posterior  wall  of  the  vagina.  The  latter  sup- 
fwrt  prevents  the  instrument  from  slipping  forward  if  there  is  no  pro- 
!*Pfle  of  the  vaginal  column  below  from  absence  of  the  perinaeum.  The 
instrument  should  be  curved  at  one  extremity,  with  reference  to  the 
fl^^pe  of  this  cul-de-sac  and  posterior  wall,  and  bent  at  the  other  end 
*D  the  opposite  direction  with  a  lesser  curve,  so  that  it  will  be  balanced, 
**  it  were,  in  the  vagina.     But  when  the  patient  stands  on  her  feet, 

^e  weight  of  the  uterus  will  be  thrown  on  the  short  lever  forming  the 
20 
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long  curve  in  the  posterior  cul-de-sac.  The  leverage  thus  exerted 
mrill  cause  the  other  end,  or  long  lever,  to  be  elevated,  so  as  to  rest 
against  the  anterior  wM  of  the  vagina,  near  the  neck  of  the  bladder. 
This  action  is  identically  the  same  as  if  a  weight  were  applied  to  the 
tail-board  of  a  cart  heavy  enough  to  elevate  the  shafts.  As  the  womaii 
assumes  the  horizontal  position,  and  the  weight  of  the  uterus  is  again 
removed,  the  long  lever  of  the  instrument  will  rest  in  tlie  axis  of  the 
vagina.  This  rocking  movement  does  not,  however,  change  the  pori- 
tion  of  the  uterus  to  any  appreciable  degree.  As  the  posterior  lever 
becomes  depressed  from  the  weight  of  the  uterus  above,  the  instru- 
ment will  slide  forward  in  consequence  of  the  shape  of  the  cul-de-sac. 
This  will  take  place  just  sufficiently  along  the  upward  curve  of  the 
posterior  wall  of  the  vagina,  to  compensate  and  prevent  the  occur- 
rence of  any  prolapse.  Then,  as  the  weight  of  the  uterus  is  removed, 
and  the  long  lever  of  the  instrument  lies  in  the  axis  of  the  vagina,  the 
posterior  curve  regains  its  position  at  the  bottom  of  the  cul-de-sac. 
The  instrument  will  thus  adjust  itself  by  a  change  of  position,  so  that 
it  cannot  cut  into  the  vaginal  tissues  from  continued  pressure  at  any 
one  point. 

Whenever  it  is  possible  to  avoid  making  the  pubes  the  chief  point 
of  support,  it  should  be  done.  But  it  is  often  unavoidable  when  the 
anterior  wall  of  the  vagina  has  become  shortened  in  consequence  of 
a  retroversion  of  long  standing,  and  where  prolapse  of  the  posterior 
wall  has  been  produced  from  laceration  of  the  perinseum.  Whenever 
the  vaginal  outlet  has  become  so  open  as  to  permit  the  anterior  and 
posterior  walls  of  the  vagina  to  prolapse,  a  surgical  operation,  to  be 
described  hereafter,  will  be  necessary.  Closure  of  the  laceration 
through  the  perinjeum  will  be  recjuired  before  any  properly  fitting 
support  can  be  worn  with  advantage  for  correcting  the  retroversion. 
But  before  this  can  be  accomplished  some  form  of  pessary  will  be 
needed  as  a  temporary  means  of  relief,  and  the  only  available  point 
of  support  will  be  from  behind  the  symphysis.  An  instrument  fitted 
under  such  circumstances  must  be  made  wider  below,  and  with  the 
greater  curve  also  at  this  end,  so  that  any  downward  pressure  may 
have  the  effect  of  crowdhig  the  anterior  extremity  of  the  pessary  well 
up  behind  the  pubes.  This  always  renders  it  necessary  that  a  de- 
pression should  be  made  in  the  instrument  to  protect  the  neck  of  the 
bladder,  since  the  chief  support  of  the  pessary  must  be  gained  in  this 
neighborhood. 

There  are  certain  general  laws  which  are  equally  applicable  to  the 
adjusting  of  all  forms  of  pessaries.  Hiat  such  an  instrument  may  do 
no  harm,  it  is  necessary  for  it  to  be  small  enough  to  admit  of  the 
passage  of  the  finger  between  it  and  the  vaginal  wall  at  any  point 
while  the  patient  lies  on  the  hack.  It  must  be  just  large  enough  to 
give  the  needed  support  to  the  uterus,  and  be,  at  the  same  time,  small 
enough  to  permit  the  vagina  to  gradually  regain  its  natural  siie. 
The  elasticity  of  the  vaginal  wall  is  sufficient  to  admit  of  a  dilatation 
to  the  extent  of  the  pelvic  excavation,  but  it  will  be  an  exception  to 
tl>e  rule  when  a  pessary  properly  curved  need  ever  be  over  three 
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inches  in  length  and  about  an  inch  and  a  half  in  width.  To  obtain 
the  proper  length  for  the  pessary,  my  rule  is,  while  the  patient  lies  on 
the  back,  to  pass  the  whalebone  stick,  or  any  straight  blunt  instrument, 
along  the  index  finger  into  the  posterior  cul-de-sac,  and  measure  from 
behind  the  pubes.  I  place  the  index  finger  behind  the  symphysis 
pubis,  and  then  withdraw  both  it  and  the  stick  together,  and  take  the 
ascertained  measurement,  less  the  thickness  of  the  finger,  as  a  guide 
for  the  length  of  the  instrument.  Thus  measured,  the  instrument  will 
be  found  of  just  the  proper  length,  if  the  woman  is  examined  while 
standing.  After  determining  this  iiAportant  point,  the  next  step  will 
be  to  give  the  proper  curve  to  that  portion  of  the  instrument  which  is 
to  rest  in  the  posterior  cul-dc-sac.  When  retroversion  has  existed,  a 
longer  curve  will  be  needed  in  the  cul-de-sac  than  when  the  instrument 
is  re«4uired  only  to  lift  the  organ  from  the  floor  of  the  pelvis  to  relieve 
a  prolapse,  after  enlargement  of  the  uterus.  With  the  latter  condi- 
tion, the  upper  portion  of  the  vagina  will  be  somewhat  pear-shaped, 
or  more  dilated  than  below,  and  it  will  be  necessary  to  make  the  in- 
strument conform  to  this  peculiarity.  When  a  pessary  is  thus  made 
larger  above,  so  that  the  vaginal  walls  can  close  about  it  below,  the 
effect  is  to  crowd  it  upwards  into  the  canal.  An  instrument  should 
never  be  so  abruptly  curved,  in  the  posterior  cul-de-sac,  as  to  make 
direct  pressure  against  the  uterus  at  its  junction  with  the  vagina,  but 
at  some  little  distance  beyond  it.  The  circulation  in  the  neck  and 
lower  portion  of  the  body  is  easily  obstructed  by  pressure  at  this  point. 
The  consequence  is,  that  engorgement  of  the  uterus  is  soon  produced, 
and.  in  the  effort  of  nature  to  relieve  it,  a  discharge  takes  place,  which 
will  form  an  erosion  about  the  os,  to  be  mistaken,  in  all  probability, 
for  and  treated  as  ulceration.  Even  a  more  serious  consequence  arises 
if  there  is  an  urgent  necessity  for  wearing  a  pessary.  For,  from 
direct  pressure,  a  state  of  irritation  or  inflammation  of  the  lymphatic 
glands  found  in  this  neighborhood  frequently  becomes  established, 
with  an  intolerance  to  the  presence  of  any  instrument  in  the  posterior 
cul-de-sac.  iShould  the  anterior  wall  of  the  vagina  be  short,  and  the 
cun'e  of  tlie  |)essary  be  such  in  the  posterior  cul-de-sac  as  to  rest  just 
at  the  junction  of  the  vagina  and  uterus,  the  instrument  must  neces- 
aarily  lorm  a  fulcrum,  over  which  the  organ  will  soon  trip  and  become 
retroverted.  For  those  cases  in  which  there  is  thickening  of  the  poste- 
rior wall  of  the  uterus  with  retroversion,  it  is  absolutely  necessary  that 
the  curve  of  the  instrument  be  such  that  it  will  pass  as  far  as  possible 
beyond  the  uterus  into  the  cul-de-sac.  This  is  necessary,  not  only 
that  it  may  not  furnish  a  fulcrum  to  reproduce  the  displacement,  but 
also  that  the  instrument  may  not  cause  irritation  by  touching  the  pos- 
terior wall  of  the  uterus,  which,  in  such  cases,  is  always  sensitive  on 
pressure.  As  a  rule,  we  cannot  change  a  retroversion  except  by 
lifting  the  organ  bodily  up  in  the  pelvis  with  a  pessary  so  curved  as 
to  go  far  beyond  into  the  cul-de-sac.  The  uterus  must  then,  in  time, 
become  anteverted  and  the  flexure  will  be  overcome.  When  the 
uterus  is  thus  suspended,  as  shown  in  Fig.  o4,  from  the  curve  of  a 
pessary  which  extends  too  far  above  to  admit  of  the  recurrence  of  the 
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retroTersion,  the  orgao  must  be  crowded  over  forward  and  the  cerrii 
backward.  With  the  utenu  in  this  position,  the  wei;:ht  of  the  viscen 
above  wilt  force  the  fundus  forward  in  the  direction  of  the  least  resiH- 
ance.  Tliia  has  the  effect  of  keeping  the  cervix  pressed  against  the 
posterior  wall  of  the  vagina,  and  will,  in  time,  be  likely  to  change  the 
flexure  ioto  a  gi'mple  version. 


The  extremity  of  (tie  pessary  which  goes  into  the  cul-de-sac  shoold 
be  roiiiidf'l  };r:iilually,  and  not  made  too  narrow  in  proportion  to  ita 
length,  uiiU-Tiri  thi-re  slioul'l  be  some  special  reason  for  doing  ao.  The 
utern-sacral  li^^ameiits  sometimes  become  inflamed,  from  the  irritation 
established  by  a  badly  fitting  pessary,  and  a  coiidition  results  which 
it  is  difficult  to  relieve.  These  ligaments  are,  as  we  have  seen,  on 
each  siile  of  the  uterus,  just  above  the  vaginal  junction,  and,  extend* 
ing  to  the  siicrum,  form  partially  the  sides  of  Douglas's  cul-de-sac. 
Frc(|uciitly  inflammation  is  produced  by  injudicious  distribution  of 
pressure  from  a  pessary  so  curved  an  to  rest  againt  the  uterus  just  at 
Its  junction  with  the  vagina.  The  same  result  frequently  follows  th« 
use  of  a  pessary  of  which  the  upper  end  has  been  made  aoinewhat 
square,  havinj;  two  conitrs  wiiioh,  by  becoming  imbedded  in  the  tissuea, 
localize  the  ))r(.-ssure  too  much,  and  produce  irritation  ;  also  by  forc- 
ing the  ligaments  as  far  apart  as  their  near  attachment  to  the  utenu 
will  jicrmii.  The  well-defined  and  thickened  edges  of  these  ligaments 
are  often  found  to  he  exceedingly  sen.^itive  to  pressure,  as  the  finger 
is  passed  iiii'i  the  {losterior  cul-de-aac  or  into  the  rectum.  Should 
this  condition  be  overlooked,  and  a  pe^isary  be  intro<luced  without 
some  proper  pre[iaratory  treatment,  an  attack  of  pelYio  celluLius  will 
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most  likely  result.     To  remove  this  sensitiveness,  it  is  necessary  to 
use  the  hot-water  vaginal  injections,  to  apply  iodine  freely  to  the  sur- 
face of  the  cul-de-sac  every  third  or  fourth  day,  and  to  endeavor  to 
gain  some  support  for  the  uterus.     This  condition  of  the  ligaments 
mty  be  kept  up  for  an  indefinite  length  of  time,  and  only  end  with  the 
cliangeof  life.if  there  be  no  restraint  placed  on,  the  movements  of  the 
patient.    While  she  is  on  her  feet,  the  weight  of  the  uterus  and  viscera 
f  bore  is  sustained  chiefly  by  these  ligaments,  and  more  especially  so 
^  they  have  become  shortened  by  previous  inflammation.     It  is, 
^^erefore,  necessary  for  a  limited  time  that  the  patient  should  remain 
ciiefly  in   the  recumbent  position,  when  this  can  be  done  without 
aetrioient  to  Uie  general  health.     If  necessary,  as  a  temporary  ex- 
P^dient  to  allow  of  the  patient's  exercising,  the  needed  support  can 
generally  be  supplied  by  a  cotton  pessary,  in  the  shape  of  a  half- 
^'^w^n    mushroom,  placed  in  front  of  the  cervix.     This  is  made  by 
^iii^  a  S4|uare  pledget  of  damp  cotton,  pressing  it  between  the  hands, 
^^  Toldini;  the  corners  over  towards  the  centre,  until  a  ball  has  been 
wnne'^.l  of  the  proper  size.     Then,  as  the  corners  are  held  between 
the  e^ctremities  of  four  fingers,  the  stem  portion  is  formed  by  wrap- 
ping o^   cord  about  the  cotton  between  the  ends  of  the  fingers  and  the 
Wl  fx^rtion.     When  well  formed,  saturated  with  glycerin,  and  prop- 
erly  j>laced,  this  will  make  a  useful  support  for  simple  prolapse. 

If  ^he  {tatient  lies  on  the  back,  with  her  limbs  flexed,  and  has  the 
penrk^^^eum  depressed  by  two  fingers  of  the  operator,  it  will  be  an  easy 
'^^^^  r*,  by  the  aid  of  a  pair  of  forceps,  to  introduce  this  cotton  pes- 
**^y  ^  and,  if  it  is  of  a  proper  size  and  so  placed  as  to  avoid  making 
prtr35?,  vmre  on  any  sensitive  point,  it  will  give  great  comfort  and  support 
for  l«our8. 

V   k^en  there  is  no  posterior  cul-de-sac,  or  when  this  portion  of  the 
y^P^^^is  unusually  small, a  retroversion  is  always  found;  as  the  space 
IS  to^^  limited  for  the  cervix,  this  is  necessarily  pushed  forward  in  the 
axis    ^  jjj^  vagina,  and  the  effect  is  to  throw  the  fundus  into  the  hol- 
low ^^^f  ^^^  sacrum.    This  class  of  cases  we  find  among  young  girls  or 
sterxl^  women,  and  it  is  a  condition  exceedin^^ly  difficult  to  correct  until 
"^''^  room  is  gained  for  the  cervix  to  lie  in  the  cul-de-sac.     This  space 
^^t^e  gained  and  the  retroversion  reduced  only  by  a  perfectly  straight 
2!^^t  pessary,  fitted  to  receive  its  support  from  behind  the  symphysis. 
.  ^U  it  will  be  requisite  for  the  instrument  to  put  the  vagina  suffi- 
.^^^^tly  on  the  stretch  to  carry  the  neck  of  the  uterus  so  far  into  the 
tK  ^^  ^^®  sacrum  as  to  produce  an  anteversion.     On  account  of 

^  ^  peculiar  form  of  the  instrument,  and  of  the  small  size  of  the 
*^iiia  in  these  cases,  sjreat  care  should  be  exercised  in  fitting  the 
•^'*«ary,  and  watchfulness  afterwards,  that  it  may  not  cut   into   the 
**Ues ;  particularly  is  this  care  necessary  in  fitting  it  behind  the 
J  ^Ws.     There  is  occasionally  a  difference  in  the  curve  on  the  inner 
^^  of  two  sides  of  the  symphysis,  so  that,  if   a   pessary  is   made 
J'^metrical,  it  may  press  against  and  cut  into  the  soft  parts  covering 
*^  lesser  curve.     If  the  vagina  is  small,  there  should  be  no  salient 
'^gles  but  gradual  curves  at  the  anterior  end  of  the  pessary,  and  it 
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is  often  necessary  to  bend  the  comers  downward,  to  correspond  with 
the  roof  of  the  vagina  at  this  point.  A  depression  for  the  urethra 
should  always  be  made. 

The  shorter  the  vagina  (that  is,  from  deficiency  of  the  eul-de-sic) 
the  Btraighter  must  the  instrument  be  ;  for,  if  curved  too  much,  it  will 
rotate  and  remain  across  the  axis  of  the  canal.  A  strai;;ht  instru- 
ment shouM  be  wider  in  the  middle,  in  proportion  to  its  lon;;th,  thao 
a  curved  one.  The  widest  part  of  the  vagina  is  from  one  auletu  to 
the  other;  the  lateral  walN  and  posterior  surface  of  the  canal  fom 
a  concavity.  Consequently,  a  curved  instrument  should  bo  mad< 
smaller  in  the  middle,  as  its  support  is  chiefly  derived  from  the  pos- 
terior wall  of  the  vagina.  It  is  a  very  common  occurrence  to  Bnd  i 
pessary,  when  too  wide,  cutting  its  way  along  the  lateral  walls  of  the 
vagina,  at  the  bottom  of  a  deep  fold  which  it  forms  as  it  ia  carried 
downward  from  the  pressure  above. 

For  the  purpose  of  illustrating  the  use  of  the  cotton  pessary,  it  vti 
described  somewhat  out  of  place,  but  with  it  should  be  classed  the 
hollow   India-rubber    disk.      Thi; 
Fig.  55.  disk,  of  the  shape    given  in  Fig, 

5o,  but  a  little  larger,  is  made  ol 
thin  rubber  and  inflated.  There 
arc  certain  conditions  in  which  thii 
form  of  support  will  be  found  nosl 
useful,  and,  whenever  the  glyceric 
is  not  particularly  called  for,  the 
disk  will  answer  the  purpose  better 
for  continued  use  than  the  cotton 
pessary.  It  is  chiefly  useful  for 
the  treatment  of  cases  in  which,  in 
consequence  of  a  previons  attack 
of  cellulitis,  there  still  remains  too  much  tenderness  on  pressure  for 
the  use  of  an  onlinary  pe-ssary.  To  avoid  making  pressure  on  the 
urethra,  or  any  other  point,  a  depression  can  be  mule  at  any  part  ol 
the  disk  by  passing  a  small  elastic  hand  once  or  twice  around  it.  The 
instrument  may  be  placed  in  front  of  or  behind  the  uterus,  according 
to  circumstances.  It  answers  for  antpversion  when  placed  in  front  ol 
the  cer^'ix,  provided  no  temlemcss  exisk^  on  the  anterior  wait ;  for 
retroversion  it  may  Im;  introduced  behind,  in  the  posterior  cuMe-sac 
if  this  is  large  enough,  and  if  there  had  been  no  celluHtij  in  the  nngh- 
borhood.  I  liavc  used  it  chiefly  where  cellulitis  has  existed  in  one 
of  the  broad  ligaments,  and  when  tlie  inflammation  has  sudaided  suf 
ficiently  to  render  it  safe  for  the  patient  to  commence  outdoor  exercise. 
The  use  of  the  disk,  in  these  cases,  will  prevent  the  uterus  from  sag- 
ging in  the  pi-lvia  wliile  the  patient  stands,  and  will  thus  protect  Uie 
shortened  brnsd  ligament  from  traction.  It  may  be  so  placed  in  the 
axis  of  the  vagina  that  the  depi-ession  made  by  the  elastic  band  shall 
corresjiond  to  the  thickened  ligament  which  hod  been  inflamed  and 
prevent  all  pri'ssnre  upon  it,oritmBy  be  introduced  across  the  vagiu, 
in  front  of  the  cervix,  as  may  be  indicated  by  the  capacity  of  the 
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^na  and  the  amount  of  thickening.     To  facilitate  its  introduction, 
IS  only  necessary  to  compress  the  disk  between  the  fingers  after  it 
s  been  lubricated  with  a  little  soap  and  water.     Grease  should  not 
f  employed,  as  it  destroys  the  elasticity  of  the  disk  and  rots  the 
aterial.     The  offensive  discharge  from  the  vagina  produced  by  the 
ung  use  of  soft  rubber  is  a  serious  objection  to  it.     If  it  remains  in 
be  Yacrina  for  any  length  of  time,  it  often  causes  pruritus,  and  even 
apnitis.     Any  instrument  made  from  this  material  should,  therefore, 
i«  only  for  temporary  use,  or  until  a  better  substitute  can  be  found. 
I\ie  irritating  effects  of  the  rubber  can  be  guarded  against  if  the 
pitient  will  take  the  trouble  to  remove  the  instrument  at  night  and 
whenever  it  is  not  needed  to  aid  her  in  exercising.     As  soon  as  it  has 
been  removed,  it  should  be  carefully  cleansed  in  cold  water,  and  wiped 
An,    A  loop  of  cord  passed  through   the  centre  of  the  instrument 
will  greatly  facilitate  its  removal.     By  degrees,  the  air  will  escape, 
tnd  the  instrument  will  become  partially  collapsed,  but  it  can  be  again 
eirily  inflated  by  means  of  a  hypodermic  syringe.     A  thickened  por- 
tion can  be  readily  felt  in  the  side  of  the  disk,  through  which  the  air 
WIS  introduced  in  the  first  instance.     As  the  syringe  will  have  to  be 
R&lled  several  times  with  air,  it  must  be  detached  from  the  needle, 
ODce  if  many  punctures  be  made  it  will  again  soon  collapse.     While 
the  syringe  is  detached,  the  finger  should  be  placed  over  the  opening 
in  the  needle  to  prevent  the  escape  of  the  air  already  introduced. 

Under  no  circumstance  should  a  piece  of  sponge  be  introduced  into 
the  vagina  as  a  substitute  for  a  pessary.  Of  all  substances  which 
ire  employed  for  the  purpose  this  becomes  the  most  offensive.  But 
the  most  serious  objection  to  its  use  is  its  dilating  quality,  which  may 
eaose  it  in  time  to  expand  the  vagina  to  the  full  size  of  the  pelvic  ex- 
ciTation ;  and  it  ceases  to  give  the  needed  support  unless  the  size  is 
increased  from  time  to  time ;  moreover,  its  continued  use  destroys  all 
the  natural  support  and  elasticity  of  the  tissues,  so  much  so,  that, 
when  full  dilatation  of  the  canal  has  taken  place,  no  instrumental  ap- 
pliance can  any  longer  be  made  effective  ;  and  should  it  be  necessary 
to  resort  to  surgical  procedure  to  relieve  the  procidentia — a  condition 
of  frequent  occurrence — it  will  be  difficult  to  obtain  satisfactory  union. 
I  have  frequently  learned,  on  inquiry,  that  the  use  of  the  sponge  has 
been  recommended  by  physicians  who  ''  have  no  faith  in  pessaries," 
*nd,  I  may  add,  by  those  who  are  unable  to  fit  them. 
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CHAPTER    XVII. 

AETIOLOGY  OF  UTERINE  FLEXURES. 

Tables  (XXIV  to  XXX)  showing  the  relations  of  floxure«,  general  and  special, 
niarriaj^e,  celibacy,  preji^n ancles,  niiacarriage,  menstruation,  etc. — Antetlex 
— Retroflexures — Lateral  flexures. 

It  is  difficult  to  account  for  the  diversity  of  views  entertained  by 
prominent  medical  men  regarding  the  origin  and  treatment  of  flexures 
except  upon  the  supposition  that  the  cause  and  effect  of  these  troubles 
are  often  confounded.     Let  us  see,  therefore,  if  we  cannot  arrive  at 
some  definite  knowledge  on  the  suhject ;   but  to  do  this  we  must  go 
back  to  the  beginning  of  menstrual  life,  and  study  the  initial  stages 
of,  a,nd  the  subsequent  changes  in,  the  different  forms  of  flexures. 
We  may  thus  be  able  to  analyze  symptoms,  to  separate  the  cause  of 
one  flexure  from  that  of  anotlier,  and  to  appreciate  that  their  origin 
varies,  and  that  the  treatment  must  vary  with  the  form.     For  this 
purpose  there  will  be  presented  the  data  obtained  from  the  records  of 
three  hundred  and  forty-five  cases  which  have  passed  under  observa- 
tion in  my  private  hospital. 

We  shall  consider,  first,  flexures  of  the  cervix  at  or  below  the 
vaginal  junction ;  and,  secondly,  those  of  the  uterine  body  forward, 
backward,  and  laterally,  the  last  being,  in  all  probability,  but  deviations 
from  the  two  other  forms  of  flexures  of  the  body.  Table  XXIV 
shows  that  one  hundred  and  eighty-two  women  were  found  with 
flexure  of  the  cervix,  of  whom  sixty-two  were  unmarried,  one  hundred 
and  thirteen  were  sterile,  and  seven  were  doubtful  as  to  previous  preg- 
nancy. There  were  ninety-one  flexures  of  the  uterine  Ixxly  forward, 
occurring  in  fourteen  unmarried,  forty  two  sterile,  and  thirty-five 
fruitful  so  far  as  to  have  been  impregnated.  Seven  unmarried,  nine 
sterile,  and  thirteen  fruitful  women  suffered  from  retroflexion,  in  all 
twentv-nine.  Fortv-three  were  found  with  lateral  flexures,  of  which 
number  six  were  unmarried,  twenty-five  were  sterile,  and  twelve  had 
been  impregnated. 

52.75  percent,  of  all  the  flexures  were  of  the  cervix,  and  47.24  per 
cent,  of  the  body  ;  20.^57  per  cent,  of  the  whole  number  were  of  the 
bo<ly  forward,  8.40  j)er  cent,  backward,  and  12.45  lateral.  The  pro- 
portion of  unmarried  was  i)\),M  per  cent,  for  flexures  of  the  cervix, 
and  oO.;53  per  cent,  for  flexures  of  the  body.  For  the  sterile,  59.78 
per  cent,  were  of  the  cervix,  and  40.21  per  cent,  of  the  body.  For 
the  fruitful,  10.44  percent,  were  flexures  of  the  cervix,  and  89.55 
per  cent,  of  the  body.  Thus,  of  all  women  with  flexures,  25.80  per 
cent,  were  unmarried,  54.70  per  cent,  were  sterile,  and  19.43  per 
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HI.  were  fruitful.  The  proportion  for  the  total  number  of  all  flexures 
lS  14.09  per  cent,  of  all  the  cases  of  ever;  description  under  obser- 
tion. 


Table  XXIV.— J7«um  of  the  Uterui. 
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Bj  reference  to  Table  III,  will  be  seen  the  relative  and  actual 
proportion  of  the  unmarried,  sterile,  and  fruitful.  The  unmarried 
"ith  flexures  were  8.01  per  cent.,  and  the  sterile  27.36  per  cent,  in 
Mcwa  of  the  average,  while  for  the  fruitful  the  liability  to  flexure  is 
35.95  per  cent,  less  tban  the  general  liability.  It  is  thus  evident  that 
the  woman  who  has  been  impregnated  ia  rarely  found  with  a  flexure 
of  the  cervix,  and  in  comparison  with  other  women  is  but  little  liable 
to  flexures  of  the  uterine  body. 

The  proportion  of  flexures  of  the  cervix  was  for  the  unmarried 
34.0tj  per  cent.,  for  the  sterile  it  was  (i2,18  per  cent.,  and  for  the 
fruitful  oidy  :i.84  per  cent.  Now,  as  to  the  total  number  of  the 
loarrieil  women  with  this  condition  of  the  cervix,  94.10  per  cent,  were 
Kerile.  My  convictions  are  that  the  proportion  ia  even  greater,  since 
I  Lave  never  observed  a  marked  case  of  flexure  of  the  cervix  iu  any 
voman  who  had  gone  to  full  term.  In  a  total  of  182  cases  we  flnd 
only  seven  women  with  this  form  of  flexure  who  were  supposed  to 
oave  l)cen  impregnated.  After  carefully  going  over  the  records  of 
these  cases,  it  was  found  that  in  five  instances  the  occurrence  of  a 
"iiscarriage  had  only  been  suspected  by  the  physician,  while  in  but 
iwo  eases  had  any  mass  or  form  been  seen  which  might  have  been  the 
product  of  conception.  It  is  believed  that  future  observation  will 
establtsh  tlie  fact  that  the  existence  of  a  flexure  of  the  cervix  is  to  be 
"(^ceptetl  as  proof  that  impregnation  has  never  taken  place. 

On  comparing  the  proportion  of  difl'erent  flexures  of  the  bmly  with 

each  other,  it  will  bo  noted  that  a  little  over  half   of  all  flexures  of 

'be  body  were  forward,  for  each  class  of  women.     But,  on  tlie  other 

tif     ■'  '^'  "^  ^^^  '■''^  *°*^'  number  of  antefluxions,  it  will  be  found  that 

®  I'abiiity  to  this  lesion  is  in  the  proportion  of  15.38  per  cent,  for 


ii»«w'.'»ij'"v 

IssSi 

M 

am 

5^ 

5351=    J  1 

■vaJoiBB  111 

.  :  :  :  : 

5V 

»mtOm»iUi^W 

S  i  i  ;  : 

«s- 

►.    1                    'IWl 

b: 

R| 

1  (    yc'i"! 

Htt.- 

}i\fi 

il 

.    ,  ■iqSll.llol 

;  :  V  : 

g  1     'P»iiii»a 

S  :  i  ■  ■ 

E     [            -PH.JOJ 

1    is  ;  i  ; 

:% 

■iltjaataiai.l 

aiii: 

= 

"!;:; 

.« 

; 

.; 

— :; 

-j 

_.  "     ' 

— ;: 

-> 

"""":T1 

SS 

'• 

—  ii 

-I 

„l^ 

4 

^ 

....  ; 

"I 

s5 

^ 

E-M- 

B"'— 

.ft 

:= 

2.... 

r.^ 

«=-— 

'? 

=i 

«1 

aT 

= 

-; 

1    -iii- 

»*' 

s 

-: 

^     jiifii 

9i 

1   Ipllll  J' 
1    -2fj_ 

j        ••-"-" 

1 

^ 

^ 

« 


I 

X 
X 

K 

mi 
< 


•     •     • 

Q  a  X  ^ 


• 


9SS8^ 

•     ■     •     •     • 


f« 


c« 

M 


5S8g 

J5, 

• 

14.42 
U.33 

s 

• 

M 

1 

. . . .  '  1S.»J 

14.00 

....   ,  10.00 
....     14.00 

• 

• 

•  •      •      ■ 
■       •      *      • 

•  •       •       • 

•  •      •       • 

• 

•  • 

•  • 

•            • 

FN       • 

• 

•  • 
• 

•  • 

•  • 

• 

•  •      •      • 

•  •      •      • 
1              •       •      •      » 
1              •      •      •      • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 
«            • 

•  • 

•  • 

•  •       •       • 
1^       •       •       •       « 

•  «       •       • 

•  •       •       • 

• 

• 
• 

•  *       •      • 
»      •       •      • 

•  •       •      • 

1       •   •   •   • 

•  • 

•  • 

•            • 

• 

•       •       • 


•  9: 


•  .n 


•        •        • 


'% 


3 


1     :  : 

• 
• 
• 

.   -n. 

• 

•   r, 

• 

•  •    •    • 

•  •    •    ■ 

•  • 

•  • 

• 
• 
• 

•  •    • 

•  •    • 

» 

•  Ok> 


•'.C 


M 


>e« 


•       •       • 


00 


.  »^ 


CI 


Vi 


g?  : 


•  •     •     •     • 

•  •     ■     •     • 


•     •     •     •     ■ 


,  .n 

en 


1                 ... 
'       03     •     •     • 
1               •     •     . 

M 

c 

•• 

•  •      •      • 

•  •        •         • 

•  •       •       • 

•  •       •       • 

1 

•     * 

1                     .     . 

0 

•       • 

«       • 


CO 


1^ 


8 

. 

n 


MM     .»H 


1^ 


KJ.^      .-* 


in 


.       .       .|Q 

•  •  • 


N 

... 
s^  *^     •    •     • 

•       •       • 

in 

• 
• 

NC 
OB    »^ 

in 

<o 


C4 


S 


M 


in 
i^OO 


c 


c 

M  "C 

PI 


00 


M 


00 


oc   <> 


w 


NC 


••2  "Si: 


«  « 


O  «  o  o 


C5l 


: « 

.  tc 

•  eS 

•  a 

O  V 

b*a4 


e  M 


• 

•  • 

•  • 

•  • 

"f 

M 

• 

FN         • 

• 

00 

m 

OO 

« 

« 

•o 

r^ 

M 

m 

8 

• 

in 

f« 

^        O 


•^-g,^ 


c  •  *•  "^ 


I  h 


4  ^  «  O 

»:  to-- 

C  «  9  o 


o5| 


.  60 

•  a 
o  o 


00 

r* 

in 

M 

•o 

s 

M 

'M£«lJJ1»t)III 


^    ^. 


Y" 


A»0 


« 

at 


d 
c  9 


o 
o  « 

SI 


•  d 

•  o 
■  u 

-  u 


•inj^iiuj 


'iCjvoinxng 


316  ETIOLOGY    OF    UTERINE    FLEXURES. 

the  unmarried,  46.15  per  cent,  for  the  sterile,  and  38.46  per  cent, 
for  the  fruitful.  The  number  of  the  unmarried  suffering  from  ante- 
flexion is  very  nearly  in  the  same  proportion  that  this  class  bears  to 
the  total  number.  The  sterile,  however,  are  18.73  per  cent,  in  excess 
of  that  average,  while  the  proportion  of  fruitful  women  is  shown  to 
be  16.91  per  cent,  below  it. 

Retroflexions  are  shown  to  be  comparatively  rare,  constituting  but 
8.40  per  cent,  of  all  flexures,  and  but  17.77  per  cent,  of  those  of  the 
uterine  body.  The  relative  frequency  of  retroflexions  to  the  number 
of  anteflexions  is  very  nearly  in  the  proportion  of  one  to  three,  if  the 
comparison  is  made  on  either  the  total  number  of  all  flexures,  or  on 
those  of  the  body  alone.  The  proportion  for  versions  of  tlie  uterus 
is  quite  different,  since  the  posterior  displacement  has  been  shown  to 
be  even  more  commonly  met  with  than  anteversion.  Unmarried  and 
sterile  women  are  a  little  more  liable  to  retroflexions  than  would  be  in 
proportion  to  the  <Teneral  avera«;e,  while  fruitful  women  are  some  ten 
per  cent,  less  likely  to  suffer  from  this  lesion. 

Lateral  flexions  are  shown  by  Table  XXV  to  be  twice  as  frequent 
to  the  right  as  to  tJie  left,  among  the  unmarried,  but  with  the  reverse 
condition  for  the  sterile,  and  five  times  more  frequent  to  the  left  for 
the  fruitful.  It  is  shown  also  that  the  unmarried  are  less  liable  to 
this  form  of  flexure,  but  the  liability  is  twofold  for  the  sterile,  while 
that  for  fruitful  women  is  about  the  same  per  cent,  below  the  average 
as  that  for  the  sterile  is  above  it. 

The  average  age  of  first  menstruation  for  those  with  flexure  of  the  cer- 
vix was  14.06  years,  ot*  the  body  14.11,  aiid  on  all  flexures  14.08.  The 
average  for  those  with  this  lesion  of  the  cervix,  who  were  unmarried, 
was  14.01  years,  and  of  the  body  13.92;  of  the  sterile  14.09  years 
for  the  cervix,  and  14.32  years  for  the  body;  the  fruitful  averaged 
13. 8.")  years  for  flexure  of  the  cervix,  and  13.91  years  for  that  of  the 
body.  These  figures  give  but  little  indication  that  the  age  of  puberty 
has  any  hearing  on  the  form  of  flexures,  or  of  their  existence  at  that 
time.  The  average  age,  however,  both  for  those  with  flexure  of  the 
cervix  and  those  with  flexure  of  the  uterine  body,  is  a  little  earlier 
than  that  already  given  for  the  general  average  age  of  puberty ; 
but  this  may  he  accidental.  The  delay  in  development  for  the  sterile 
woman  was  about  as  much  above  the  general  average  as  the  age  of 
puberty  for  the  unmarried  and  fruitful  woman  was  below  it.  The 
only  marked  diff*cronce  from  the  average  age  for  those  with  flexures, 
under  all  social  conditions,  was  found  among  the  women  who  had  always 
miscarried,  and  had  never  gone  to  full  term.  The  number  is  small,  it 
is  true,  being  only  seven  patients  with  flexure  of  the  cervix,  who  were 
su|)posed  to  liave  miscarried,  and  sixteen  with  different  flexures  of  the 
body.  T\\o  average  for  those  with  flexure  of  the  cervix  was  13.85 
years,  and  for  those  with  flexure  of  the  botly  13  years,  and  for  the 
total  number  13.2«)  years.  Now,  the  fiverage  age  of  first  menstruation 
for  120  women,  who  had  suffered  from  various  <liseases,  but  had  never 
gone  to  full  term,  and  only  miscarried,  was  13.38  years;  an  age  far 
earlier  than  the  general  average  for  all  women  of  whom  these  formed  a 
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As  the  difference  was  decided  in  both  inatances,  and  even  ao 
gr&-^mt  u  one  year  for  those  with  flexures  of  the  body  who  had  miacar- 
rie«l  I  the  circnmBtance  can  scarcely  be  a  mere  coincidence. 

Table  XXVI, — Condition  of  Jtfetutrualion  wUh  FUxuret. 
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Different  degrees  of  regularity  are  found  to  exist  with  different 
flexures  of  the  body,  but  the  averages  for  those  with  flexure  of  the 
cervix  are  essentially  the  same  as  those  taken  upon  all  women  under 
observation,  and  given  in  Table  III.  A  comparison  made  between 
Table  III,  containing  the  general  averages,  Table  XVI,  cootaining 
those  for  antcversions,  and  the  accompanying  Table  XXVI,  for  those 
who  sufiered  from  different  forms  of  flexures,  will  present  many  points 
of  interest  for  the  student.  By  comparison,  it  is  evident,  as  far  is 
can  be  judged  by  the  test  of  the  woman's  regularity,  that  flexures  are 
formed,  as  a  rule,  in  after-life.  This  is  particularly  striking  in  regard 
to  retroflexions  ;  for  the  proportion  of  women  who  were  found  in  after- 
life with  this  form  of  flexure,  and  were  regular  from  the  first,  is  much 
larger  than  is  shown  to  have  been  the  case  tor  all  women  under  ob- 
servation. The  proportion  of  those  who  were  regular  after  a  certain 
time,  as  well  as  those  who  were  never  regular,  is  also  more  favor- 
able than  those  given  in  Table  III,  on  the  general  average.  A  study 
of  these  tables  will  also  point  out  a  closer  parallelism  between  versions 
and  flexures ;  particularly  is  it  well  marked  between  retroversion  and 
retroflexion. 

The  want  of  regularity  seems  to  have  been  some  bar  to  fruitfal- 
ness.  The  numbers  of  sterile  women,  and  of  those  who  had  been 
impregnated,  having  flexures  of  the  uterine  body,  were  about  equal. 
The  numbers  observed,  however,  may  be  considered  too  small  for  any 
practical  deductions  to  be  drawn  from  them.  liut  I  find  that,  of  the 
total  number  of  women  under  observation,  197,  or  9.00  per  cent.,  had 
never  been  regular;  of  these,  38.57  per  cent,  had  been  impregnated, 
and  35.53  percent,  were  sterile.  Although  the  number  of  each  class 
who  were  never  regular  is  practically  the  same,  yet,  as  there  were  in 
the  total  number  of  women  under  observation  more  than  twice  as  many 
fruitful  as  sterile,  the  proportion  of  sterile  is  in  excess. 

The  condition  of  menstruation  as  to  regularity  seems  to  have  bat 
little  coimection  with  the  amount  of  pain  experienced. 

It  has  already  been  shown  by  Table  VII,  that  of  2178  women  at 
puberty,  13.03  per  cent,  had  pain  for  a  short  time,  at  the  beginning 
of  the  flow  ;  13.49  per  cent.  8uff*ered  pain  during  the  flow ;  while 
72.90  per  cent,  were  free  from  pain.  Of  that  number  22.(51  percent, 
of  sterile  women,  and  8.52  per  cent,  of  fruitful  women  had  pain  at 
the  beginning  of  the  flow.  Of  those  who  sufl'ered  pain  during  the 
flow,  26.29  per  cent,  were  sterile,  and  4.79  per  cent,  were  fruitfal 
women,  while  but  52.09  per  cent,  of  sterile  women  were  free  from 
pain,  in  contrast  to  80.07  per  cent,  of  those  who,  in  after-life,  proved 
fruitful,  l^ainful  menstruation  is  thus  not  only  an  indication  of 
sterility,  but,  we  shall  see  hereafter,  it  also  points  out  the  form  of 
flexures,  in  Table  XXVII  is  given  the  condition  of  menstruation, 
as  noted  in  152  cases  of  flexure  of  the  cervix.  The  unmarried  and 
sterile  constitute  each  about  50  per  cent.,  and  there  were  two  women 
who  were  supposed  to  have  miscarried.  Of  tlie  total  number  of  these 
women  with  flexure,  59.80  per  cent,  suffered  pain  at  the  beginning  of 
the  flow,  9.80  |>er  cent,  during  the  flow,  while  50.26  per  cent,  were 
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free'     from  pain.     Again,  it  will  be  seen  that  49.05  per  cent,  of  the 

uniKBSirried,  ami  65.97  per  cent,  of  the  sterile  had  pain  in  the  beginning 

oft  Irs  e  flow  ;  7.45  per  cent,  of  the  unmarried,  and  11.34  per  cent,  of 

the     sterile  suffered  during  the  flow  ;  while  43.39  per  cent,  of  the  un- 

maw— K-ied,  and  22.G8  per  cent,  of  the  sterile,  were  free  from  pain. 

ThajB.^  we  see  that  with  flexures  of  the  cervix  pain  in  the  beginning  of 

the      fiow  is  the  rule,  and  during  the  flow  the  exception.     For  the  ab- 

8em<^<^  of  pain,  in  a  certain  number  of  cases,  we  shall  hereafter  offer 

an    ^?-  xplanation  in  another  connection. 

M!  "^  will  be  noted  that  more  than  half  the  number  of  married  women 

anteflexures  were  sterile,  a  circumstance  already  referred  to  and 

irmed  by  the  figures  given  in  this  table.     With  this  form  of  flexure 

.)  per  cent,  had  suffered  from  pain  at  the  beginning  of  the  flow, 

■  6  per  cent,  during  the  flow,  and  43.52  per  cent,  were  free  from 

The  number,  however,  who  suff'cred  from  pain  at  the  beginning 

small  for  the  proportion  to  be  accepted,  without  further  obser- 

on,  since  it  con^iisted  of  but  one  sterile  and  three  fruitful  women. 

se  women,  it  may  be  assumed,  began  menstrual  life  with  flexures 

lie  cervix,  and  the  body  of  the  uterus  became  involved  afterwards. 

Tift.  a.  ^  table  shows  that  all  the  unmarried,  and  the  greater  portion  of 

sterile,  as  well  as  of  the  fruitful  women,  suffered  pain  during  the 

,  which  would  indicate  that  this  is  the  rule,  while  pain  at  the 

Inning  of  the  flow  is  the  exception,  in  anteflexures  of  the  body. 

\e  number  of  retroflexions  is  comparatively  small,  but  the  propor- 

is  greatest  among  fruitful  women  ;  and  absence  from  pain  at  the 

fir-^s  ^  menstrual  period  was  the  rule. 

'^The  greater  proportion  of  those  who  suffered  from  lateral  flexures 
^•^•*e  sterile,  and  over  half  the  number  had  pain  in  afterlife,  either 
"*  ^he  beginning  of  or  during  the  flow.  But,  of  the  total  number,  a 
***~^er  percentage  had  been  free  from  pain  at  the  beginning  of  men- 
'^'^^^^l  life  than  was  shown  to  have  been  the  case  with  either  the 
"'^'J^arried,  sterile,  or  fruitful  women  separately. 

-T^ble  XXVIII  gives  the  average  length  of  the  menstrual  flow,  at 

'^  ^  ^*^rty  and  in  after-life,  for  all  conditions  of  uterine  flexures.     Tne 

P^^^ge  length  of  menstruation  at  puberty  was  4.76  days  in  all  cases 

®^xure  of  the  cervix.     But  little  variation  existed  in  the  average 

'^    between  the  unmarried  and  the  sterile.     As  there  were  but  two 


^    -n  who  were  supposed  to  have  been  impregnated,  all  the  com- 
1_  *^^oiid  made  will  be  between  the  two  other  social  conditions.     The 


f  -  ^ge  length  of  flow  was  4.80  days  with  those  who  were  regular 
^. ^^5*^  the  beginning;  with  those  who  were  never  regular,  4.33  days  ; 
*.  **l^  fur  those  wno  became  regular  afterwards  it  varied  but  little 
n  ^'^  that  found  for  the  whole  number.  When  there  was  pain,  the 
^^^  was  prolonged  to  4.89  days,  as  compared  with  the  4.18  days  for 
^^«  who  had  no  pain. 

-,^he  average  length  of  the  menstrual  flow  in  after-life,  for  all  cases 
V  ft^xure  of  the  cervix,  was  4.02  days.     The  time  became  shortened 
^^   both  the  unmarried  and  sterile  women,  but  more  markedly  so 
^^^h  the  former. 
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The  duration  of  flow,  at  the  beginning  of  menstrual  life,  averaged 
4.00  days  for  the  total  nam}>er  of  those  who  suffered  from  anteflexure, 
and  there  was  but  the  slightest  variation  from  this  average  for  either 
social  condition.  Tliose  who  were  regular  from  the  first  menstruated 
4.07  days,  and  those  who  became  regular  afterwards,  5  days.  As  in 
flexures  of  the  cer>'ix,  the  same  decrease  in  the  average  duration  is  to 
be  noted  for  those  who  were  never  regular.  Wlien  attended  with  pain, 
the  len;'th  of  flow  was  sli;:htlv  increased  above  the  average,  \\herc 
pain  occurred  at  the  beginning  of  the  flow,  the  average  duration  was 
4.80  days ;  with  pain  during  the  flow  the  time  was  increased  to  4.07 
days ;  while  the  average  was  4.87  days  for  those  who  were  free  from 
pain.  It  will  be  shown  by  the  next  table  that,  in  comparison  with 
flexures  of  the  cervix,  the  menstrual  changes  in  afterlife,  with  antever- 
sions,  were  more  marked  as  to  quantity  than  as  to  duration.  The 
average  on  the  total  numl>er  is  essentially  the  same  in  after-life  as 
that  found  for  flexure  of  the  cervix,  with  the  same  general  diminution 
in  the  length  of  the  period.  This  change  is  more  marked  with  the 
sterile,  suffering  from  anteflexures,  while  among  the  unmarried,  with 
flexure  of  the  cervix,  the  average  length  of  the  period  was  much 
shortened. 

Women  who  suffered  in  after-life  from  flexure  of  the  uterine  body 
backward  averaged  5.02  days  for  the  length  of  the  first  menstrual 
flow.  Where  they  had  been  regular  from  the  first  the  average  was 
5.12  days,  and  when  regular  afterwards  it  was  found  to  be  4.75  days. 
For  those  who  were  never  regular  the  number  of  retroflexions  is  too 
small  to  be  noted,  but  the  rule  is  for  the  flow  under  this  condition  to 
be  much  shorter  than  the  general  average.  On  the  total  number  of 
all  cases  with  retroflexion,  the  average  length  of  the  first  menstrual 
flow  among  the  unmarried  was  8.(30  days ;  for  the  sterile,  5.33  days  ; 
for  the  fruitful,  5.50  days.  From  some  unknown  cause,  the  average 
for  the  unmarried  is  far  below  that  for  either  of  the  other  conditions. 
Those  who  suffered  pain  only  in  the  beginning  of  the  flow  averaged 
5.25  days  ;  when  felt  during  the  flow  it  was  5.33  days  ;  and  for 
those  who  had  been  free  from  pain  the  average  was  4.09  days  :  thus 
showing,  as  in  other  cases  of  flexure,  that  the  existence  of  pain  is 
always  accompanied  by  an  increase  in  length  of  the  menstrual  flow. 
In  after-life  the  average  length  of  flow  for  the  unmarried  was  but 
3.33  days  ;  for  the  sterile,  4.55  ;  and  for  the  fruitful,  5.30  days  ;  and 
for  the  total  number,  4.04  days.  It  will  be  noticed  that  (from  some 
accidental  cause,  it  is  supposed,  as  the  number  is  so  small)  the  length 
of  flow  for  the  unmarried  continued  in  after-life  below  the  average  of 
either  the  sterile  or  the  fruitful,  although  the  difference  was  not  so 
great  as  we  have  shown  to  exist  at  puberty. 

The  length  of  the  menstrual  flow  in  after-life,  for  each  social  con- 
dition, became  less  than  that  existing  at  puberty.  But  the  fact  is  a 
remarkable  one,  that  the  average  duration  in  after-life  should  be 
essentially  the  same  for  flexures  of  the  cervix  as  for  those  of  the  body, 
either  forward  or  backward. 

The  average  length  at  puberty,  on  all  cases  of  lateral  flexures,  was 
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4.-S8  days,  and  was  essentially  the  same  for  the  unmarried,  sterile, 
and  fruitful  women.  In  after  life  tl^e  flow  for  the  unmarried  was  in- 
creased to  6.75  days ;  for  the  sterile  it  became  lessened,  and  again 
increased  with  the  fruitful  women. 

If  the  general  averages  as  given  in  Table  X,  under  the  head  of 
menstruation,  be  accepted  as  standards,  it  will  be  seen  that  under  all 
conditions,  both  at  puberty  and  in  after-life,  the  length  of  menstrua- 
tion is  much  less  for  those  who  have  flexures  of  the  cervix.  As  a 
mle,  the  contrary  is  the  case  for  flexures  of  the  uterine  body,  for  the 
averages  at  puberty  are  much  higher  than  the  general  ones,  but  in 
after-life  the  difference  is  not  so  great. 

In  this  connection  the  fact  must  not  be  forgotten  that  the  duration 
of  the  menstrual  flow  is  always  lessened  in  proportion  to  the  amount 
of  pain  suffered.  This  has  its  bearing  in  indicating  the  existence  of 
flexures  of  the  cervix  at  the  time  of  puberty,  and  if  accepted,  it  is  of 
ei{ual  importance  to  prove  that  flexures  of  the  body  are  formed  in  after- 
life. The  changes  in  menstruation  after  puberty  when  flexures  have 
existed  are  presented  in  Table  XXIX.  These  are  treated  of  under 
two  heads,  as  regards  the  length  of  flow.  In  the  first  two  divisions 
are  grouped  those  in  whom  no  change  in  the  length  of  the  period 
occurred,  although  the  quantity  became  altered  in  those  of  the  second. 
The  duration  became  shorter  for  those  forming  the  third,  and  length- 
ened for  those  in  the  fourth  division ;  while  in  both  sections  the  quan- 
tity had  undergone  some  change.  Menstruation  remained  unchanged 
in  every  respect,  from  what  it  was  at  the  beginning,  in  47.37  per 
cent,  of  all  cases  with  flexure  of  the  cervix.  Thus  there  were  forty 
cases  where  the  flow  was  normal  as  to  quantity,  with  an  average  of 
5.04  days'  duration.  Twelve  women  were  always  too  free,  as  they 
had  been  from  the  beginning,  but  the  time  remained  unchanged,  and 
lasted  (>.41  days;  while  with  sixteen  other  cases  the  flow  was  always 
scanty,  lasting  but  3.12  days.  In  this  group  of  cases,  where  no 
change  took  place  in  after-life,  the  average  length  of  normal  menstru- 
ation for  the  unmarried  was  4.40  days,  and  for  the  sterile,  4.85  days. 
Again,  with  44  cases,  or  28.94  per  cent.,  forming  the  second  group, 
the  time  remained  the  same  as  at  the  beginning,  but  the  quantity 
became  either  increased,  lessened,  or  irregular  in  after-life.  The 
average  duration  of  flow  for  this  class,  it  will  be  seen,  was  4.23  days. 

We  find  this  result,  that  of  the  whole  number  of  flexures  of  the 
cen'ix,  70.18  per  cent.,  consisting  of  the  first  and  second  groups,  re- 
mained in  after-life  the  same  as  to  the  length  of  menstruation,  but 
with  a  certain  number  of  cases  the  quantity  became  changed.  The 
third  group,  consisting  of  17  cases,  or  11.11  per  cent,  of  the  whole, 
was  formed  of  those  with  whom  the  duration  of  the  period  became 
lengthened,  while  the  quantity  either  increased  or  lessened.  The 
average  duration  of  the  whole  group  in  after-life  was  62.3  days. 
The  fourth  group  consists  of  19  cases,  or  12.50  per  cent,  of  the 
whole^  in  which  the  time  became  shorter  in  after-life,  and  the  (}uantity 
was  also  changed.  The  average  length  of  the  period  was  3.20  days 
for  this  group. 
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It  is  shown  by  Table  XXIX  that  with  only  11  cases  of  antever- 
sioD,  or  12.94  per  cent.,  forming  the  first  group,  the  menstrual  flow 
remained  unchanged  in  after-life.  But  if  the  second  group  be  included 
with  the  first,  it  will  be  found  that  with  51  cases,  or  60  per  cent.,  the 
length  of  flow  remained  unchanged  after  puberty.  Table  XXX,  as 
m  summary  of  Table  XXIX,  demonstrates  that  the  changes  in  quan- 
tity are  more  marked  with  anteflexion  than  with  any  other  form  of 
flexure.  It  is  shown  that  with  nearly  one-half  of  all  the  cases  of 
anteflexion  the  period  becomes  lessened.  This  proportion  would  be 
even  greater  at  a  later  period  of  life,  since  the  rule  is  that  the  flow  is 
mt  first  increased  in  quantity  but  afterwards  becomes  less.  A  further 
consideration  of  these  tables  would  present  but  little  additional  interest 
to  the  general  reader,  but  the  student  will  find  many  suggestive  points, 
for  the  elucidation  of  which  additional  observations  might  be  profitably 
undertaken. 

The  time  of  marriage  seems  to  have  had  but  little  bearing  on  either 
class  of  flexures,  or,  at  least,  none  where  there  existed  flexure  of  the 
cervix.  The  chief  point  of  note  is  the  fact  that  the  average  age  of 
marriage  was  a  little  later  than  the  general  one.  Either  extreme  of 
age,  however,  may  have  had  an  indirect  bearing.  For  instance,  the 
average  age  of  marriage  among  the  sterile  women  with  lateral  flexures, 
was  19.20  years,  and  for  those  women  who  had  been  impregnated  it 
was  25.75  years.  Among  those  who  had  been  sterile,  there  were 
seventeen  flexures  to  the  left,  and  the  average  age  at  marriage,  as 
shown  in  Table  XXV,  for  these  women  was  17.11  years.  This  is 
the  lowest  average  of  any  one  class,  yet  a  high  one,  since  several 
women  were  somewhat  advanced  in  life  on  the  one  hand,  and  on  the 
other,  the  greater  number  were  much  below  the  average  given,  one 
having  been  married  at  fourteen  years  of  age.  In  eight  of  these 
cases  evidences  of  previous  cellulitis  were  detected,  a  condition  very 
frequently  found  with  lateral  flexures.  The  highest  average  age  at 
marriage  for  any  particular  class  was  found  in  those  who  had  gone  to 
full  term  generally  but  once,  and  had  had  miscarriage  frequently 
afterwards.  Seven  of  these  had  anteversions  ;  three,  retroflexions ; 
and  six,  lateral  flexures  to  the  left.  The  average  age  at  marriage  for 
these  cases  was  2b. 48  years,  and  this  comparatively  advanced  age 
was  doubtless  an  exciting  cause  of  miscarriage  and  its  consequences. 

The  average  age  at  the  time  of  first  examination,  for  all  cases  of 
flexure  of  the  cervix,  was  24.80.  For  the  unmarried  it  was  2i.42 
jears ;  for  the  sterile,  25.02  years.  The  duration  of  the  sterility 
was  3.21  years.  There  were  but  two  cases  of  supposed  pregnancy 
in  which  miscarriage  had  taken  place,  at  an  average  of  8.50  years, 
previous  to  the  first  examination. 

The  average  age  of  those  with  flexures  of  the  body  forward  was 
27.0-1  years.  The  unmarried  averaged  23.97  years  ;  the  sterile  28.78 
jears,  and  the  fruitful,  31.28  years.  Tlie  average  length  of  time 
tiince  marriage  was,  for  the  sterile,  7.61  yeai's;  and  since  the  last 
pregnancy,  for  those  who  had  borne  children,  it  was  7.03  years ;  for 
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those  who  had  only  miscarried,  G.20  years;   in  two  cases,  due  ti^*  ^^ 
criminal  abortion,  four  years  had  elapsed. 

The  age  of  those  suffering  from  retroflexion  averaged  30.68  years  z^      ; 
of  the  unmarried  :i9.22  years  ;  of  the  sterile  24.25  years ;  and  of  th< 
fruitful  34  years.     The  average  length  of  time  since  marriage  wj 
3.44  years  in  the  sterile  ;  since  the  last  impregnation,  for  those  wh< 
had  gone  to  full  term,  7.46  years  ;  for  those  who  had  miscarried  5.8l^ 
years  ;  and  after  one  case  of  criminal  abortion  it  was  five  years. 

The  average  age  at  first  examination,  for  the  total  number  with 
lateral  flexure,  was  31.37  years  ;  that  for  the  unmarried  being  33.50 
years;  for  the  sterile  30  years;  and  for  the  fruitful  31.40  years. 
The  time  since  marriage,  for  the  sterile,  w^as  6.86  years ;  one  woman 
had  gone  to  full  term  and  remained  sterile  for  13  years.  In  those 
who  had  miscarried  5.66  years,  on  an  average,  had  elapsed,  and  in 
one  case  of  criminal  abortion  the  woman  had  not  been  again  impreg- 
nated during  five  years. 

With  all  flexures  of  the  body  the  average  age  at  the  time  of  first 
examination  was  25.88  years  for  the  unmarried ;  for  the  sterile,  28.57 
years  ;  and  for  the  fruitful,  32.35  years. 

It  is  a  remarkable  fact  that  the  average  age  at  which  relief  was 
sought  should  bear  a  direct  proportion  to  the  frequency  of  the  form  of 
flexure.  This  would  indicate,  if  no  other  proof  existed,  that  flexure 
of  the  cervix  was  a  condition  of  puberty  and  early  life,  since  relief 
is  sought  at  the  earliest  age  ;  that  anteflcxures  follow  soon  after,  while 
retroflexures  and  the  lateral  ones,  being  less  common  and  found  in 
about  the  same  proportion,  are  developed  in  later- life. 

As  forming  a  part  of  the  history  of  flexures  it  will  be  of  interest 
to  record  the  supposed  causes  of  disease  as  given  by  the  patients 
themselves.  Of  22  sterile  women,  with  flexure  of  the  cervix,  who 
had  commenced  their  menstrual  life  free  from  pain,  five  are  re- 
corded as  having  suffered  sooner  or  later  after  marriage  from  dys- 
menorrhoea  during  the  flow.  The  same  result  followed  in  one  case 
from  exposure  to  cold,  in  another  instance  from  the  use  of  a  sewing 
machine,  and  one  of  the  fruitful  had  been  well  until  the  time  of  her 
supposed  miscarriage.  Among  the  unmarried,  23  had  been  free 
from  pain  at  the  beginning,  and  attributed  their  dysmenorrhoea  in 
after-life,  in  two  instances,  to  the  effects  of  cold;  in  two  to  over- 
study  while  at  a  boarding-school;  and  another  considered  it  the  result 
of  a  fall. 

All  of  these  women,  when  first  seen,  had,  in  addition  to  the  fle.Ture 
of  the  cervix,  hypertrophy  and  more  or  less  disease  of  the  body, 
with  some  degree  of  flexure  also  above  the  vaginal  junction.  This 
would  leave  thirty-three,  or  over  two-thirds,  who  were  free  from  pain 
in  after-life,  too  small  a  number  to  be  of  great  statistical  value,  but 
it  will  serve  as  an  indication  of  the  fact  that  a  certain  proportion 
of  flexures  of  the  cervix  are  unattended  by  dysmenorrhoea  during 
after-life  unless  other  diseases  are  superadded. 

Of  ei«;hty-five  patients  who  suftered  from  anteflexures,  sixty-four 
attributed  the  origin  or  aggravation  of  their  dysmenorrhoea  to  the 
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ng  causes  ;  eighteen  sterile  women  sufTered  after  marriage  from 
al  excess,  and  eight  from  the  effects  of  cold.  Twenty-four 
1  women,  the  total  number  of  those  who  had  been  free  from 
>r  at  least  had  suffered  only  at  the  beginning  of  the  flow,  suf- 
from  the  following  causes :  five  from  natural  labor,  two  from 
I  ones,  and  one  from  instrumental  delivery  ;  twelve  had  mis- 
1,  two  were  the  victims  of  criminal  abortion,  two  were  worse 
alls,  and  one  from  fright.  Seven  unmarried  women  took  cold 
ppressed  the  menstrual  flow,  three  were  taken  sick  from  over- 
at  boarding-school,  three  suffered  from  falls,  and  one  from 
g  at  the  time  of  the  period. 

I  it  been  possible  to  obtain  the  facts,  I  am  satisfied  that  the 
im  causes  of  antoflexure  among  the  sterile  and  a  portion  of 
uitful  women  might  have  been  found  in  the  means  taken  to 
it  conception  in  early  married  life  by  the  sterile,  and  by  those 
ftd  already  borne  children ;  some,  doubtless,  were  the  result  of 
irted  marriages,  and  mental  disquietude,  from  which  the  nervous 
I  may  readily  become  involved,  with  an  impairment  of  local 
on  through  the  medium  of  the  sympathetic. 
those  with  retroversion,  five  sterile  women,  who  had  been  in 
us  good  health,  grew  steadily  worse  after  marriage ;  one  suf- 
from  exposure  to  cold,  two  were  taken  sick  at  boarding-school, 
ir  the  one  remaining  there  was  no  cause  of  disease  known, 
e  fruitful  women,  with  retroflexion  afterwards,  were  the  worse 
pregnation.  Five  were  sick  after  childbirth,  seven  after  mis- 
;e,  and  one  after  the  production  of  a  criminal  abortion.  An 
of  cellulitis  followed  childbirth  in  three  cases,  and  in  each 
jc  after  the  miscarriage  and  abortion.  One  unmarried  woman 
ken  sick  at  boarding-school,  another  from  exposure  to  cold,  and 
aflfered  after  falls.  Thus  the  supposed  causes  of  retrover- 
a  all  but  three  cases  have  been  given.  Three  sterile  women 
ateral  flexures  became  sick  immediately  after  marriage  ;  one 
1  woman  after  childbirth,  three  after  miscarriages,  and  one  after 
inal  abortion.     One  unmarried  woman  suffered  from  exposure 

tares  of  the  cervix  have  their  origin  about  puberty,  or  shortly 
ards,  by  the  balance  being  lost  between  the  relative  growth  of 
dy  and  cervix.  From  the  earliest  development  of  the  uterus, 
ale,  until  pregnancy,  some  degree  of  anteversion  exists.  With 
ems  in  this  position,  the  neck  cannot  be  developed  to  its  full 
without  forcing  the  cervix  forward  in  the  axis  of  the  vagina, 
I  direction  offering  the  least  resistance.  As  the  body  of  the 
i  lies  forward,  the  cervix  must  become  bent  upon  itself  at  or 
he  vaginal  junction,  and  thus  the  flexure  is  formed.  This  must 
Jace,  as  has  already  been  stated  in  a  previous  chapter,  or  the 
I  will  become  retroverted,  the  result  being  determined  by  the 
8  or  absence  of  the  posterior  cul-de-sac  of  the  vagina.  When 
nrix  is  small  enough  in  diameter  to  be  readily  bent  upon  itself, 
fxore  is  formed,  but  if  the  contrary  is  the  condition,  and  the 


832  UTERINE    FLEXURES. 

cul- de-sac  is  small,  retroversion  of  the  organ  will  occur.  As  the 
growth  is  not  always  completed  at  the  time  of  the  first  menstrual 
period,  a  woman  may  begin  with  flexure  of  the  cervix,  and  afterwards, 
from  retroversion,  have  retroflexion.  With  flexure  of  the  cervix,  the 
neck  always  becomes  longer  in  after-life  than  it  was  at  puberty,  as  a 
consequence  of  being  crowded  forward  in  the  vagina,  and  such  a  con- 
dition will  then  frequently  produce  retroversion. 

With  this  form  of  flexure,  the  rule  is,  as  regards  pain,  that  it  exists 
prior  to  the  appearance  of  the  flow  and  then  ceases,  or,  at  any  rate, 
becomes  much  less.  If  the  degree  of  flexure  is  slight,  there  may  be 
an  absence  of  pain,  with  as  little  feeling  of  discomfort  as  any  female 
may  experience  at  such  a  time,  or  the  pain  may  not  come  on  until 
after  the  flow  has  become  fully  established.  When  pain  occurs  in 
early  menstrual  life,  and  lasts  through  the  flow,  with  or  without  a 
flexure  of  the  cervix,  a  condition  of  the  circulation  already  exists  in 
the  body  of  the  uterus  which  afterwards  is  likely  to  give  trouble  and 
to  result  in  anteflexure. 

From  the  congestion  attending  menstruation,  the  flaccid  and  elon- 
gated cervix  becomes  thickened  and  shortened,  so  that  the  uterine 
canal  is  then  made  nearly  straight,  with  the  cervix  strong  enough  to 
resist  the  pressure  of  the  posterior  wall  of  the  vagina.  Therefore, 
the  dysmenorrhoea  existing  just  at  the  beginning  is  relieved,  and,  if 
the  flexure  is  not  very  marked,  impregnation  frequently  takes  place 
shortly  after  marriage.  But  the  chances  of  impregnation  are  lessened 
rapidly  after  the  first  year  of  married  life,  since  disease  of  the  uterine 
body  and  ovarian  irritation  are  likely,  in  time,  to  be  established  as 
Nature's  protest  against  the  childless  condition  of  the  married  female. 

There  is  no  other  condition  where  menstruation,  being  painful  at 
the  beginning,  is  relieved  so  promptly  when  the  flow  becomes  estab- 
lished. This  symptom  may  be  regarded  as  characteristic  of  a  simple 
uncomplicated  flexure  of  the  cervix.  It  has  been  shown  that  8.52 
per  cent,  of  twelve  hundred  and  thirty-one  fruitful  women  suffered  in 
early  life  from  pain  at  the  beginning  of  the  flow.  This  percentage 
may  be  assumed  as  the  one  in  which  impregnation  is  likely  to  have 
taken  place  with  flexures  of  the  cervix.  We  have  no  other  means 
of  arriving  at  any  conclusion  on  this  point,  since  a  flexure  of  the 
cervix,  in  my  experience,  is  never  found  after  a  female  has  gone  to 
full  term.  1  have  observed  hypertrophy  and  anteflexure  of  the  uterine 
body  to  come  on  in  after-life,  from  some  exciting  cause,  when  the 
flexure  of  the  cervix  would  gradually  disappear  as  this  later  condition 
became  established.  This  new  morbid  state  completed,  the  sterility 
would  continue,  ^nce  there  was  then  a  greater  bar  to  impregnation 
than  previously.  In  some  cases,  when  the  disease  of  the  body  did 
not  become  quite  so  extensive,  a  degree  of  flexure  would  still  remain 
in  the  cervix.  Menstruation,  in  this  condition,  would  then  not  only 
be  painful  before  the  flow  came  on,  but  would  continue  so  throughout, 
and,  if  a  sufliicient  amount  of  ovarian  disturbance  had  been  set  up,  the 
pain  would  be  even  more  severe  after  the  flow  had  ceased. 

If  we  are  able  to  draw  any  deduction  from  the  analytical  history 
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of  anteflexures  which  has  been  furnished,  it  is  unequivocally  to  the 
effect  that  this  condition  has  its  origin  after  puberty,  and  observation 
indicates  it  to  be  the  result  of  obstructed  circulation  from  impaired 
nutrition.  Painful  menstruation  during  the  flow  may  occur  under 
other  conditions,  but  it  is  never  absent  in  any  form  of  flexure  of  the 
uterine  body,  either  forward,  backward,  or  lateral.  Whenever  a 
female  has  been  free  from  pain  during  menstruation  in  early  life,  and 
anteflexion  has  been  discovered  afterwards,  it  is  my  firm  conviction 
that  in  such  a  case  the  uterus  was  in  a  normal  condition  at  puberty. 
Where  pain  has  occurred  at  this  early  period  in  the  beginning  of  the 
flow,  becoming  intensified  with  its  progress,  and  lasting  until  it  has 
ceased,  a  flexure  of  the  body  has  not  existed  necessarily,  but  a  con- 
dition which  engendered  the  flexure  afterwards.  With  pain  at  this 
period  of  life,  just  at  the  commencement  of  the  flow,  and  relieved 
when  fully  established,  a  condition  of  the  cervix  exists  which  has  been 
already  explained. 

Retroflexions  are,  I  believe,  deviations  from  a  previously  existing 
retroversion.  While  they  are  always  aggravated  by  an  obstructed 
circulation,  as  in  the  case  of  other  flexures  of  the  uterine  body, 
the  exciting  cause  is  generally  inflammatory  action,  not  in  the  organ 
itself,  but  in  the  connective  tissue  of  the  pelvis  and  the  ligaments  of 
the  uterus. 

After  a  moment's  consideration,  it  will  be  evident  that  the  uterus 
may  be  retroverted  to  a  point  at  which  the  broad  ligaments,  being 
already  on  the  stretch,  may,  by  inflammation,  become  shortened  so  as 
to  produce  the  flexure.  This  action  may  be  also  aided,  once  shorten- 
ing of  the  broad  ligament  exists,  by  inflammation  in  the  utero-sacral 
ligaments.  When  a  point  in  the  version  has  been  reached  at  which 
the  anterior  wall  of  the  vagina  can  no  longer  yield  to  the  upward 
pressure  of  the  cervix,  any  contraction  of  these  ligaments  will  increase 
the  degree  of  retroflexion.  Since  inflammation  of  the  neighboring 
cellular  tissue  of  the  pelvis  is,  I  believe,  almost  always,  if  not  invari- 
ably, an  accompaniment  of  retroflexion,  these  ligaments  become  neces- 
sarily more  or  less  involved. 

Before  dismissing  the  subject  of  retroflexion,  I  must  express  the 
conviction  that  this  lesion  is  by  no  means  so  commonly  found  as  is 
generally  supposed  by  the  profession.  Thickening  on  the  posterior 
wall  of  the  uterus  from  obstructed  circulation  in  a  case  of  retroversion 
is  frequently  mistaken  for  it.  This  condition  is  not  necessarily  accom- 
panied by  cellulitis,  and  disappears  rapidly  after  the  uterus  has  been 
placed  in  a  position  where  the  circulation  can  again  be  properly 
carried  on. 

Lateral  flexures,  as  has  been  already  stated,  are  thought  to  be 
formed  in  after-life  as  the  result  of  shortening  of  the  broad  ligament, 
from  inflammation  on  the  side  of  the  flexure,  a  version  having  pre- 
viously existed  either  forward  or  backward.  I  have  never  met  with 
any  evidence,  conclusive  enough  to  settle  the  point,  that  this  form  of 
flexure  was  ever  congenital.  Since  the  number  of  versions  to  the 
left  arc  found  in  about  the  same  proportion  as  cellulitis  occurs  on 


334  UTERINE    FLEXURES. 

that  side,  in  compariaon  with  its  frequency  to  the  right,  I  have  becom 
confirmed  in  the  opinion  that  lateral  versions  are  the  consequences  c 
inflammation. 

The  length  of  menstruation  becomes  shortened  in  after-life  in  a 
forms  of  flexure,  but,  as  a  rule,  this  change  takes  place  very  gradi 
ally.  The  tendency  is  for  the  quantity  also  to  become  less,  but  tb 
first  change  is  marked  generally  by  an  increase  of  flow,  which  d 
minishes  gradually,  and  this  course  is  the  most  marked  among  th 
sterile  women.  With  flexure  of  the  body,  atrophy  of  the  uterus  wi 
frequently  take  place,  and  the  menstrual  flow  cease  at  a  compan 
tively  early  age,  to  be  then  often  followed  by  the  rapid  developmec 
of  phthisis. 

The  menstrual  changes  in  both  duration  and  quantity  are  moi 
gradual  with  the  unmarried.  Of  all  forms  of  flexure,  those  of  tb 
cervix  are  borne  the  longest  without  menstrual  disturbance.  Bi 
long  before  Nature  desists  from  her  efforts,  or  atrophy  has  commeocec 
fatty  degeneration  will  take  place  at  the  seat  of  flexure.  Ad  ab6or| 
tion  of  tissue  is  brought  about  by  pressure  at  this  point,  and  a  permt 
nent  deformity  remains.  The  mechanical  result  is  the  same  as  afu 
recovery  from  the  breaking  down  of  the  spongy  portion  of  the  spinf 
column  from  caries,  and  the  curvature  is  likewise  in  proportion  to  tb 
loss  of  structure. 
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CHAPTER    XVIII. 

TREATMENT  OF  FLEXURES  OF  THE  UTERUS. 

Errors   in  pathology — Intra-uterine  stem  pessari»^s — Dilatation — Curved  teuts — 

Dirision  of  the  cervix. 

It  in  list  be  evident,  from  what  has  already  been  stated  in  regard  to 
the  supposed  causes  of  flexures,  that  no  course  of  treatment  can  be 
adopted  which  would  be  universally  applicable. 

The  sole  cause  of  confusion  which  has  existed  hitherto  in  regard  to 
the  proper  treatment  originated  in  the  error  of  attempting  to  treat  the 
common  symptom  or  result  as  the  disease.  The  condition  in  common 
J"^*s  the  flexure,  under  which  head  have  been  placed  effects  produced 
oy  ▼ery  different  causes. 

*t  has  been  clearly  shown  that  a  wide  distinction  must  be  drawn 
Jjot  only  between  a  flexure  of  the  cervix  and  one  of  the  uterine  body, 
"^^  ulso  between  the  different  forms  of  the  latter.  In  one  condition, 
**  ^^as  been  shown,  the  exciting  cause  is  a  want  of  proper  develop- 
™^^^>  with  a  result  which  takes  place  mechanically,  and  produces, 
**  ^  rule,  no  disturbance,  except  at  the  beginning  of  the  menstrual 
P^Hod,  The  other  condition,  a  flexure  of  the  uterine  body,  is  a  result 
*!^^;rht  about  by  obstruction  to  the  circulation,  its  site  being  deter- 
?*jned,  as  it  were,  by  accident,  and  it  is  frequently  complicated  by 
'"flamination. 

*^*Uch  mischief  has  resulted  during  the  past  eighteen  years  from  the 

^.^^t  of  accurate  knowledge  as  to  the  true  pathology  of  these  cases. 

•-Uouij  the  views  which  are  now  being  presented  prove,  on  further 

1.  ^^^tigation,  incorrect,  the  error,  at  least  as  taught,  will  produce 

^•^  barm.    Since  the  practice  of  indiscriminate  division  of  the  cervix 

^  first  introduced  by  Prof.  Simpson,  more  malpractice  has  been  per- 

^  *^ted  throughout  the  world  by  this  simple  operation  than  by  any 

jj^^i"  procedure  known  to  the  profession.     For  years  past,  the  treat- 

^P  '*^  of  flexures  has  consisted  in  a  resort  to  surgical  means,  to  the  use 

^^^e  intra- uteripe  stems,  or  to  frequent  dilatation. 
jj^  "*  l^e  intra-uterine  stem  and  the  practice  of  dilatation  for  the  treat- 
^|-  ^t  of  flexures  might,  with  our  present  views  of  the  pathology,  be 
^v  hissed  without  further  comment.  But,  unfortunately,  members  of 
,^^  Profession  are  frequently  advocating  the  use  of  the  stem  pessary, 
^  S^rilless  of  the  experience  of  those  who  have  gone  before  them, 
A  ^^l  they  in  turn  learn  that  they  have  not  been  wiser  in  their  day. 
-  ^  *^oon  as  the  true  condition  comes  to  be  appreciated,  the  use  of  the 
uterine  stem  will  be  abandoned  as  a  most  irrational  instrument. 
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that  side,  in  comparison  with  its  frequency  to  the  right,  I  have  become 
confirmed  in  the  opinion  that  lateral  versions  are  the  consequences  of 
inflammation. 

The  length  of  menstruation  becomes  shortened  in  after-life  in  all 
forms  of  flexure,  but,  as  a  rule,  this  change  takes  place  very  gradu- 
ally.    The  tendency  is  for  the  quantity  also  to  become  less,  but  the 
first  change  is  marked  generally  by  an  increase  of  flow,  which  di- 
minishes gradually,  and  this  course  is  the  most  marked  among  the 
sterile  women.     With  flexure  of  the  body,  atrophy  of  the  uterus  will 
frequently  take  place,  and  the  menstrual  flow  cease  at  a  compara- 
tively early  age,  to  be  then  often  followed  by  the  rapid  development 
of  phthisis. 

The  menstrual  changes  in  both  duration  and  quantity  are  more 
gradual  with  the  unmarried.  Of  all  forms  of  flexure,  those  of  the 
cervix  are  borne  the  longest  without  menstrual  disturbance.  But 
long  before  Nature  desists  from  her  efforts,  or  atrophy  has  commeneed, 
fatty  degeneration  will  take  place  at  the  seat  of  flexure.  An  abMrp* 
tion  of  tissue  is  brought  about  by  pressure  at  this  point,  and  a  perm- 
nent  deformity  remains.  The  mechanical  result  is  the  same  as  after 
recovery  from  the  breaking  down  of  the  spongy  portion  of  the  spiDil 
column  from  caries,  and  the  curvature  is  likewise  in  proportion  to  the 
loss  of  structure. 
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CHAPTER    XVIII. 

TREATMENT  OF  FLEXURES  OF  THE  UTERUS. 

^'Tora    in  pathologj — Intra-nterine  8t«»m  pessaries — Dilatation — Curved  tents — 

Division  of  the  cervix. 

It  must  be  evident,  from  what  has  already  been  stated  in  regard  to 
the  supposed  causes  of  flexures,  that  no  course  of  treatment  can  be 
adopted  which  would  be  universally  applicable. 

The  sole  cause  of  confusion  which  has  existed  hitherto  in  regard  to 
the  proper  treatment  originated  in  the  error  of  attempting  to  treat  the 
^namon  symptom  or  result  as  the  disease.  The  condition  in  common 
J^^  the  flexure,  under  which  head  have  been  placed  eff*ects  produced 
^y  ^ery  different  causes. 

It   has  been  clearly  shown  that  a  wide  distinction  must  be  drawn 

^^t  Only  between  a  flexure  of  the  cervix  and  one  of  the  uterine  body, 

^^  al;3o  between  the  different  forms  of  the  latter.     In  one  condition, 

^  **as  been  shown,  the  exciting  cause  is  a  want  of  proper  develop- 

^nt,  with  a  result  which  takes  place  mechanically,  and  produces, 

*  ^  rule,  no  disturbance,  except  at  the  beginning  of  the  menstrual 

pHoii.    The  other  condition,  a  flexure  of  the  uterine  body,  is  a  result 

^^;ij^ht  about  by  obstruction  to  the  circulation,  its  site  being  deter- 

•  IT^^^  *8  it  were,  by  accident,  and  it  is  frequently  complicated  by 

"^^mmation. 

-^luch  mischief  has  resulted  during  the  past  eighteen  years  from  the 

v^.^^^t  of  accurate  knowledge  as  to  the  true  pathology  of  these  cases. 

I"    ^^Id  the  views  which  are  now  being  presented  prove,  on  further 

|-  ^'^'^tigation,  incorrect,  the  error,  at  least  as  taught,  will  produce 

^  ^'^   harm.    Since  the  practice  of  indiscriminate  division  of  the  cervix 

j^^  first  introduced  by  Prof.  Simpson,  more  malpractice  has  been  per- 

^j^^^ted  throughout  the  world  by  this  simple  operation  than  by  any 

jj^    ^t*  procedure  known  to  the  profession.     For  years  past,  the  treat- 

Ql?*^t-  of  flexures  has  consisted  in  a  resort  to  surgical  means,  to  the  use 

^He  intra-uteripe  stems,  or  to  frequent  dilatation. 
ij^  -*^^Ke  intra-uterine  stem  and  the  practice  of  dilatation  for  the  treat- 
^j^^t  of  flexures  might,  with  our  present  views  of  the  pathology,  be 
^1  ^*^issed  without  further  comment.  But,  unfortunately,  members  of 
J.  ^  profession  are  frequently  advocating  the  use  of  the  stem  pessary, 
S^rdless  of  the  experience  of  those  who  have  gone  before  them, 
A  ^^^l  they  in  turn  learn  that  they  have  not  been  wiser  in  their  day. 
in^  '^oon  as  the  true  condition  comes  to  be  appreciated,  the  use  of  the 
^"^  -uterine  stem  will  be  abandoned  as  a  most  irrational  instrument. 
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Experience  will  at  last  teach  every  one  that  no  permanent  benefit 
ever  derived ;   and  that  no  degree  of  tolerance  is  ever  established  ; 
but  that  sooner  or  later,  in  almost  every  case,  mischief  will  resulf 
from  the  use  of  the  instrument.     T  have  long  taught  that  its  use  in  i 
flexure  would  be  as  irrational  as  the  introduction  of  a  straight  steel 
sound  into  the  urethra  for  the  relief  of  chordee ;  the  penis  might  be 
straightened  by  force,  but  the  cause  of  difliculty  would  certainly  not 
be  removed.     Were  we  to  straighten  out  a  flexure  of  the  cervix  by 
means  of  an  intra-uterine  stem,  the  end  of  the  instrument  would  make 
continued  pressure  on  the  posterior  wall  of  the  vagina  by  that  por- 
tion which  projected  from  the  canal.     So  much  disturbance,  in  an 
American  woman  at  least,  would  be  excited  in  the  vagina  and  uterus 
that  inflammation  would  certainly  be  established  if  its  use  were  perse- 
vered in.     Then,  as  soon  as  the  instrument  is  removed,  the  neck  will 
return  to  its  original  condition. 

If  this  instrument  is  employed  with  a  flexure  of  the  uterine  bo<ly, 
the  disturbance  is  likely  to  be  even  more  marked.  A  condition  here 
exists  which  so  closely  resembles  an  inflammatory  one  that  the  sligtit- 
est  provocation  is  often  suflicient  to  establish  cellulitis  and  even 
general  peritonitis.  Whenever,  by  sanction  of  a  merciful  Providence, 
the  stem  has  been  tolerated  for  a  time,  even  in  this  condition  no  more 
progress  will  have  been  made  towards  removing  the  existing  cause  of 
the  flexure  than  would  be  accomplished  by  the  sound  in  a  case  of 
chordee.  Moreover,  were  its  use  entirely  successful,  so  far  that  the 
canal  remained  perfectly  straight  and  patulous  afterwards,  the  cause 
of  the  flexure  would  remain,  and  the  pain  of  menstruation  would,  in 
all  probability,  be  increased  in  consequence  of  the  new  disturbance. 

The  same  objections  are  to  be  advanced  against  the  practice  of 
dilating  with  cither  steel  sounds  or  the  sponge  tent,  as  far  as  they 
may  be  employed  for  the  relief  of  a  flexure  of  the  uterine  body. 
The  use  of  the  curved  sponge  tent,  which  I  was  accustomed  to  employ 
years  ago  to  straighten  a  flexure,  produced  less  irritation  than  the 
passage  of  a  number  of  the  steel  dilators  for  the  same  purpose.  But 
the  use  of  either  is  faulty  in  theory,  and  without  permanent  benefit, 
and  the  practice  is  always  attended  with  the  greatest  danger. 

There  are  certain  forms  or  conditions  of  flexure  in  which  we 
must  resort  to  surgical  means  for  relief,  and  there  are  others  in 
which  it  would  be  malpractice  to  do  so.  It  may  bo  accepted  as  a 
truism  that  in  flexure  of  the  uterine  body,  where  some  pelvic 
inflammation  is  always  present,  no  surgical  procedure  will  be  of  the 
slightest  use  towards  permanently  removing  the  abnormal  condition ; 
and  that,  whenever  practised,  the  life  of  the  patient  is  thereby 
unnecessarily  placed  in  jeopanly.  The  only  exception  to  the  rule 
is  when  a  flexure  of  the  bo<ly  forward  has  so  long  existed  that,  from 
absorption  of  the  tissue  at  the  angle,  the  condition  has  become  a 
permanent  deformity.  In  this  state,  after  the  proper  preparatory 
treatment,  as  we  shall  see,  an  operation  is  sometimes  advisable. 

Quite  different  is  the  condition  where  the  flexure  is  below  the 
vaginal  junction.     The  body  of  the  uterus  is  then  found,  as  a  rule,  in 


SURGICAL   PROCEDURES.  337 

^Uon  at  a  right  angle  to  a  long  and  pointed  neck  which  presents  in 
i  axis  of  the  vagina.     This  lesion  has  been  attributed  to  a  fault  in 
AiitioQ,  and  is  one  which  only  by  accident  is  ever  complicated  by 
Bammatory  action.     Both  dysmenorrhoea  and  sterility  exist,  as  a 
de,  with  this  condition,  but,  as  has  been  already  shown,  there  is 
lUle  or  no  uterine  disease  until  at  a  somewhat  advanced  period  of 
nrried  life.     This  is  one  of  the  commonest  of  the  mechanical  causes 
i  sterility,  and  when  surgical  means  can  be  applied  at  an  early  period, 
lie  result  has  proved,  in  my  experience,  very  satisfactory  in  remov- 
ing the  sterility,  and  in  affording  relief  to  the  painful  menstruation. 
But  these  results  are  only  gained,  in  so  satisfactory  a  manner,  in 
nmple  uncomplicated  cases  of  flexure  of  the  cervix,  such  as  we  find 
shortly  after  marriage,  in  early  life,  and  before  any  form  of  uterine 
£setse  has  supervened.     Yet,  in  only  a  small  percentage  of  flexures 
of  the  cervix,  are  we  justified  in  resorting  to  surgical  means.     They 
should  never  be   employed   on   the   unmarried   woman,   except  in 
extreme  cases  of  dysmenorrhoea,  when  the  neck  is   unusually  long. 
Ihis  should  not  convey  the  impression  that  I  am  in  favor  of  neglecting 
the  treatment  of  an  unmarried  woman  because  she  is  unmarried.     A 
hrge  proportion  of  them  may  become  impregnated  after  marriage, 
notwithstanding  the  existence  of  flexure.     I  do  not,  therefore,  advo- 
cate the  operation  if  it  can  be  avoided,  and  if  there  should  be  any 
prospect  of  marriage.      The  woman  should  receive  the  same  local 
trettment  as  would  be  deemed  applicable  in  any  case  where  the 
degree  of  flexure  was  not  sufficient  to  justify  an  operation.     For  the 
sterile  woman,  the  operation  should  bo  performed,  after  a  reasonable 
deliT,  whenever  the  dysmenorrhoea  is  severe  and  has  increased  since 
jMrritge,  but  it  will  prove  of  little  value  for  the  relief  of  sterility  if 
it  has  existed  without  painful  menstruation.     Whenever  the  cervix  is 
of  unusual  length,  the  operation  is  necessary  to  remove  a  condition 
*hich,  from  sexual  intercourse,  is  likely  to  result  in  retroversion, 
^'ith  this  displacement,  prolapse  and  increased  elongation  of  the 
cervix  afterwards  take  place,  as  the  body  of  the  uterus  becomes 
forced  over  into  the  axis  of  the  vagina. 

The  ultimate  result  of  the  operation  is  to  bring  the  neck  of  the 
otenis  to  a  more  natural  length,  after  which  it  becomes  straighter, 
shorter,  and  thicker.  The  change  is  brought  about,  it  is  supposed, 
^y  the  contraction  of  the  longitudinal  fibres,  after  the  circular  ones 
lave  been  divided.  The  course  of  the  muscular  fibres  of  the  cervix  is 
^^  so  well  defined  as  that  of  those  in  the  body  of  the  uterus,  as  they 
^  naore  matted  together ;  consec^uently,  this  explanation  should  not 
^  accepted  absolutely.  Of  the  result,  however,  there  can  be  no 
oubt ;  but  we  must  leave  the  question  to  be  determined  by  others, 
"f  ther  it  is  produced  by  contraction  of  the  cicatricial  surfaces  of  the 
'^'*ded  cervix,  opposite  the  flexure,  or  by  muscular  contraction. 
^  Sir  James  Y.  ^^impson  first  proposed  and  practised  a  lateral  division 
'  ^kie  cervix  for  overcoming  a  narrowing  of  the  canal,  and  for  opening 
^^  passage  when  encroached  upon  by  a  flexure.     The  results  of  this 

^'^tice  were  not  entirely  satisfactory,  so  that,  about  1860,  Dr.  Sims's 
22 
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ingenuity  suggested  an  incision  of  the  posterior  lip  backward  in  the 
median  line.     After  a  few  operations  had  been  performed  by  him, be 
returned  to  the  lateral  method,  and  at  the  time  of  his  leaving  the 
country,  in  18G2,  that  was  his  usual  practice.     While  in  Europe  he 
seems  to  have  revived  the  original  operation,  and  has  recently  re- 
sorted to  it  more  frecjuently.     But,  as  far  as  I  have  had  the  oppor- 
tunity of  judging,  my  impression  is  that  the  lateral  operation  was,  as 
a  rule,  his  usual  practice  until  a  few  years  before  his  death.     Having 
had  the  opportunity  of  observing  the  results  of  his  practice  roorf 
closely  than  he  could  himself,  and  also  by  watching  my  own,  I  became 
satisfied  that  neither  mode  of  operating  would  relieve  the  flexure  of 
the  uterine  body.     As  early  as  i8»)5,  1  placed  on  record  the  views  I 
then  held,  and  had  already  taught  for  several  years  previous.    Theee 
views  were  nearly  the  same  as  I  hold  to-day,  in  relation  to  both  tb€^ 
pathology  and  the  treatment  of  flexures.      I  then  wrote,  ^  "  I  aa* 
satisfied  that  neither  operation  will  permanently  relieve  any  case« 
unless  the  flexure  is  confined  to  the  neck,  and  is  below  the  vagiBa^ 
junction.     Wiiile  the  backward  operation,  as  proposed,  would  relieve 
a  moderate  flexure,  the  lateral  one,  even  if  extended  on  each  side 
the  vaginal  junction,  could  not  accomplish  so  much,  unless  the 
terior  flap  in  the  process  of  healing  retracted  sufficiently  to  cle 
the  seat  of  stricture,  which  it  could  not  do.     The    dysmenorrht^ 
invariably  returns  after  a  few  months,  so  soon  as  the  mere  revulsi^' 
eff*ects  of  tiie  operation  have  subsided."     My  views  at  that  time 
that  a  much  larger  proportion  of  flexures  needed  the  operation,  b 
more  especially  for  the  purpose  of  facilitating  the  application  of  aftc^ 
treatment   to   the   canal.     The  additional  experience  of  years  h 
only  confirmed  me  the  more  in  limiting  the  operation  to  a  flexure 
the  cervix,  with  the  single  exception  which  has  been  cited. 

With  the  other  a<i vantages  equal, the  backward  operation  is  preferabl 
to  the  lateral  one,  since  by  it  the  cervix  is  divided  only  in  one  di 
tion,  and  the  risk  from  hjcmorrhage  is  less,  as  tlie  circular  artery 
be  easily  avoided.     Moreover,  there  will  be  no  gaping  or  rolling  ou 
of  the  edges  after  they  have  healed,  as  the  flaps  will  be  kept  «affi 
ciently  in  contact  by  the  lateral  walls  of  the  vagina.     When  we  com 
to  consider  tlie  effect  of  laceration  of  the  cervix  which  occurs  at  child 
birth,  the  bearing  of  this  fact  upon  the  eversion  of  the  flaps  will 
better  appreciated.    Another  objection,  and  in  fact  the  most  importan 
one,  to  be  urged  against  the  lateral  operation,  is  the  greater  liability^ 
to  the  occurrence  of  cellulitis  after  it.     In  the  lateral  operation  ther 
cervix  is  divided  on  both  sides,  consequently  it  may  be  Justly  main^ 
tained  that  the  risk  is  at  least  twice  as  great  as  when  it  is  simply  io^ 
cised  backwards.     But  the  danger  from  the  lateral  operation  is  still 
further  greatly  enhanced  by  the  fact  that,  when  the  cervix  is  divided 
laterally  to  the  vaginal  junction,  the  incisions  go  down  to,  and  fre* 
quently  into,  the  cellular  tissue  of  the  pelvis  inclosed  on  each  side 

i  **  Trffttiiient  of  Dysni«'norrli«pa  ami  St«»rility,  resulting  from  Auteflexure  of  the 
Uterus*.'' — New  Yoik  M#*«licul  Journal,  June,  IbtiS. 
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Iftiween  the  folds  of  the  broad  ligament.  These  incisions  are  thus 
■ftde  in  close  proximity  to  immense  plexuses  of  veins  and  venous 
■u&ses  in  the  uterus  itself,  which  are  more  numerous  nearer  to  the 
literal  surfaces,  so  that  these  may  become  readily  involved  by  any 
iKal  inflammation.  In  the  backward  operation,  it  is  never  well  to 
mend  the  incision  to  the  vaginal  junction,  although  there  really  exists 
Itt  little  cellular  tissue  in  this  neighborhood  to  become  involved. 

The  operation  is  now  generally  performed  with  either  the  knife  or 
msors.  Simpson's  uterotome  was  first  employed,  but  there  were  so 
■my  objections  to  it  that  Dr.  Sims  devised  an  instrument  for  the 

CMe,  having  a  narrow  cimeter-shaped  blade  which,  with  my  modi- 
on,  has  been  described  in  the  chapter  on  Instruments,  Fig.  23. 
Iiily  in  1863,  I  had  the  scissors,  Fig.  22,  made  for  this  operation. 
These  scissors  were  the  first  used  for  this  operation,  and  are  of  inte- 
lest  from  being  the  first  of  the  various  forms  now  in  general  use. 
Their  introduction  was  of  no  little  importance,  since  they  gave  an 
iapake  to  this  branch  of  surgery  and  have  afforded  a  facility  for 
performing  many  operations  in  which  the  knife  is  of  little  value. 

In  the  article  just  quoted  from  (written  in  1865),  I  stated  "  I  have 
for  several  years  in  this,  as  in  all  other  operations  of  obstetrical 
nrgery,  substituted,  as  far  as  possible,  the  use  of  the  scissors  for  the 
hife." 

'*The  scissors  that  I  have  been  in  the  habit  of  using  for  this  opera- 
tion are  fiat  on  the  face,  but  have  the  blades  bent  at  an  angle  from  the 
handles,  so  as  to  conform  somewhat  to  the  direction  of  the  uterine 
canal."  I  prefer  the  scissors  for  the  operation,  since,  in  addition  to 
their  causing  less  loss  of  blood,  I  am  certain  that  the  risk  from  blood- 
poisoning  is  not  so  great  after  the  parts  have  been  crushed  apart  by 
them,  as  when  separated  by  a  clean  cut.  The  process  of  healing  is 
also  comparatively  less  rapid  after  the  use  of  the  scissors. 

The  proper  time  for  performing  the  operation  is  within  a  few  days 
>^r  the  cessation  of  the  menstrual  period  ;    but  it  should  not  be  un- 
dertaken as  long  as  the  slightest  tenderness  can  be  detected  in  the 
^*gina  on  pressure  with  the  finger.    An  excellent  feature  in  the  prepa- 
ratory treatment  is  the  administration,  once  or  twice  a  day,  of  a  large 
hot-water  vaginal  injection.     As  an  essential,  before  every  operative 
procedure,  it  is  necessary  that  the  bowels  should  be  emptied  within  a 
few  hours  before  the  operation.     The  patient  is  to  be  placed  on  the 
leftside  on  a  properly  prepared  table,  with  her  body,  as  well  as  her 
hmbs,  protected  from  exposure  to  cold.     After  introducing  the  specu- 
lum the  anterior  lip  of  the  uterus  is  seized,  and  drawn  gently  forward, 
^hich  generally  causes  a  series  of  small  radiating  folds  to  be  formed 
P*^ing  backward  from  the  utero-vaginal  junction  at  the  bottom  of  the 
^Jul-de-sac.     They  are  to  be  the  guide  in  limiting  the  incision  through 
^he  posterior  lip,  so  as  not  to  wound  the  circular  artery.     While  the 
cervix  is  steadied  by  means  of  the  tenaculum,  a  probe  is  introduced 
^  Ae  fundus,  as  a  guide,  before  making  the  incision.    The  tenaculum 
^  the  probe  can  then  be  held  in  one  hand,  and  with  the  other  the 
^^ision  is  to  be  made.     One  blade  of  the  scissors  is  to  be  introduced 
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iTithin  tlic  uterine  canal,  alongside  of  the  probe,  tn  a  Buflicient  d 
to  extend  the  incision  through  the  posterior  lip,  stopping  just  iho 
the  vaginal  junction,  the  point  from  which  the  folds  radiate,  ta 
been  described.  It  will  be  seen,  by  a  glance  at  Fig.  56,  thu 
blades  of  the  scissors  must  necessarily  move  in  an  arc  of  s  e 
approximating  to  the  line  A  B,  leaving  the  part  represented  b} 
triangle  ABC  uncut.  To  incise  this  I  use  the  hall-and-sock  k 
Fig.  23,  passing  the  blade,  with  its  sharp  edge  baclcward,  along 
probe  as  a  guide,  into  the  canal  beyond  the  point  0,  and  cattii 
deep  as  the  line  C  A,  as  the  inRtrument  is  withdrawn.  The  pro' 
then  removed,  and,  bv  passing  an  ordinary  uterine  sound,  it  cai 

Fig.  56. 


ascertained  how  far  the  canal  has  been  laid  open,  and  whether  t 
is  any  neccaaity  for  extending  the  incision.  After  a  few  momi 
delay,  to  ascertain  the  extent  of  bleeding,  the  vagina  can  be  tainpi 
tn  prevent  further  loaa  of  blood.  We  may  use  lor  the  tampon  ei 
damp  cotton,  which  has  been  saturated  with  a  solution  of  alam, 
afterwards  sijucczed  nearly  dry,  or  a  tine  i|uality  of  oakum.  J 
an  operation  of  this  kind  the  onkuni  is  preferable,  if  the  best  quality 
be  obtained.  It  has  in  ittjcif  disinfecting  properties,  and  when  pro|: 
introduced  does  not  shrink  in  hulk,  as  the  cotton  tampon  always 
after  a  few  hours.  In  a  previous  chapter,  the  use  and  mode  of  ii 
ducing  the  tam|K)ii  are  fully  treated  of,  and  it  is  therefore  unneoM 
to  repeat  these  directions.  Before  introducing  the  tampon,  a  portu 
cotton,  saturated  with  glyerin,  should  be  passed,  by  meanaof  tbea 
cator,  well  into  the  cervical  canal,  and  be  allowed  to  remain  packet 
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tween  the  cut  surfaces  until  loosened  by  commencing  suppuration.  The 
ngiita  should  be  well  filled  by  the  tampon,  as  if  a  haemorrhage  actu- 
ally existed  at  the  time,  since  it  is  far  easier  to  prevent  haemorrhas^^e 
than  it  is  to  arrest  it  after  it  has  once  begun.  Vessels  situated  in 
loose  cellular  or  erectile  tissue  do  not  retract  to  the  same  extent'  as 
elsewhere  when  divided,  and  become  much  dilated  from  the  rotatory 
force  of  the  escaping  current. 

It  is  a  fact  well  known  in  hydraulics  that  the  amount  of  fluid 
which  can  escape  from  a  pipe,  in  a  given  time,  will  vary  according 
to  the  shape  of  the  orifice.    When  the  orifice  is  trumpet-shaped,  as  it 
IS  in  dilated  vessels,  the  escape  of  fluid  in  a  given  time  will  be  mani- 
fold greater  than  from  an  opening  made  only  equal  in  calibre  to  tlie 
diameter  of  the  pipe  itself.     Therefore,  the  rapidity  with  which  the 
Wo<xi  will  escape  from  one  of  these  vessels  increases  with  the  time 
the  flow  is  allowed  to  continue.     I  have  frequently  noticed  the  mouth 
<>f  a  divided  vessel  in  this  tissue  increase  rapidly  in  size  from  a  mere 
P>"nt  to  an  orifice  sufficiently  large  to  admit  the  extremity  of  a  probe. 
The  occurrence  of  haemorrhage  should  be  guarded  against,  not  only 
for  the  exhaustion  it  induces,  but  because  it  also  renders  the  patient 
naore   liable  to  inflammation.     This  may  take  place  not  only  from  the 
greater  volume  of  blood  which  would  naturally  flow  to  the  parts,  but 
)Q  consequence  of  the  exposure  to  which  the  patient  must  be  subjected 
]^  the  attempt  at  arresting  the  haemorrhage.     Frequently,  the  bleed- 
^^S  at  the  time  of  the  operation  is  sufficient  to  make  the  use  of  a  large 
t&inpon  necessary  as  a  precautionary  measure.     This  will  often  excite 
irritation  from  the  pressure  produced  at  the  neck  of  the  bladder,  which, 
"   not  relieved,  will  cause  much  suffering  to  the  patient.     To  guard 
*r5ain:3t  this,  a  suppository  of  morphine  and  belladonna  may  be  intro- 
"Uced  into  the  rectum,  immediately  after  completing  the  operation,  or 
^^   ^neina  of  some  preparation  of  opium  may  be  used  for  the  same 
P^^'^pose.     After  the  lapse  of  a  few  hours,  a  portion  of  the  tampon 
''^ca   the  immediate  neighborhood  of  the  neck  of  the  bladder  may  be 
.^oved  if  there  is  no  indication  of  haemorrhage  at  the  time,  and  this 
**    tie  made  evident  by  the  appearance  of  the  cotton  at  the  vaginal 
utl^l      To  enable  the  operator  to  remove  the  cotton  with  safety,  it  is 
^^^s^^ary  that  the  patient  should  be  perfectly  still.     Iler  shoulders 
^^Id  be  shifted  to  the  middle  of  the  bed  by  drawing  on  her  pillow, 
I       ^tiiit  her  body  will  lie  across  the  bed  with  her  limbs  drawn  up,  and 
^  iiips  resting  near  the  edge.     The  index  finger,  as  a  guide,  can  be 
^^^tlj  introduced  into  the  vagina,  without  exposure  of  the  patient, 
i^^     alongside  of  it  can  be  passed  the  forceps,  or  the  notched  whale- 
^^'^  stick.     By  twisting  the  end  of  the  stick  into  one  piece  of  cotton 


^^^i"  another,  a  sufficient  quantity  can  be  removed  to  give  entire  relief. 

^^    unless  this  necessity  exists,  the  patient  should  not  be  disturbed 

'^^il  the  second  day  after  the  operation,  when  the  tampon  must  be 

^^^fully  withdrawn  and  renewed.     To  do  this  properly,  it  will  be 

^^ssary  to  place  the  patient  on  the  table,  and  to  make  use  of  a 

P^^ulum.     The  tampon  is  to  be  removed  piece  by  piece  until  the 

^I'vix  becomes  exposed,  but,  to  avoid  causing  haemorrhage,  the  plug 
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between  the  sides  of  the  wound  should  remain  undisturbed  until  cb^ 
third  or  fourth  day,  when  it  will  become  loosened  by  suppuntion. 
Before  replacing  tlie  tampon,  I  make  it  a  rule  to  swab  out  the  va^oi 
with  hot  water  as  thoroughly  as  can  be  done,  by  means  of  a  large 
piece  of  sponge  upon  a  probang,  or  in  the  grasp  of  a  pair  of  foreepa, 
and  afterwards  to  smear  well  the  vaginal  wall  with  vaseline.     Then 
over  the  cervix  is  to  be  placed  some  cotton  saturated  with  glyceric 
to  which  should  be  added  a  few  drops  of  impure  carbolic  acid,  aud 
upon  this  the  tampon.     As  soon  as  the  plug  or  tent  in  the  wound  can 
be  removed  readily,  and  the  wound  begins  to  discharge,  the  grana- 
lating  surfaces  may  be  cleansed  by  carefully  throwing  in  a  little  warm 
water  by  means  of  a  syringe.     A  fresh  plug  of  cotton,  saturated  with 
glycerin,  should  be  introduced  daily  between  the  edges  of  the  wound, 
but,  before  doing  so,  the  sound  must  be  passed  with  care  into  the 
uterine  canal,  so  that,  as  it  is  being  removed,  its  point  may  be  drawn 
with  sufficient  pressure  along  the  angle  of  the  wound  to  keep  it  from 
uniting  too  rapidly.     For  the  first  five  or  six  days,  but  little  more 
will  be  needed  than  to  break  up  the  healing  in  the  angle  just  at  the 
vaginal  junction,  for  at  this  point  the  union  will  first  begin,  and  con* 
traction  rapidly  follow.     The  tampon  may  be  lessened  in  size  after 
the  second  removal,  according  to  the  tendency  to  hsemorrhage,  and 
after  the  tenth  day  may,  as  a  rule,  be  discontinued.     But  it  will  be 
then  necessary  to  resume  the  vaginal  injections  in  the  morning,  with 
a  glycerin  dressing  afterwards. 

The  patient  cannot  be  watched  with  too  much  care,  to  guani  her 
against  exposure  to  cold  and  consequent  inflammation,  which  are  almost 
always  brou<:ht  on  by  some  imprudence  on  her  part,  unless  some 
existing  cellulitis  was  overlooked  at  the  time  of  the  operation.  For 
the  subse(|uent  examination,  she  should  be  protected  by  stockings  and 
drawers,  and  be  lifted  from  the  table  to  her  bed  while  wrapped  in  a 
blanket,  whicti  is  to  cover  her  from  the  shoulders  to  the  feet.  When 
necessary,  she  must  use  the  bed-pan  in  the  recumbent  position,  if 
j)Ossible,  but  if  she  is  unable  to  empty  the  bladder  while  in  this 
position,  the  catheter  must  be  used  during  the  first  week.  As  a  rule, 
it  is  not  safe  for  a  patient  to  sit  up  until  at  least  ten  days  after  the 
operation,  and  even  then,  if  any  thickening  or  tenderness  can  be 
detected  by  pressure  with  the  finger  in  the  vagina,  she  should  remain 
in  bed  until  the  danger  has  passed.  I  do  not  consider  a  patient  safe 
from  the  dangerous  effects  of  this  operation  until  after  the  following 
menstrual  i)eriod.  Although,  as  a  rule,  I  permit  a  patient  to  sit  up 
after  the  tenth  day,  I  insist  on  the  greatest  care  being  observed  that 
she  shall  not  remain  up  long  enough  to  suffer  from  fatigue.  Experi- 
ence has  taught  beyond  (juestion  that  it  is  necessary  for  tlie  patient 
to  remain  in  bed  during  tlie  subse4|uent  menstrual  period,  and  the 
rule  should  be  observed,  notwithstanding  there  may  be  apparently  no 
occasion  for  this  precaution.  Menstruation  always  returns  before 
the  parts  have  become  thoroughly  healed,  while  the  pelvic  vessels  are 
still  overcharged,  in  consequence  of  the  irritation  following  upon  the 
operation,   and   as    an   accompaniment   of   the   reparative    process. 
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^^refore,  the  serious  features  of  the  condition  are  not  exao;t5e rated. 

^«  danger  to  life  is  not  so  great  as  it  is  within  a  shorter  time  after 

^e  operation;  but  without  care  during  this  menstrual  period,  the 

ri^k  of  some  additional  complication  is  certainly  very  great,  whereby 

the  condition  of  the  woman  may  be  made  infinitely  worse  than  it  was 

previous  to  the  operation.     Much  of  the  disappointment  attending  the 

results  which  have  followed  this  operation  can  be  attributed  to  the 

want  of  an  appreciation  of  the  necessity  for  maintaining  the  recumbent 

position  at  this  time.     I  am  certain  there  are  very  few  of  my  readers 

who  have  had  any  experience  in  this  operation  who  will   not  be  able 

now  to  recall  many  instances  of  unexpected  complications  coming  on 

After  the  menstrual  period.      The  uterus  will  be   found   suddenly 

enlarged,  or  thickening  will  be  detected  between  the  folds  of  one  or 

both  of  the  broad  ligaments,  or  even  the  existence  of  an  haematocele 

will  be  recognized  for  the  first  time  after  the  menstrual  period  has 

ceased,  although,  before  the  flow  came  on,  there  may  have  been  no 

indication  of  any  complication.     The  most  frequent  complication  is 

the  sudden  enlargement,  or  congestive  hypertrophy,  of  the  uterus, 

with  some  cellulitis,  which  will  suddenly  come  on  or  be  detected  after 

the  patient  has  been  supposed  to  be  convalescent.     She  may  not  have 

been  specially  imprudent,  yet  no  particular  care  probably  was  taken 

during  the  menstrual  period  just  passed,  as  hitherto  the  relation  of 

cause  and  effect  has  not  been  recognized. 

We  have  seen  that  a  long  cervix  is  sometimes  the  cause  of  retro- 
version, and  may  lead  to  retroflexure,  as  the  fundus  of  the  uterus 
settles  lower  into  the  hollow  of  the  sacrum,  and  the  neck  becomes 

freitsed  upward  against  the  anterior  wall  of  the  vagina.  Formerly, 
divided  the  anterior  lip  upward  in  the  median  line,  for  the  relief  of 
the  dysmenorrhoea  which  always  accompanies  this  form  of  flexure  of 
the  cervix.  But  experience  at  length  taught  me  that  no  relief  could 
be  obtained  by  any  surgical  means  as  long  as  the  body  of  the  uterus 
remained  retroverted,  and  that  any  operation  of  the  kind  was  always 
Attended  with  great  danger.  Whenever  the  fundus  becomes  so  much 
displaced  backwards  as  to  cause  a  flexure  in  either  the  body  or  the 
cervix,  inflammation  will  long  before  have  been  excited  in  the  neigh- 
boring cellular  tissue  as  a  consequence  of  the  malposition.  As  long 
as  the  displacement  of  the  uterus  exists,  an  irritable  condition  will 
remain  latent,  and  it  will  then  require  much  less  provocation  than  a 
division  of  the  cervix  to  establish  the  inflammation  in  full  force.  To 
my  sorrow,  I  have  had  pelvic  cellulitis  with  abscesses  frequently  occur, 
and  death  in  one  instance,  after  the  most  careful  preparatory  treatment 
previous  to  dividing  the  cervix  of  a  retroflexed  uterus,  when,  at  the 
time,  there  was  not  the  slightest  indication  of  danger.  In  fact,  I  am 
unable  to  recall  a  single  instance  where  inflammatory  symptoms  did 
not  occur,  if  an  attempt  was  persevered  in  to  keep  open  the  incision 
while  the  uterus  remained  in  this  position.  The  uterus  must  be  got 
into  a  favorable  position  or  anteverted  by  a  pessary,  as  shown  in 
Fig.  54,  when,  if  the  cervix  is  too  long,  it  may  become  flexed  in  tiie 
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opposite  direction.     Then,  if  necessary,  after  the  proper  preparatorj 
treatment  the  cervix  may  be  divided  backward. 

In  the  treatment  of  flexures  of  the  uterine  body,  we  are  to  be 
guided  by  the  same  general  principles  as  would  be  applicable  to 
the  treatment  of  the  uterine  condition  found  without  the  accident  of 
flexure.  We  may,  however,  accept  the  presence  of  the  flexure  as 
conclusive  evidence  that  the  most  careful  general  treatment  will  be 
necessary,  and  without  it  the  local  means  to  be  employed  will  prove 
of  little  value.  Just  in  proportion  to  any  improvement  which  can  be 
brought  about  in  the  general  condition,  to  influence  and  give  tone  to 
the  pelvic  vessels,  will  the  degree  of  flexure  be  lessened  if  of  recent 
origin.  The  chief  local  means  to  be  employed  for  giving  tone  to  the 
vessels  and  removing  the  chronic  state  of  venous  stagnation  will  lie  in 
the  proper  use  of  the  hot-water  vaginal  injections.  The  frequent  use 
of  iodine  will  be  of  service  when  applied  throughout  the  vaginal  canal, 
or  if  thought  advisable  to  the  interior  of  the  uterus  by  means  of  the 
applicator  which  has  been  bent  to  the  proper  curve,  corresponding  to 
the  degree  of  flexure,  as  ascertained  by  the  use  of  the  probe.  When 
the  uterus  is  enlarged,  and  the  cervix  hard,  a  blister  of  the  acetic 
solution  of  cantharides  applied  to  the  nenk,  shortly  tafter  each  period, 
will  be  of  service.  This  a^jent  will  relieve  the  local  conj^estion  bv  the 
watery  discharge  it  produces;  the  revulsive  effect  will  prove  beneficial 
also,  and  the  remedy  is  further  valuable  in  exciting  uterine  contractions. 
The  daily  use  of  glycerin,  to  be  applied  in  the  vagina  by  saturating 
with  it  a  sufficient  (juantity  of  cotton,  will  prove  indispensable.  When- 
ever the  stomach  will  tolerate  the  use  of  small  doses  of  ergot  in  some 
form,  the  remedy  should  be  given  in  conjunction  with  tonics,  since  it^ 
eflfect  on  the  pelvic  and  uterine  circulation  will  prove  most  beneficial. 
But  to  obtain  the  wished-for  result  from  this  agent,  its  use  must  be 
long  continued,  and  in  such  doses  as  not  to  cause  any  disturbance  of 
the  stomach  or  marked  uterine  pains,  since  the  latter  would  establish 
a  condition  calculated  to  increase  the  degree  of  flexure. 

It  has  already  been  stated  that,  in  consequence  of  long-continued 
pressure  at  the  angle  of  flexure,  absorption  of  tissue  gradually  takes 
place,  leaving  a  condition  of  permanent  deformity.  With  this  condi- 
tion existing,  and  with  the  disappearance  of  all  evidence  of  cellulitis, 
it  is  the  proper  treatment  to  open  the  passage  sufficiently  that  the 
flexure  may  no  longer  produce  dysmenorrhoea,  or,  by  retention  of  the 
secretions  within  the  canal,  maintain  an  exciting  cause  for  future 
disease  or  return  of  the  inflammation.  Fig  57  is  intended  to  illus- 
trate a  flexure  of  the  body  above  the  vaginal  junction,  which  has  re- 
mained unchanged  after  the  proper  treatment.  For  the  operation, 
the  same  directions  are  applicable  as  have  already  been  given.  The 
posterior  lip  is  to  be  divided  backward  by  scissors  along  the  probe  in 
the  canal  as  a  guide,  in  the  median  line,  to  B  D,  and  then  the  tnangular 
portion  A  B  D  is  to  be  incised  by  means  of  the  ball-and-socket  knife. 
The  blade  of  the  knife  is  then  to  be  reversed,  with  its  cutting  edge 
towards  the  operator.  The  uterus  must  be  steadied  with  a  tenaculum 
liehl  in  the  same  hand  with  the  probe,  which  had  been  previously 
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iDtroducett  to  the  fundus  to  serve  as  a  guide.  The  blade  of  the  knife 
can  then  be  paaaed  alongside  of  the  probe,  when  it  will  divide  rather 
more  th&n  it«  width,  as  soown  by  the  line  D  G,  and  this  will  complete 
the  operation.     The  after-treatment  is  to  be  essentially  the  same  aa 

Fig.  57. 


that  already  described  for  division  of  the  cervix.  This  operation, 
when  performed  at  the  proper  time  and  under  the  proper  circumstances, 
is  often  followed  by  very  satisfactory  results.  Yet  in  my  experience 
it  has  often  failed,  and  there  has  been  a  gradual  return  to  the  previous 
condition,  and  sometimes  the  contraction  haa  been  even  greater  than 
existed  before  the  operation. 

During  the  period  from  September  1,  1862.  to  May  1,  1872,  while 
I  held  the  position  of  Surgeon-in-Chief  to  the  Woman's  Hospital, 
there  were  ei;»hteen  hundred  and  forty-two  patients  treated  under  ray 
direction  in  the  institution.  Of  this  number,  the  cervix  was  divided 
6fty-six  times  for  flexure.  There  were  three  cases  of  serious  cellulitis 
following  these  operations,  but  complete  recovery  took  place  in  each 
instance,  and  without  the  formation  of  pelvic  abscesses.  Two  deaths 
occurred  as  the  result  of  general  peritonitis,  brought  on  after  these 
patients  were  well  enough  to  be  up,  caused  by  their  own  imprudence 
just  as  the  first  menstrual  period  after  the  operation  was  coming  on. 
One  of  these  patients  was  sent  to  the  hospital  by  Dr.  Bauer,  of 
Brooklyn,  but  now  of  St.  Louis.  After  she  had  been  up  for  several 
days,  she  asked  permission  to  take  a  bath,  which  was  refused,  and 
she  was  reninded  that  her  menstrual  flow  would  soon  be  due.  Not- 
withstanding this  caution,  ah*-  took  a  cold  sponge  bath  with  her  window 
open,  on  a  mild  day,  aa  it  happened,  although  in  Che  middle  of  winter. 
She  was  seised  with  a  chill  before  she  had  completed  her  toilet,  and 
this  was  followed  by  a  violent  attack  of  peritonitis,  of  which  she  died 
Id  a  few  days.     The  other  patient  I  had  operated  on  jusc  before  the 
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change  in  the  organization  of  the  Woman's  Hospital,  in  May,  1>^72, 
anJ.  after  a  few  days,  she  passed  from  my  service.  She  continued 
to  do  well  until  three  weeks  after  the  operation,  when,  on  j^oing  out 
for  the  first  time,  she  imprudently  indulged  in  too  long  a  drive,  was 
taki»n  sick  hefore  her  return,  and  died  within  a  few  days  from  general 
jvritotiitis. 

From  the  autumn  of  18i32  until  the  same  season  in  1875,  when  I 
bogan  to  arrange  the  statistical  material  which  has  been  used  in  this 
work,  I  had  treated  two  thousand  and  thirty-six  cases  in  ray  private 
hospital.  Of  this  number,  there  had  been  forty-nine  cases  of  flexure 
whore  the  cervix  had  been  divided,  and  one  death  had  occurred.  The 
o»uso  of  death  was  general  j)eritonitis  coming  on  in  a  case  where  I 
imprudently  i)erformed  the  operation  on  the  day  after  the  patient's 
arrival  from  a  long  and  fatiguing  journey — to  oblige  her  physician, 
\>ho  insisted  on  returning  home  without  delay.  In  this  instance* 
the  patient  did  well  for  a  week,  when  the  menstrual  flow  came  on,  I 
boliovo,  at  the  regular  time,  but  she  had,  through  ignorance,  or  with 
the  view  of  avoiding  the  delay,  misrepresented  the  fact.  Having  had 
I  ho  good  fortune,  in  early  life,  to  witness  the  results  in  tlie  practice 
of  i>thers,  I  made  it  a  rule  never  to  perform  this  operation  outside  of 
either  the  public  or  private  hospital.  I  felt  that  by  this  plan  alone 
wouhl  a  patient  be  kept  sufficiently  under  control  to  protect  her  from 
her  own  imprudent  acts.  Consetjuently,  I  have  never  operated  but 
twice  outside,  and  both  patients  remained  afterwards  under  the  charge 
of  their  physicians.  One  of  these  ladies  suffered  from  a  retroflexion: 
nho  was  a  foreigner  with  whom  I  was  unable  to  hold  any  ]»cr»onal 
conversation.  The  operation  was  performed  in  a  large  hotel,  where 
nho  could  not  get  the  proj)er  care,  and  she  suffered,  I  have  no  doubt, 
from  exposure.  The  consequence  was  an  attack  of  cellulitis,  which 
terminated  in  a  pelvic  abscess,  from  which  she  died  after  many  months 
of  suffering. 

(treat  care  can  be  exercised  in  the  proper  selection  of  cases  and 
in  the  needed  i)reparatory  treatment,  so  that  comparatively  little 
damage  may  follow  a  division  of  the  cervix.  But  so  much  harm  has 
resulted  from  the  operation,  and  so  little  permanent  benefit,  if  any, 
has  been  derived,  that  humanity  would  be  the  gainer  if  public  opinion 
in  the  profession  would  forbid  its  performance.  There  are  a  few 
rare  cases  of  congenital  flexure  of  the  neck,  below  the  vaginal  junc- 
tion, and  a  smaller  number  of  perm ment  flexures  of  the  body,  where 
Hoinetimes  the  operation  may  be  of  service.  But  these  cases  are  so 
rare  that  I  have  not  divided  a  cervix  uteri  in  eiorht  or  ten  years,  nor 
in  that  time  have  I  met  with  a  single  instance  where  it  would  have 
been  justifiable  to  perform  the  o[)e ration.  And  yet  it  is  one  which 
is  being  constantly  performed  in  the  most  irresponsible  manner,  in 
ignorance  of  the  cause  of  difficulty,  and  with  perfect  indifference  as 
to  consequences. 

A  flexure  of  the  body  of  the  uterus  never  occurs  unless  there  has 
been  some  obstruction  to  the  circulation,  and  this  is  usually  due  to  some 
pelvic  inflammation  outside  of  the  uterus.     The  dysmenorrhoea  and 
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the  flexure  are  therefore  but  symptoms  of  difficulty  elsewhere,  and 
are  in  no  manner  dependent  the  one  upon  the  other. 

Were  we  able  to  number  the  deaths  which  have  resulted,  directly 
or  indirectly,  from  this  operation,  it  would  be  ranked  among  one  of 
the  most  dangerous  in  gynaecology.  And  if  wo  could  compute  the 
almost  countless  number  of  victims  who  have  been  doomed  to  years  of 
iDvulidism,  through  the  folly  of  doing  this  operation,  and  in  ignorance 
of  a  pre-existing  cellulitis,  the  most  foolhardy  would  be  brought  to 
realize  the  consequences. 

When  the  uterus  has  become  retroflexed,  the  fundus  must  be  got 
oat  from  the  hollow  of  the  sacrum  as  soon  as  possible.  But  fre- 
quently the  uterus  is  found  bound  down  by  adhesions,  or  in  too  ten- 
der a  condition  to  be  moved  with  safety.  We  must,  as  in  the  treat- 
ment of  other  flexures,  resort  to  the  continued  use  of  hot-water 
injections,  hot  baths,  blistering  the  cervix  occasionally,  daily  glycerin 
dressings,  with  the  most  careful  attention  to  the  state  of  the  bowels  and 
the  general  health.  By  degrees,  as  the  tenderness  on  pressure  sub- 
sides, the  fundus  should  be  lifted  day  after  day,  as  far  as  prudent, 
and  without  attempting  too  much  at  any  one  time.  I  have  succeeded, 
after  months  of  careful  daily  manipulation,  in  restoring  the  uterus  to 
its  normal  position,  and  in  causing  the  gradual  disappearance  of  a 
marked  flexure,  although,  in  the  beginning,  the  organ  was  apparently 
bound  down  bv  adhesions. 


348  PROCIDENTIA,    OR    PROLAPSE,    OF    THE    UTERUS. 


CHAPTER  XIX. 

PROCIDENTIA.  OR  PROLAPSE,  OF  THE  UTERUS. 

^Etiology ;  Table  XXXI,  showing  the  relation  of  procidentia  to  age,  pregnaneyt 
injury,  labor,  and  other  conditions — Treatment :  pessaries,  surgical  measure*— 
The  operation  on  the  anterior  wall. 

This  condition  may  exist  in  any  degree,  from  a  simple  sagging  of 
the  organ  to  the  entire  escape  of  the  uterus  from  the  vagina.  Bj 
general  usage  the  terra  procidentia  is  applied  more  to  the  conditioQ 
of  prolapse  where  some  portion  of  the  organ  has  already  passed  the 
labia.  Prolapse  of  the  posterior,  or  recto-vaginal,  septum  consticutea 
what  is  termed  a  rectocele,  and  the  same  condition  of  the  anterior,  or 
the  vesico- vaginal,  wall  forms  a  cystocele.  In  practice,  procidentia 
and  prolapse  have  been  generally  regarded  as  two  disUnct  lesions. 
I  shall,  however,  treat  of  the  subject  as  a  displacement  of  the  uterus, 
where  each  of  these  conditions  will  be  regarded  as  only  steps  in  a 
process  which  may  terminate  in  the  complete  e8ca{>e  of  the  uterus 
from  the  vaginal  outlet. 

The  immediate  causes  of  prolapse  are  threefold :  either  some  growth 
above  the  uterus  crowds  it  downward,  or  there  is  an  increase  of 
weight  in  the  organ  itself,  or  there  is  a  want  of  proper  support  below. 
The  first  step  in  the  process  is  usually  to  be  traced  directly  to  the 
absence  of  support  for  the  vaginal  walls  at  the  outlet  of  the  passage, 
from  which  a  further  descent  is  soon  induced  by  the  increase  in 
weight  of  the  organ  resulting  from  its  malposition.  To  whatever 
cause  the  increase  in  size  and  weight  of  the  uterus  may  be  due,  the 
organ  will  settle  into  the  pelvis  just  in  proportion  to  the  additional 
burden. 

Complete  procidentia  is  essentially  a  condition  of  middle  life  or  old 
age,  and  occurs  usually  in  those  who  have  given  birth  to  more  than 
the  usual  number  of  children.  But  I  have  seen  it  occur  in  young 
unmarried  women,  in  consei^uence  of  tenesmus  excited  by  dysentery, 
or  from  lifting,  by  wliich  the  uterus  became  at  first  retroverted.  I 
have  also  met  with  several  instances  in  which  the  displacement  was 
cause<l  by  uterine  contraction,  in  the  attempt  of  the  organ  to  drive 
out  a  pedunculated  fibrous  polypus.  In  these  cases,  the  procidentia 
remains  comi^cte  after  the  expulsion  and  sloughing  away  of  the 
polyp. 

A  patulous  state  of  the  vulva  must  be  present  in  every  instance 
before  the  procidentia  can  become  complete.  If  the  pressure  from 
above  is  sufficient  to  crowd  the  retroverted  uterus  down  against  the 
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Dal  outlet  this  urill  become  gradually  distended,  and  the  neigh- 
Viorivig  tissues  so  thinned  out  from  absorption,  as  no  longer  to  oft'er 
sufficient  resistance. 

In  practice,  Tve  shall  have  to  deal  with  the  effects  of  childbirth 
ms    the  most  common  of  all  causes  in  producing  procidentia ;  in  all 
the:3€  cases  the  neck  of  the  uterus  becomes  lacerated,  and,  whenever 
tbi^ot  accident  occurs,  it  will  always  keep  up  a  sufficient  irritation  to 
irre^st  the  involution,  or  natural  decrease  in  the  size,  of  the  organ 
after  childbirth.     The   increased  weight  of  the  uterus  causes  it  to 
desoend  and  rest  upon  the  floor  of  the  pelvis,  where  it  acts  as  a 
we<ige  to  keep  the  vagina  dilated ;  and  the  cervix  soon  presents  at 
the     vaginal  outlet.      Frequently,  the  same  cause   which  produces 
laceration  of  the  neck  of  the  uterus  will  also  open  the  vaginal  outlet, 
%tk^  when  this  accident  has  occurred  to  an  unusual  degree,  so  little 
T^'sistance  is  opposed  to  the  descent  of  the  uterus  that  the  procidentia 
B^^^n  becomes  complete.     From  a  want  of  support  below,  the  recto- 
vaginal wall  often  prolapses,  and  forms  a  rectocele.     Along  the  sulcus, 
05^  each  side,  the  walls  of  the  vagina  are  attached  to  the  connective 
t^iie  and  fasciae  of  the  pelvis,  from  which  the  canal  receives  much 
support.     As  fold  after   fold  of  the  posterior  wall  of  the   vagina 
becomes  prolapsed,  the  connective  tissue  of  the  pelvis  will,  in  turn, 
stretch  sufficiently  to  throw  the  weight  on  a  portion  beyond,  until,  at 
length,  the  uterus  is  reached,  and  as  soon  as  the  utero-sacral  liga- 
ments have  been  stretched  sufficiently,  the  uterus  becomes  retroverted. 
As  the  organ  then  settles  towards  the  vaginal  outlet,  the  anterior 
wall  of  the  canal  prolapses  from  behind  forward,  and  forms  a  cysto- 
cele.     The  tissue  just  posterior  to  the  neck  of  the  bladder  will  then 
be  the  last  to  escape  as  the  procidentia  becomes  complete. 

When  laceration  or  relaxation  occurs,  and  the  enlarged  uterus 
happens  to  be  left  anteverted,  the  cervix  will  settle  on  the  floor  of  the 

Eelvis  with  the  fundus  behind  the  symphysis.  This  position  will  also 
eep  up  the  hypertrophy,  but  complete  procidentia  cannot  take  place 
unless  the  uterus  happens  to  become  retroverted.  But,  having  no 
support  at  the  outlet,  the  tissues  about  the  urethra  soon  thicken,  and, 
in  turn,  begin  to  prolapse.  This  relaxation  will  in  time  involve  the 
whole  septum  between  the  vagina  and  bladder,  so  that  the  mass  will, 
mt  length,  protrude  from  the  vagina  as  a  cystocele.  After  a  cystocele 
has  once  formed,  with  a  laboring  woman,  it  will  be  but  a  question  of 
time  before  the  uterus  becomes  retroverted.  This  displacement  will 
facilitate  a  prolapse  of  the  recto-vaginal  wall,  and  after  both  a  cysto- 
cele and  rectocele  have  formed,  the  procidentia  will  soon  be  complete. 
In  early  life,  even  when  the  vagina  or  perinseum  has  been  exten- 
sively lacerated,  the  occurrence  of  a  procidentia  is  not  the  rule  unless 
it  is  induced  by  accident,  by  the  character  of  the  woman's  occupa- 
tion, or  on  account  of  her  age.  A  woman  with  a  moderate  degree  of 
laceration  may  bear  a  number  of  children  afterwards,  and  between 
the  pregnancies  the  uterus  may  remain  enlarged  and  lie  on  the  floor 
of  the  pelvis  for  years,  without  any  apparent  increase  in  the  amount 
of  prolapse.     At  length  the  time  arrives  for  the  change  of  life,  but 
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there  will  be  no  diminution  in  the  size  of  the  uterus,  and  this  critical 
period  will  be  manifested  only  by  an  increase  in  the  length  and  quan- 
tity of  the  menstrual  flow,  and,  finally,  the  usual  changes  in  the 
vagina,  i.  ^.,  the  posterior  cul- de-sac  disappears  and  the  canal  becomes 
shorter  and  lessened  in  diameter.  The  effect  of  this  is  to  bring  the 
uterus  much  nearer  to  the  outlet,  retroversion  naturally  follows,  and  it 
then  requires  but  little  more  exertion  to  complete  the  procidentia. 
Then  the  uterus,  being  relieved  from  any  obstruction  to  its  circula- 
tion, soon  undergoes  the  natural  change  and  becomes  atrophied,  but 
the  displacement  continues  to  exist  unless  relieved  by  art. 

JEtioloyy  of  Procidentia. — By  means  of  Table  XXXI,  a  compari- 
son will  be  made  between  those  who  suffered  from  procidentia.  These 
were,  as  to  one  class,  treated  in  my  private  ho$)pital,  and,  as  to  another, 
in  the  Woman's  Hospital.  With  the  one,  every  comfort  of  life  had 
been  enjoyed ;  with  the  other,  want  had  doubtless  been  the  rule. 

Those  treated  in  the  private  hospital  had  had,  without  exception, 
the  advantage  of  the  best  medical  attendance  during  labor.  The 
contrary,  however,  was,  in  all  probability,  the  rule  with  the  greater 
number  of  those  admitted  to  the  Woman's  Hospital. 

This  table  does  not  include  all  who  were  treated  for  this  lesion  in 
the  Woman's  Hospital,  since  a  number  were  discarded  in  conse4|uence 
of  some  serious  defects  in  their  record.  All  of  those  in  the  Woman^s 
Hospital  were  operated  on  previous  to  May,  1872,  and  during  the 
time  I  had  charge  of  the  institution.  Those  from  my  private  hospital 
were  treated  previous  to  January,  1874. 

In  explanation  of  Table  XXXI,  we  will  take  as  an  example  the 
total  number  who  suffered  from  procidentia.  It  will  thus  be  shown 
that  in  both  institutions  86  patients  were  treated,  the  average  age,  at 
the  time  of  seeking  relief,  being  41.06  years.  Only  78  of  these  were 
able  to  give  the  age  at  which  tlie  menstrual  flow  first  made  its  appear- 
ance, and  a  still  smaller  number  the  date  of  marriage.  Tiie  ave- 
rages, throughout  the  table,  are  calculated  on  the  number  placed  above 
them,  these  representing  the  actual  number  who  were  able  to  give  the 
information.  Of  these  86  women,  each  bore,  on  an  average,  H.82 
children,  and  21  of  them  had  had  a  certain  number  of  miscarriages 
previous  to  the  labor  in  which  the  injury  was  supposed  to  have  been 
received.  Nineteen  of  these  afterwards  gave  birth  to  children  at 
full  term,  while  14  miscarried.  Altogether  these  86  women  were  im- 
pregnated 438  times,  averaging  over  five  pregnancies  to  each  wonutn. 
With  85  of  these,  it  is  shown  that  the  average  time,  previous  to 
admission,  and  after  the  reception  of  the  injury,  was  7.85  years.  A 
total  of  753  years  had  elapsed  since  the  last  pregnancy,  which  wouM 
give  an  average  of  8.85  years  for  each  woman.  It  will  be  seen  that 
:^0  women,  of  the  total  number  of  86,  had  already  gone  through  the 
change  of  life,  on  an  average  of  some  seven  years  before  seeking 
relief,  and  at  the  average  age  of  46.80  years.  It  is  also  shown  that 
tlie  average  age  at  which  the  injury  was  supposed  to  have  been  re- 
ceived was  over  3*3  yeurs,  and  it  was  not  generally  until  after  the 
birth  of  the  second  child  that  the  injury  occurred. 
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Finally,  the  connection  is  noted  between  the  time  of  under<^ing 
the  change  of  life  and  the  first  appearance  of  the  displacement.  Thm, 
67  women  with  complete  procidentia  had  first  noticed  the  displace- 
ment at  an  avera<];e  of  eight  years  or  more  before  seeking  relief,  and 
none  of  these  had  then  had  the  change  of  life.  But  with  17  women 
this  change  had  already  occurred,  and  afterwards,  at  the  average  age 
of  51.88  years,  the  procidentia  took  place. 

As  far  as  we  are  justified  in  drawing  any  deductions  in  proof  of  a 
general  law  from  so  small  a  number,  it  is  evident  that  laboring  women 
seek  relief  at  an  earlier  age  than  those  in  the  upper  walks  of  life.  In 
consequence  of  greater  exposure  to  hardships  among  the  poorer  clasd 
of  women,  a  gradual  prolapse  does  not  take  place,  as  would  occur 
under  more  favorable  circumstances,  but  the  procidentia  becomes  com- 
plete more  speedily  and  much  earlier  in  life,  as  is  shown  by  the  com- 
paratively small  number  who  are  found  suffering  only  from  rectocelc 
or  cystocele.  The  woman  who  has  had  the  perinaeum  extensively 
lacerated  may,  if  properly  cared  for,  go,  as  shown  by  the  table,  for 
over  two  years  before  a  prolapse  begins,  and  then  an  average  of 
eleven  pass  before  tlie  procidentia  becomes  sufficient  to  demand  relief. 
But  if  she  be  a  washerwoman,  or  in  a  station  of  life  where  she  can- 
not be  cared  for,  she  will  begin  to  suffer  in  less  than  two  mouths  after 
the  labor,  and  will  be  unable  to  work  longer,  on  an  average,  than  six 
years  before  some  relief  becomes  necessary. 

In  consequence  of  neglect  in  obtaining  the  necessary  information, 
or  from  inability  on  the  part  of  the  patient  to  furnish  it,  the  character 
of  the  labor  in  which  the  injury  was  received  has  unfortunately  not 
been  recorded  in  a  large  number  of  cases.  But  we  have  sufficient 
data  to  recognize  the  fact  that  artificial  delivery  was  practised  among 
the  poorer  classes  much  more  frequently  than  among  those  who  were 
better  able  to  command  the  time  of  the  medical  attendant.  If  we 
continue  the  comparison  between  the  two  stations  of  life  for  those 
cases  where  the  procidentia  has  become  complete,  it  will  be  seen  that 
the  women  in  the  upper  walks  of  life  not  only  bore  more  children 
before  the  occurrence  of  the  accident,  but  during  the  wliole  menstrual 
life  became  pregnant  a  greater  number  of  times.  A  greater  portion, 
if  not  all,  of  these  women  were  doubtless  in  perfect  health  before 
being  injured  in  childbirth.  Therefore,  these  averages  must  be  very 
near  correct.  The  average  number  of  children  for  both  classes  is 
greater  than  that  obtained  on  the  general  average  of  all  the  women 
under  observation.  The  average  age  of  puberty  for  the  women  treated 
in  the  private  hospital  is  essentially  the  same  as  that  obtained  on  the 
general  average  and  may  be  accepted  as  being  very  near  the  proper 
one  for  the  better  class  of  women.  Tlie  average  for  those  treated  in 
the  Woman's  Hospital  gives  evidence  of  a  much  later  development 
among  the  poorer  classes,  and  this  might  be  expected  from  what  has 
been  already  stated  on  the  subject  of  menstruation. 

Trmtment  of  Procidentia. — Many  years  ago  I  formed  the  acquaint- 
ance of  a  shrewd  and  eccentric  physician,  I  believe  now  dead,  who 
lived   in  the  Currituck   district,  near   the  Virginia   border.      This 
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gentleman  was  very  much  amused  at  the  surgical  procedure  I  em- 
ployed for  the  relief  of  procidentia,  and  did  not  hesitate  to  inform  me 
of  his  want  of  appreciation  of  it.  His  practice  was  almost  exclusively 
confined  to  the  negroes,  among  the  women  of  which  race  the  lesion  is 
common.  He  stated  that  he  could  cure  any  case  in  ten  days,  and 
had  employed  the  practice  for  many  years.  His  plan  was  to  swing 
the  woman  in  a  sling  from  a  beam,  in  the  knee  and  chest  position. 
This  was  maintained  for  the  ten  days,  during  which  time  the  vagina 
was  kept  filled  with  a  strong  decoction  of  oak  bark,  which  was  changed 
every  day  by  means  of  a  syringe.  He  assured  me  that  with  a  pro- 
perly padded  sling  there  was  no  difiiculty,  for  the  woman  slept  all  the 
time,  and  was  not  disturbed  except  to  receive  her  food  or  answer  a 
call  of  nature.  From  others  I  have  since  learned  that  his  statement 
was  correct,  as  far  at  least  as  his  success  in  the  treatment  of  this 
displacement  was  concerned.  Although  this  plan  would  not  be  prac- 
ticable for  any  other  race,  and  is  so  but  to  a  limited  extent  among 
negroes,  yet  I  think  the  principles  of  the  treatment  were  correct. 

Procidentia,  as  we  have  seen,  may  be  due  to  an  enlarged  uterus 

remaining  settled,  from  some  cause,  on  the  floor  of  the  pelvis  after 

labor.     The  already  over-stretched  vagina  cannot  regain  its  normal 

size,  nor  the  uterine  ligaments  recover  their  integrity,  as  long  as  the 

uteras  occupies  this  malposition  and  acts  as  a  wedge  to  continually 

increase  the  dilatation. 

If  it  were  possible  to  lift  and  maintain  the  uterus  at  its  proper 
position  in  the  pelvis,  the  organ  would  be  able,  in  all  probability,  to 
regain  its  natural  size.     But  under  any  circumstances,  by  correcting 
^he   malposition,  the  vagina  and  other  supports  of  the  uterus  are 
enabled  to  return  to  a  normal  condition.      With  a  large  and  relaxed 
vagina  this  cannot  be  done  by  any  mechanical  means  yet  devised. 
Seyond  a  certain  point  these  means  are  futile,  and  a  pessary,  of  any 
form,  will  prove  of  but  temporary  benefit,  and  in  the  end  be  posi- 
tively detrimental.     When  the  vaginal  walls  have  become  very  much 
relaxed,  it  is  impossible  to  prevent  them  from  crowding  down  within 
the  fenestra  of  any  form  of  open  pessary,  and  it  may  occur  to  an 
extent  almost  producing  strangulation,  unless  the  instrument  is  of  a 
fiuflScient  length  to  put  the  passage  on  the  stretch.     In  either  case  the 
result  is  the  same  ;  the  capacity  of  the  vaginal  canal  is  increased,  and 
the  uterus  is  still  further  enlarged  owing  to  the  yet  greater  obstruc- 
tion to  its  circulation.     When  a  solid  instrument  is  used,  the  capacity 
of  the  canal  is  also  increased  by  the  walls  crowding  in  around  it,  and 
pressing  it  forward  as  a  dilator.     One  instrument  after  another  will 
be  resorted  to,  with  the  necessity  of  making    each  subsequent  one 
larger,  until  finally  the  canal  may  be  dilated  to  the  full  extent  of  the 
pelvic  passage.     The  patient  must  then  become  bed-ridden,  or  she 
may  be  relieved  of  the  most  urgent  symptoms  as  the  uterus  escapes 
from  the  vagina  and  the  procidentia  becomes  complete. 

Some   surgical   procedure    must  be  our  final  resource,  but  it  is 
always  advisable  to  administer  preparatory  treatment  previous  to  the 

operation.     Should  the  uterus  be  much  enlarged,  treatment  directed 
23 
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to  diminish  ita  size  would  add  greatly  to  the  chances  for  succesB  fron 
an  operation.  An  erosion  should  always  be  healed  beforehand,  ami 
when  the  cervix  has  been  lacerated,  tlie  surfaces  should  be  united, 
since  this  will  of  itself  greatly  reduce  the  sise  of  the  uterus.  Itii 
necessary  to  antevert  the  uterus,  which  is  usually  retrovorted,  or  to 
lift  it  from  the  floor  of  the  pelvis,  if  it  sitnpty  sags  from  incresKtl 
weight.  As  soon  as  the  uterus  is  placed  in  a  position  where  the  at- 
culation  can  again  become  established,  it  will  decrease  rapidly  in  sue. 
It  will  often  prove  difficult  to  adjust  any  form  of  pessary  for  correct- 
ing a  retroversion  where  the  perinseum  has  been  lost  and  the  onlj 
point  of  support  to  be  had  is  behind  the  symphysis.  Yet,  byhsniij 
the  patient  under  observation,  and  by  studying  the  peculiarities  ol 
the  case,  it  may  be  accomplished.  Whenever  tenderness  on  prcssnn 
can  be  detected,  iodine  must  be  applied  from  time  to  time,  and  ihi 
hot-water  vaginal  injections  steadily  employed.  We  should  nevei 
operate  under  any  existing  indication  of  cellulitis,  and,  whenever  then 
is  detected  so  much  tenderness  at  any  point  as  to  contra-indicate  thi 
use  of  a  pessary,  we  must  resort  to  other  means  for  gaining  thi 
needed  support.  The  India-rubber  disk  may  sometimes  answer,  or  i 
cotton  support  shaped  like  a  mushroom,  and  saturated  with  glycerin 
to  be  renewed  daily.  Whenever  a  pessary  is  employed,  it  must  bi 
watched  with  unusual  care,  for,  when  such  a  redundancy  of  tissnt 
exists,  a  fold  may  become  readily  strangulated  or  packed  in  at  som 
point,  so  as  to  cause  the  instrument  to  cut  into  the  tissues  elsewhere 
as  if  it  were  too  large. 

Fig.  se. 


For  procidentia,  I  have  used  a  home-made  instrument  which  ha 
freifucntly  proved  of  great  service  in  my  hands.  I  have  some  blocli 
tin  rin^s  of  from  six  to  nine  inches  in  diameter,  which  1  first  bem 
into  a  triangle  with  rounded  comers  (A,  Fig.  58).  I  next  bend  tJi' 
centre  of  each  side  towards  the  middle,  so  that  each  of  the  three  open 
ings  will  bo  cfjual,  as  nearly  as  possible,  in  size  (B,  Fig.  58).  TV 
instrument  is  then  compUteil  by  henilinj;  over  the  ends  abc  togethei 
and  then  flattening  the  inatrumi'nt,  if  it  is  of  large  site,  between  th' 
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pftliQs  of  the  bands,  so  that  it  will  be  about  one-third  less  in  height 
than  in  width  (C,  Fig.  58).     This  instrument  is  intended,  when  not 
needed  for  a  capacious  vagina,  to  be  of  the  same  size  and  shape  on 
^11  sides,  as  I  have  attempted  to  show  in  the  portion  of  figure  marked 
C.      "When  made  uniform  in  shape,  the  instrument  can  scarcely  cut  at 
any    point,  since  pressure  will  cause  it  to  roll  over,  or  change  its 
|>08ition.     The  openings  should  be  large  enough  to  permit  a  fold  of 
tissue  to  enter  on  each  side  and  meet  in  the  centre.     Since  it  is  im- 
possible for  a  very  large  fold  to  enter,  the  tissues  cannot  become 
^^T^ngulated.     The  vaginal  tissue  becomes  literally  buttoned  into  the 
instrximent.     Although  the  tissues  are  frequently  changing  their  posi- 
**oii^  as  well  as  the  instrument,  yet  they  never  become  disengaged 
froin  it,  and  when  the  proper  shape  has  been  given  to  the  instrument, 
"  Ofi^n  scarcely  be  forced  out  of  the  vagina.     I  have  seen  some  of 
tlie^^^  instruments  made  of  material  so  large  in  diameter  as  to  be 
^•■'oi^it  bless,  since  the  openings  were  thus  left  so  small  tliat  the  tissues 
ci  not  enter  in  a  fold  sufficient  to  hold  it  in  place.      Different 
.fications  of  this  instrument  may  be  made  useful.     The  end  a 
_       be  opened  and  made  longer  than  the  two  other  portions,  so  as 
^^  *^*iter  the  cul-de-sac,  when  support  will  be  given  to  the  uterus  from 
^  Tul  and  under  each  broad  li^^ament.     Instead  of  forminii^  a  tri- 
e  in  the  first  instance,  a  larger  ring  may  be  used,  making  it 
^  -       — ire,  and  bending  the  four  comers  over  and  together  as  has  been 
J^^^^"Ciribed  for  the  triangle.     One  angle  can  then  be  opened  to  go  into 
^       posterior  cul-de-sac,  two  in  the  middle  left  closed  to  support  the 
^  ^'^rior  wall,  and  the  remaining  one  bent  back,  and  so  shaped  as  to 
^^'^^  support  to  any  rectocele  that  may  require  it.      For  rectocele 
2   ^^^e,  1  have  sometimes  employed  another  form,  in  which  the  support 
^     '^ken  from  behind  the  symphysis.     It  is  made  by  bending  together 
^m^     unosoally  long  closed-lever  pessary,  as  in  Fig.  59,  so  that  more 
^^D  half  its  length  will  reach  just  beyond  the  cervix,  and  the  other, 
shorter  portion,  will  come  across  the  posterior  wall,  about  an  inch 
more  from  the  vaginal  outlet.     Over  this  lower  blade,  I  frequently 
^tretch  an  India-rubber  band,  or  close  it  by  a  portion  of  thin  sheet 
^^%d,  such  as  is  found  in  tea  boxes.    The  portion  which  is  to  rest  near 
^be  neck  of  the  bladder  must  have  a  proper  depression  made,  so  as 
iK)t  to  exert  any  pressure  there,  and  the  corners  should  be  properly 
rounded  off.     When   this  instrument  is  well  fitted,  any  downward 
pressure  tilts  the  long  lever  up  behind  the  pubes,  and  prolapse  cannot 
take  place,  since  the  uterus  is  held  from  coming  forward,  and  the 
cross-bar  supports  the  rectocele.     The  material  for  these  temporary 
instruments  should  always  be  block  tin,  since  this  will  admit  of  any 
neceseary  change  of  shape.     When  the  pessary  has  been  introduced, 
if  of  block-tin,  two  fingers  can  be  inserted  into  the  vagina,  and  the 
sides  of  the  instrument  may  be  spread  apart  at  any  point,  or  narrowed 
if  necessary.     Whenever  the  patient  is  beyond  the  reach  of  the  per- 
sonal observation  or  control  of  the  physician,  the  prudent  course  would 
be  to  employ  only  the  India-rubber  disk  or  the  cotton  support.     As 
has  been  stated,  the  use  of  pessaries  in  these  displacements  requires 
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constant  observation,  and  in  spite  of  all  care  patients  will  sometimM  < 
Buffer  from  their  presence.  Before  removing  a  pesBary  or  the  cotton 
support,  care  should  be  taken  to  see  that  no  portion  of  the  tiMueiii 
engaged  in  or  adherent  to  it.  If  this  is  not  done,  the  uterus  vill  be 
dragged  down  to  the  outlet  before  the  pessar;  becomea  freed,  lod 
consequently  but  little  progress  will  have  been  made  in  relieving  the 

Fig.  69. 


prolapse.  I  always  direct  the  patient,  when  removing  it  herself,  to 
pass  one  finger  on  each  side  of  the  cotton  dressing,  so  as  to  afford 
some  support  to  the  parts  as  this  is  withdrawn. 

Frequently  some  attention  needs  to  be  directed  to  the  general  eon- 
dition,  and  it  is  always  absolutely  necessary  to  regulate  moet  carefully 
the  condition  of  the  bowels. 

The  object  of  all  surgical  procedures  looking  to  the  cure  of  prolapM 
is  to  support  the  uterus  in  its  proper  place  in  the  pelrie  until  it  has 
recovered  its  natural  size.  This  is  accomplished  by  turning  in  the 
excess  of  tissue,  and  uniting  freshened  surfaces,  which  should  be  made 
to  run  nearly  parallel  on  either  or  both  wallff  of  the  vagina ;  after 
which  the  perinscum  should  be  properly  restored  so  as  to  givesaitable 
support  at  the  vaginal  outlet.  By  these  operations  the  vagina  will 
be  reduced  to  its  original  size  and  condition  without  impairment  of 
its  natural  capacity.  Their  object  is  simply  to  relieve  the  over- 
stretched tissues  from  strain,  that  they  may  retract.  This  is  donfl 
by  taking  in  a  plait,  by  which  means  the  tissues  thus  turned  in  may 
regain  their  tone  ;  in  a  few  months  ail  trace  of  the  operation  disap- 
pears. It  is  cummonly  held  by  the  profession  that  the  object  of  the 
operation  is  to  narrow  the  vagina,  but  this  idea  ia  erroneous  and  mis- 
leading. This  canal  can  be  easily  shortened  by  uniting  denuded 
surfaces  transverse  to  its  axis.  But  to  narrow  the  vagina  in  its  diam- 
eter after  puberty  to  a  greater  degree  than  is  normal  in  the  virna 
state  is  impossible  by  any  surgical  procedure.  This  cannot  take 
place  except  as  a  result  of  inflammatory  action,  accompanied  bj 
slou;rhiug,  aud  by  contraction  of  the  cicatricial  tissue  which  takes 
place.  If  the  surfaces  denuded  at  the  operation  have  been  located  too 
tar  apart,  so  much  tension  will  result,  when  they  are  brought  together, 
that  the  sutures  will  certainly  cut  out  and  leave  tbe  parts  in  tbeir 
original  condition.     This  is  owing  to  the  unyielding  une  klong  tbe 
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V'^^nal  sulcus  on  each    aide  where  the  walls   are   connected  with 
tH«  pelvic   faacia.      This   tissue,    owing   to   its   elasticity,   can   be 
■*«-etched  to  a  certain  degree,  but  no  suture 
^=^11  withstand  its  persistent  traction,  bejond  '^'     ' 

*■    few  days,  without  cutting  out.  ^    "7^, 

Marshall  Hall  many  years  ago  suggested,  ^  t  ■^Hl^  J  ^ 

»*^t  did  not  himself  put  the  plan  in  practice,         ^^PI^^^P^ 
^liat  for  the  relief  of  procidentia  two  de- 
■■^wded  strips  should  be  united  running  paral- 
^^■l  on  each  side  from  near  the  cervix  uteri 
*o  the  vaginal  outlet,  thus  making  a  double 
'Vagina,  as  it  were.     This  operation,  how- 
^  ver.  would  always  fail,  as  the  anterior  wall 
of  the  vagina  would  prolapse,  and  gradually 
press  back  the  septum ;  or,  by  pressure, 
'^MrouUI   excite  absorption   of  the   recently 
«2nited  surfaces  until  siifHcient  apace  was 
^gain  produced  for  the  escape  of  the  uterus. 
Dr.  Sims,  in  Feb.,  1858,  mndified  this  sug- 
fzestion :  he  commenced  the  denudation  on     ^'"'jj  tht  woin»o''oik'iii'e''kB(« 
the   anterior  wall  of  the  vagina,  near  the       indchmi. 
neck  of  the  bladder,  making  the  freshened 

surfaces  diverge  from  a  common  point,  as  shown  in  Fig.  60,  and 
extend  to  each  side  of  the  cervix  uteri,  like  the  sides  of  a  triangle. 
These  surfaces  were  brought  together  and  secured  in  the  median  line 
"vith  interrupted  silver  sutures.  In  this  way  the  neck  of  the  uterus 
"was  crowded  towards  the  posterior  cul-de-sac,  and  the  fold  of  vaginal 
tissue  thus  formed  in  front  of  the  cervix  effectually  prevented  any 
prolapse  of  the  organ. 

Shortly  after  I  took  charge  of  the  Woman's  Hospital,  in  September, 
1862,  and  before  Dr.  Sims  had  reached  Europe,  whither  he  had  gone 
to  reside,  one  of  the  first  patients  operated  on  by  him,  after  the  method 
described  above, applied  for  relief.  She  stated  that  during  four  years 
she  had  been  entirely  relieved  by  the  operation;  but  about  three 
months  before,  while  in  th«  act  of  lifting  something,  she  had  been 
suddenly  seized  with  a  tenesmus,  which  became  persistent,  and  that 
ber  suffering  had  been  continuous  since  that  time.  On  examination, 
I  found  the  line  of  union  was  perfect  and  that  there  was  no  prolapse 
of  the  vaginal  wail.  But  the  neck  of  the  uterus  had  slipped  into  the 
pouch  made  between  the  septum  and  the  anterior  vaginal  wall,  with 
the  effect  of  throwing  the  fundus  into  the  hollow  of  the  sacrum,  and 
fixing  the  organ  in  this  position.  The  neck  was  disengaged  with 
difficulty;  but  when  the  uterus  was  returued  to  its  normal  position, 
immediate  relief  was  obtained.  On  reflection  it  became  evident  to 
me  that  this  accident  would  be  of  freijuent  occurrence,  and  that  as 
soon  as  the  uterus  should  be  so  much  diminished  in  size  that  its  neck 
vaa  no  longer  held  backward  by  the  fold  formed  in  front  of  it,  the 
latter  would  be  very  apt  to  override  the  cervix  and  force  it  into  the 
pouch.     On  exanuDing  two  other  patients,  whom  1  had  operated  on 
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witbin  the  previous  eighteen  months,  I  found  the  neck  already  beluij 
the  fold  in  each  instance. 

On  the  tenth  of  October,  1862, 1  operated  in  one  of  these 
to  overcome  the  difficulty.  I  completed  the  triangle  by  ruDniagi 
denuded  strip  iicrons  the  vagina  in  front  of  the  cervix  uteri;  tiiH 
uniting  the  ends  of  the  diverging  lines  as  shown  in  Fig.  60,uf 
etfectually  prevented  the  possibility  of  an  entrance  of  the  cervix  ioli 
the  pouch.  Dr.  Sims  subsequently  followed  this  plan,  leaving,  ho» 
ever,  a  small  opening  in  the  base  of  the  triangle  immediately  in  (mt 
of  the  cervix.  For  some  seven  years  thereafter!  employed  thiBmetbtd 
with  but  little  change.  I,  however,  appreciated  that  the  openlioi 
could  never  come  into  general  use,  on  account  of  the  diffioultiei  ii. 
volved  in  its  execution,  which  could  hardly  be  overcome  without  eoi- 
stant  practice. 

Early  in  1869  I  attempted  to  simplify  the  operation,  and  tlm 
adopted  a  method  which  I  have  since  followed.  I  first  antevertlln 
uterus  with  my  finger,  as  the  patient  lies  on  the  back.  The  necktf 
the  uterus  is  then  kept  crowded  np  into  the  posterior  cul-de-sac  bri 
sponge  probang  in  the  hands  of  an  assistant,  while  the  patient  is  being 
placed  on  the  left  side  for  the  introduction  of  the  speculum.  I  then 
endeavor  to  find  two  points,  one  about  half  an  inch  from  the  cerrii 
on  each  side,  and  a  little  behind  the  line  of  its  anterior  lip,  which  em 
be  drawn  together  in  front  of  the  uterus  by  means  of  a  tenacalnin in 
each  hand-  When  two  such  points  can  be  thus  brought  togelherwilt- 
out  undue  tension,  forming  triangular-shaped  folds,  the  aurfaceiut 
to  be  freshened.  One  of  the  tenacula  must  be  securely  hooVedin 
the  tissues,  to  indicate  the  point.  Then,  one  hand  being  disengag^< 
a  surface  half  an  inch  square  about  the  point  of  the  other  tenacula* 
is  to  be  denuded  with  a  pair  of  scissors.     Next  a  similar  surface  is  » 


Fig.  ei. 


Fig.  6^ 


be  freshened  around  the  point  of  the  first 
tenaculum,  and  a  strip  afterwards  removed 
from  the  vaginal  surface,  in  front  of  the 
uterus,  about  an  inch  long  by  half  an  inch 

wide   (see   Fig.   61).     Having   passed   a    

needle,  armed  with   a  silk  loop,   beneath  aniHun. 

each  of  these  freshened  surfaces,  as  shown 

in  Fig.  61,  a  silver  wire  is  to  be  attached  to  the  loop  and  secureci     ■ 
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ing«  thus  bringing  together  in  front  of  the  cervix,  as  will  be  seen 
g.  62,  these  three  points,  with  the  effect  of  forming  a  fold  similar 
Qt  somewhat  smaller  than,  that  formed  by  Dr.  Sims's  method. 
chief  advantages  of  this  method,  apart  from  its  simplicity,  are 

:  there  is  a  loss  of  only  a  few  drops  of  blood ;  and  the  neck  of 
lerus,  at  the  beginning  of  the  operation,  can  be  secured  in  the 
e-sac,  and  thus  the  hand  of  an  assistant,  which  mu3t  necessarily 
1  the  way,  can  be  dispensed  with.  By  the  old  operation,  the 
2s  forming  the  folds  were  drawn  from  behind,  and  wrapped 
ad  in  front  of  the  cervix,  while  the  chief  support  was  from  the 
DD  formed  in  the  median  line  by  turning  in  the  redundant  tissues 
V.  By  the  method  I  have  adopted,  a  direct  lateral  support  is 
id  from  the  pelvic  fascia,  giving,  in  many  cases,  by  this  means 
5,  a  sufficient  support,  entirely  independent  of  the  column  to  be 
wards  formed  from  the  tissues  turned  in  along  the  anterior 
The  completion  of  the  operation,  after  the  cervix  is  thus  fixed 
isition,  is  very  simple.  Fig.  62  shows  the  two  folds  on  the  ante- 
wall,  in  the  shape  of  an  ellipse,  extending  from  the  surfaces 
red  in  front  of  the  uterus  nearly  to  the  vaginal  outlet.  These  are 
i  turned  in  by  finding,  with  tenacula,  from  time  to  time,  opposite 
ts  near  the  crest  of  each  fold,  which  can  be  brought  together 
out  tension.  With  the  object  of  preventing  any  unnecessary  loss 
lood,  only  half  an  inch  on  each  side  need  be  denuded  at  a  time, 
Dr  more  sutures  being  introduced  and  secured.  Thus  advancing 
by  step,  the  operation  is  completed  by  turning  in  these  folds 

at  length  they  become  lost  on  the  vaginal  surface  near  the  neck 
be  bladder.  Four  or  five  sutures  should  be  inserted  to  the 
,  passing  first  a  silk  loop  to  which  the  silver  suture  is  to  be  at- 
?d  for  the  purpose  of  drawing  it  through.  The  needle  should  be 
daced  so  as  to  include  a  liberal  amount  of  tissue,  and  the  sutures 
ed  only  just  sufficiently  to  bring  the  raw  surfaces  in  contact,  that 
igulation  from  the  swelling  of  the  parts  may  be  avoided.  The 
•es  are  usually  removed  on  the  eighth  to  the  tenth  day.  No 
al  after- treatment  is  needed,  beyond  keeping  a  self-retaining  sig- 

catheter  in  the  bladder  until  the  parts  have  become  well  united. 
D,  from  any  cause,  the  catheter  cannot  be  retained,  the  bladder 
Id  be  emptied  every  few  hours,  so  that  the  weight  of  a  quantity 
rine  may  not  be  borne  by  the  recently  united  surfaces.  If  it 
ecessary  to  empty  the  bladder  on  a  bed-pan,  a  little  tepid  water 
Id  be  thrown  into  the  vagina  immediately  afterwards,  for  fear 
some  urine  may  have  passed  in ;  by  this  method  its  effects  on 
iDiting  surfaces  would  be  neutralized.  It  is  absolutely  necessary 
mfine  the  patient  to  the  recumbent  position  for  two  or  three 

here  the  upper  portion  of  the  vagina  only  has  become  dilated 
\n  enlarged  uterus  resting  on  the  floor  of  the  pelvis,  I  often 
ite  for  the  prolapse  in  preference  to  using  a  pessary.  The  ope- 
D,  in  principle,  is  essentially  the  same  as  that  just  described  for 
elief  of  procidentia.     The  line,  however,  formed  by  turning  in 
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the  superabundant  tissue,  only  extends  for  a  short  distance  on  the 
anterior  wall,  since  but  a  limited  portion  of  the  canal  is  dilated. 
Frequently,  not  more  than  two  or  three  sutures  are  needed,  but  the 
line  must  be  extended  until  a  point  has  been  reached  where  the  folds 
terminate  on  a  level  with  the  vaginal  surface.  In  other  words,  as 
only  the  upper  portion  of  the  vagina  is  dilated,  there  will  be  less  and 
less  tissue  to  turn  in,  and  the  folds  will  gradually  become  smaller 
towards  the  vaginal  outlet  until,  at  length,  they  will  be  lost  or 
smoothed  out  as  it  were. 

When  there  is  no  laceration  of  the  perinseum,  nor  a  dilatation  of  the 
vaginal  outlet  from  rectocele,  the  operation  described  as  applicable 
for  the  anterior  wall  may  be  of  itself  sufficient  to  cure  a  partial  pro- 
cidentia. If,  however,  the  posterior  portion  of  the  canal  has  been 
involved,  the  uterus  will  gradually  advance,  and  ultimately  escape 
from  the  vagina.  This  it  will  do  even  after  the  operation  has  been 
performed  successfully  in  every  detail  as  described.  Unless  there 
exists  a  proper  support  below,  no  operation  yet  devised  for  the  ante- 
rior wall  of  the  vagina  can,  of  itself,  prevent  a  prolapse  of  the  uterus. 
Under  such  circumstances,  the  sole  purpose  of  an  operation  is  to  in- 
crease the  radial  distance  between  the  cervix  and  neck  of  the  bladder. 
Then,  if  the  uterus  cannot  become  retroverted,  nor  approach  near  to 
the  symphysis,  it  will  only  prolapse  in  the  circle  incident  to  the  radius 
thus  gained.  If  the  outlet  of  tlie  vagina  is  sufficiently  large,  the 
procidentia  may  again  become  complete  very  soon  after  an  operation. 
Yet,  such  an  operation  may  have  been  a  success,  so  far,  at  least,  that 
the  relative  distance  between  the  cervix  uteri  and  the  neck  of  the 
bladder,  as  gained  by  the  operation,  remained  unchanged.  As  long  as 
the  radial  distance  between  these  two  points  is  preserved,  the  base  of 
the  bladder  will  swing  like  a  trap  door,  as  if  it  were  hinged  under  the 
pubes.  It  will  advance  with  the  uterus,  as  the  latter  is  dragged  down 
by  the  prolapsing  posterior  wall,  to  pass  througli  the  vaginal  outlet  as 
soon  as  this  has  become  sufficiently  dilated.  This  condition  is  com- 
monly not  appreciated,  ^nd  the  operative  procedure  is,  in  consequence, 
frequently  condemned,  and  unjustly  so.  I  will,  then,  repeat,  that  tiie 
prolapse  may  be  relieved,  in  consequence  of  the  increased  radius 
gained  by  the  operation  between  the  cervix  and  the  symphysis  pubis, 
as  a  centre,  provided  the  lower  portion  of  the  canal  remains  in  a  state 
of  integrity.  Wlien  such  is  not  the  case  no  permanent  benefit  will  be 
obtained  unless  the  perinaeum  be  closed  and  the  rectocele  removed,  if 
necessary. 

The  operation  on  the  posterior  wall  for  rectocele,  as  formerly  prac* 
tised,  resembled  closely,  in  general  principles,  the  one  already  de- 
scribed for  procidentia.  The  denuded  surfaces  were  made  to  extend 
from  the  fourchette  upward,  in  the  form  of  an  ellipse,  towards  the 
cul-de-sac,  and  were  continued  until  the  excess  of  tissue  was  turned 
in  level  with  the  vaginal  wall.  The  operation  was  a  very  difficult 
one  to  perform,  from  tlie  want  of  space,  and  the  venous  hsemorrhage 
was  frecjuently  excessive.  Besides,  it  so  often  proved  unsatisfactorj 
that  I  finally  adopted  a  procedure  by  which  the  rectocele  might  be 
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removed  ftod  the  perinteuna  closed  by  a  single  operation.     This  will 

V>e  fully  explained  in  connection  with  the  operation  for  laceration  of 
the  perintenm. 

Cysiocelb  13  frequently  met  with  in  women  advanced  in  life.  An 
operation  on  the  anterior  wall  U  generally  sufficient  for  its  relief, 
without  closing  the  perinfejin,  although  the  loss  of  the  perineum  was 
the  original  cause  of  the  difficulty.  When,  however,  the  procidentia 
ioea  not  become  complete  at  the  change 
of  life,  the  prolapse  of  the  anterior  wall 
i«  not  likely  to  be  increased  afterwards, 

as  the  then  diminished  size  of  the  vagina 

kfibrds  the  necessary  support  to  it. 
For  the  relief  of  a  simple  cyatocele. 

Dr.  Sims's  operation  will  be  sufficient. 

This  consists  in  the  removal  of  a  por- 
tion of  tlie  mucous  membrane  in  the 
form  of  an  ellipse,  as  shown  in  Fig.  63. 
The  patient  is  to  be  placed  on  the 

1  eft  aide,  and  the  speculum  introduced. 

AVith  a  sound  properly  curved  for  two 

«}r  tliree  inches  of  its  length,  the  excess 

of  -tissue  can  be  pressed  back  in  the 

median  line  towards  the  bladder,  and 

thus  held  by  an  assistant.      Two  long 

folds  will  be  formed,  from  which  it  will 

he  necessary  to  remove,  with  a  pair  of        "'"' '  op«™tiun  (ur  rjtiocru,  ■•  it 

scissors,  small  poriions  of  tissue  along     ^ntai  u/eiieii. 

their  crest,  to  serve  as  guides  for  the 

entire  ellipse.     When  the  tissues  are  again  allowed  to  roll  out,  it  will 

be  easy  to  connect  these  points  by  removing  the  intervening  strips 

of  mucous  membrane.  These  freshened  surfaces  are  to  be  united  by 

interrupted  sutures  along  the  median  line,  and  secured  in  the  usual 

manner. 

But,  whenever  the  parts  about  the  urethra  have  become  prolapsed 
and  thickened,  constituting  a  urethrocele,  this  operation  docs  not 
always  answer.  The  difficulty  is  that  it  cannot  remove  this  excess 
of  tissue  about  the  urethra,  even  if  the  line  be  extended  to  the  meatus. 
Under  these  circumstances,  I  now  remove  the  mucous  membrane  from 
the  anterior  vaginal  surface  in  the  form  shown  in  Fig.  Hi.  Only  a 
single  suture  is  represented  as  having  been  introduced,  so  as  not  to 
confuse  the  demonstration.  When  this  suture  passing  through  the 
apex  of  each  triangle  is  secured,  the  two  points  AB  will  be  drawn 
together,  and  at  the  same  time  the  flap  will  carry  with  it  the  excess 
of  tissue  about  the  neck  of  the  bladder.  This  occurs  on  account  of 
the  uterus  being  the  least  yielding  point.  The  sutures  all  radiate 
somewhat  from  the  flap  B  (Fig.  til),  ami,  when  secured,  the  lino  of 
union  forms  the  triangle  OAL>.  After  this  operation  the  traction 
Mr^'es  to  correct  the  prolapse,  and,  as  it  is  very  great,  the  sutures 
ibould  have  been  made  to  include  a  liberal  amount  of  tissue,  so  that 
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thej  may  not  cut  out ;  &nd  they  should  be  allowed  to  remain  id  tea 
or  twelve  dayn. 

For  procidentia,  with  an  excess  of  tissue  prolapsing  ftboot  tbe 
uretlira,  I  adopt  tlie  same  method,  somewhat  modified.  About  two- 
thirds  of  the  distance,  from  the  uterus  forward,  is  united  in  a  straight 
line  as  far  as  the  point  A  (Fig-  66).    Tbe  operation  ii  llieti  conuaoed 


Fig.  M. 
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by  removing  the  tissue  about  tbe  urethra.  It  is  necessary,  as  a  fir^t 
step,  to  ascertain  by  means  of  a  tenaculum  how  much  of  the  tissue 
cau  he  drawn  up  in  the  form  of  a  triangular  tlap  to  tlie  point  A. 
When  the  excess  has  been  removed,  and  the  point  of  this  flap  has 
been  secured  by  a  suture  at  A,  two  folds  will  be  formed  on  each  side 
extending  towards  the  inner  face  of  each  ramus  iachii.  With  • 
tenaculum  in  each  band,  we  arc  to  judge  how  much  tissue  should  be 
turned  in.  Then,  when  the  additional  denudation  is  completed  and 
the  sutures  have  all  been  twisted,  tliere  will  be  formed  the  lines  A  B 
and  \  C.  as  shown  in  Fig.  65.  This  plan  of  operating  disposes  most 
efr<;ctunlly  of  all  exco^is  of  tissue,  and,  when  union  has  been  obtained, 
the  suppDrt  i^  pL-rfect,  since  it  is  excrteil  in  all  directions.  Dut,  witb 
all  of  in  ailvantageri,  one  difficulty  remains  wliich  1  have  never  been 
able  to  overcome.  In  conseijueuce  of  the  traction  exerted  in  opposite 
directions,  the  three  Haps  brought  together  almost  always  separate  to 
some  extent  at  the  angle  A  after  the  sutures  have  been  removed,  and 
this  neces!iitates  a  second  operation. 

Thiii  difficulty  I  have  recently  overcome  by  another  method,  which, 
if  it  standd  the  tc^t  of  time,  will  supersede  both  of  the  openttiou 
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en,  I  have,  Iiowever,  operated  in  only  four  cases  of  procidentia 
rethrocele  bj  the  metliod  I  shall  describe,  and  not  more  than 
ntba  have  einpsed  since  the  first  operation.  The  traction  exist- 
Vias  been  shown,  in  opposite  directions  is  overcome  and  utilized 
ending  and  uniting  a  crescentlc  surface  across  the  axis  of  the 
k  *ith  the  concavity  of  the  line  towards  the  uterus,  as  shown  by 
aij,  instead  of  being  towards  the  vaginal  outlet  as  in  the  other 


Fig.  66. 


ids.  Th(4  usual  operation  on  the  anterior  wall  is  begun  and 
ded  until  the  crest  of  the  cystocele  has  been  reached  at  A,  aa 
1  in  Fig.  65.  Then,  instead  of  continuing  the  denuded  line  in 
irection  C  and  B,  a  crcscentic  surface  is  freshened  aa  in  Fig.  66, 
the  angles  running  into  the  vaginal  sulcus  on  each  side.  The 
r  width  of  surface  to  be  frcsliened  can  be  easily  determined  by 
<of  &  tenaculum  in  each  hand.  As  the  upper  flap  must  form 
1  line,  the  lower  edge  will  be  draw[i  up  to  it  when  the  sutures 
■cared,  thus  disposing  effectually  of  the  excess  of  tissue  about 
■ethra.  At  the  same  time  any  traction  which  may  be  exerted 
e  utilized  in  a  direction  to  keep  the  flaps  in  contact, 
s  same  principle  will  be  applied,  as  we  shall  see  in  the  next 
!T,  in  restoring  the  posterior  wall  and  vaginal  outlet  to  their 
U  size. 
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CHAPTER    XX. 

PROLAPSE  OF  THE  POSTERIOR  WALL  OF  THE  VAGINA. 

Description  of  the  pelvic  outlet — The  perineal  body — Its  supposed  use — ProUpieif 
the  posterior  wall  of  the  vagina  from  loss  of  fascial  or  muscular  support— Modi 
of  operation. 

The  bony  outlet  of  the  pelvis  is  barred  by  fascial  attachments  fifw 
the  arch  of  the  pubes  above  to  the  coccyx  below,  and  from  one  toiler 
ischii  to  the  other,  including  between  their  folds  layers  of  musclesroA* 
ning  in  different  directions,  so  that  all  are  firmly  bound  together.  Tbis 
firm  but  elastic  barrier  is  pierced  by  the  passage  of  the  urethral  eaoal, 
the  vagina,  and  the  rectum,  with  a  close  interlacing  of  muscular  fibrai 
and  connective  tissue  between  the  outlets  of  these  passages  and  the 
connective  tissue  of  the  pelvis  above.  This  has  been  termed  the 
pelvic  diaphragm. 

Below   the  bottom  of   Douglas's  cul-de-sac  the  rectum   fonne  i 
backward  curve  towards  the  median  line,  and  in  the  direction  of  its 
outlet,  the  anus.     Between  the  vaginal  and  rectal  outlets  a  somewbit 
pyramidal-shaped  space  is  thus  formed,  with  the  base  below.    Thia 
space  is  filled  by  skin,  fascia,  and  muscular  tissue  below,  with  fataod 
connective  tissue  above,  and  is  called  the  perinaeum.     For  a  full  de- 
scription of  the  anatomy  of  this  region  the  reader  must  consult  the 
most  complete  work  on  the  subject,  by  Dr.  Henry  Savage.*     Scarcely 
any  author  has  attempted,  at  any  length,  to  show  the  use  or  supposcfO 
physiological  bearing  of  the  perineal  body,  but  all  have  reiterated 
the  accepted  statement  that  it  is  the  main  support  upon  which  rest 
the  pelvic  organs  through  the  aid  of  the  vaginal  canal.     On  thii 
supposition  no  little  ingenuity  has  been  spent  in  the  repair  of  a  lace* 
rated  perinaeum,  by  the  building  up  of  a  body  far  more  in  extent  tba-ti 
nature  ever  furnished,  which  has  proved  often  an  obstruction  to  tb« 
entrance  of  the  vagina,  and  led  to  the  certainty  of  rupture  at  the  s^^ 
sequent  labor. 

The  most  systematic  and  comprehensive  account,  in  the  Eng^*^"' 
language,  of  the  philosophy  of  the  female  perinaeum  forms  the  a*^^^ 
chapter  of  Dr.  T.  G.  Tliomas's  work  on  the  "  Diseases  of  Womo^^* 
His  reasoning  and  his  deductions  are  faultless  as  being  based  oa  ^*^' 
generally  accepted  view  in  regard  to  the  perinaeum  as  the  main  d*^l 
port  of  the  pelvic  organs.  But  I  believe  his  premises  are  wro'^*! 
and  it  can  be  shown  that  the  perinaeum  gives  no  support  to  the 


'  The  Surgory,  Surgical  Pathology,  and  Surgical  Anatomy  of  the  Female E*^^^' 
Organs.     Fifth  edition.     London,  1882. 
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directly  or  indirectly.     Prolapse  of  the  uterus  never  occurs  directly 
from  loss  of  support  where  the  perinseum  has  been  lacerated,  and, 
unless  the   muscles   have   been  involved  to  the  extent  of  rupture 
through  the  sphincter  ani,  the  injury  sustained  is  seldom  more  than  a 
superficial  tear  through  the  skin  and  to  a  limited  extent  into  the  con- 
nective tissue.     The  position  itself  of  the  perineal  body  is  one  of 
weakness,  having  no   direct  attachment   to   a    fixed  point,  and   no 
strength  within  itself  beyond  that  obtained  from  the  pelvic  fascia  re- 
flected over  the  muscles  by  which  its  chief  support  is  gained  through 
its  lateral  attachment.     From  its  shape  as  a  curved  line,  and  from  its 
ioeation  in  reference  to  the  uterus,  when  a  woman  assumes  the  up- 
^ght  position  it  could  not  support  anything  from  above  unless  it  was 
'^sting  directly  on  it.     The  greater  portion  of  the  perineal  body, 
filling  the  space  between  the  rectum  and  the  lower  part  of  the  vagina, 
*«  formed  of  fat,  and  cannot  give  more  support  than  a  like  deposit  in 
different  parts  of  the  pelvis,  which  are  also  held  in  place  by  the  con- 
^^tive  tissue.     This  body  does  not  reach  the  uterus,  and  it  cannot 
"^  shown  that  the  vagina  by  being  supported  below  aids  in  gainitig 
^^  expected  result.     It  would  be  as  rational  to  assume  that  a  man's 
P^^t^iloons  were  supported  by  the  legs  resting  on  the  instep  or  foot. 
The  connective  tissue  is  attached  from  side  to  side  throughout  the 
P^*^is,  and  as  it   stretches   out  in    every  direction   is  held   firmly 
^K^^her  by  the  fascia,  so  that  the  pelvic  organs  are  suspended  from 
*bo  v^,  and  on  the  same  principle  as  those  of  the  abdominal  and  thoracic 
^^^ties.      By  this  arrangement,  acting  as  a  spring,  the  jar  is  broken 
^«^ioli  would  otherwise    be  transmitted  direct  with  every    step   if, 
^  *»   asserted,  a  solid  support  existed  from  below.     We  can  realize 
l5^^^   this  is  true  from  the  statement  of  any  woman  who  is  suffering 
^^Diaa  an  extensive  cellulitis,  for  she  is  unable  to  take  a  single  step  with- 
^J*^     feeling  the  force  transmitted  directly  through  the  solid  and  in- 
^*^^^ic  tissue,  which  should  aid  in  giving  the  most  perfect  support 
•^^tt  below,  if  the  perinteum  could  exercise  such  a  function. 

1 C  we  study,  as  a  whole,  the  structure  of  this  barrier  to  the  pelvic 
P'^^l^t  it  becomes  most  apparent  that  the  formation  is  faultless  in  giv- 
?*^S  the  specially  needed  support  to  the  parts  in  direct  contact  with 
.  *  In  this  connection  it  is  also  seen  that  the  shape  of  the  perinaeum 
*•  ^^mirably  adapted  to  give  the  specially  needed  support  to  the  curve 
?^  ^he  rectum  in  defecation  and  when  in  the  upright  position,  so  that 
?^  ^*nnot  encroach  upon  the  vaginal  canal,  and  this  is  believed  to  be 
^te    c^hief  province. 

It  is  my  belief  that  a  simple  case  of  supposed  laceration  of  the 

Pj^^^naeom,  extending   even   to  the  fibres  of  the  sphincter  ani,  and 

rj^ugh  tissues  situated  outside  of  the  fascia,  produces  no  inconvenience 

IJ.  ^f  the  parts  have  once  healed,  and  only  occasionally  do  we  find 

^•^^fbances  of  a  reflex  character  which  can  be  attributed  to  the  pre- 

nce  of  cicatricial  tissue  which  has  resulted  from  this  simple  injury. 

^9  n  matter  of  common  observation  that  the  suffering  and  the  usual 

j*!^'^  of  symptoms  attributed  to  a  loss  of  the  perinseum  are  by  no  means 

I^^portion  to  the  extent  of  injury.   It  is  certainly  common,  and  espe- 
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cially  in  the  case  of  laboring  women,  to  find  extensive  injury  in  r^'  '  * 
form  of  a  supposed  laceration  of  the  perinseum,  which  has  ezistedl 
years,  and  yet  not  the  slightest  discomfort  has  been  appreciated. 
all  these  cases  the  vaginal  outlet  is  found  so  open  that  it  becomes 
a  matter  of  surprise  and  one  difficult  to  realize  by  what  means 
pelvic  organs  were  kept  within  the  body.     On  the  other  hand, 
experience  is  quite  as  common  a  one  to  find  ourselves  at  a  loss  to 
count  for  the  great  amount  of  suffering  attending  the  slightest  d( 
of  apparent  injury  to  the  vaginal  outlet.      It  is  by  no  means  rtreti] 
observe  other  women  who  arc  suffering  the  same  discomfort  where i 
loss  can  be  detected,  and  yet  the  vaginal  outlet  is  found  as  relaxed; 
the  mouth  of  a  bag  would  be  from  which  the  running  string  had  ben 
removed.     It  therefore  seems  self-evident  that  the  8ufi*ering  and  di^ 
comfort  which  are  thus  experienced  in  common  can  not  result  froa 
laceration  of  the  perinieum,  as  the  supposed  effect  bears  no  relatin 
to  the  extent  of  lesion,  and  the  same  symptoms  are  found  to  esflt 
where  no  injury  of  the  kind  has  been  received.     The  discomfort  thv 
realized  while  standing,  and  which  is  generally  attributed  to  a  loss  rf 
the  perii)8Bum,  is  not  due  in  the  beginning  to  prolapse  at  any  point 
The  fascia  and  connective  tissue  of  the  pelvis  support  the  vessels  and 
control  the  circulation  through  them  to  a  remarkable  extent,  as  longti 
these  tissues  are  in  a  state  of  integrity.     But  when  this  necessirj 
support  becomes  lost  the  vessels  dilate  to  an  increasing  degree  as  the 
upright  position  is  maintained,  and  prolapse  is  in  time  a  consequeoee, 
but  only  from  the  additional  weight.     As  long  as  the  proper  support 
is  exerted  by  the  fascia  and  connective  tissue  of  the  pelvis,  the  pofr 
terior  wall  of  the  vagina  will  be  drawn  up  and  kept  throughout  in 
close  contact  with   the  anterior  one,  so  that  the  air  will  be  excluded 
from  the  canal.     Notwithstanding  the  parts  about  the  vaginal  outlet 
are  thus  firmly  supported  directly  from  the  roof  of  the  pelvis,  at  the 
superior  strait,  they  are  elastic  and  capable  of  great  distension  within 
certain  limits. 

I  have  called  the  attention  of  the  profession  to  the  occurrence  of 
a  laceration  of  the  urethra  which  sometimes  takes  place  in  the  attciap^ 
to  dilate  the  canal.     This  lesion  is  produced  at  the  sigmoid  portion 
of  the  urethra,  where  its  course  is  downward  and  backward  in  it* 
relation  to  the  subpubic  ligament.     Should  the  tissues  prove  saffi' 
ciently  unyielding,  a  transverse  laceration  takes  place,  by  which  tJ** 
parts  are  freed  from  the  support  of  the  fascia  and  the  canal  remain* 
patulous. 

In  like  manner,  under  certain  circumstances  in  childbirth,  the  s^* 
parts  of  the  vagina  are  crowded  up  in  advance,  as  the  head  pa^^* 
along  the  floor  of  the  pelvis.     Laceration,  if  it  occurs,  does  not  ts}^^ 
place  in  the  posterior  commissure  of  the  labia  majora,  but  be^***^ 
somewhere  within  the  canal,  and  it  is  only  as  the  shoulders  es 
that  the  rent  is  completed  externally.     The  soft  parts  may  be  \f 
rated  or  not,  but  in  many  instances  before  they  are  toni,  I  ^^^^^ 
the  fascia,  extending  from  the  sulcus  on  each  side,  becomes  separ^*-^ 
from  its  connection  with  the  vaginal  outlet,  and  this  separation 
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Uke  place  without  any  external  injury.     We  then  have  the  condition 

I  b^fe  compared  to  the  mouth  of  a  bag  without  the  running  string. 

When  a  woman  is  placed  in  a  favorable  position  and  the  perinteum  is 

retracted,  as  is  done  in  the  use  of  Sims's  speculum,  this  support  from 

the  sulci  will  be  lost  for  the   time,  in  consequence  of  the  fascia 

becoming  relaxed  with  the  backward  traction,  on   shortening   the 

fiulial  distance  from  the  support  above.     In  like  manner,  when  this 

faacia  is  separated  by  accident,  in  the  neighborhood  of  the  vaginal 

Jtincdon,  the  support  is  lost,  the  walls  of  the  canal  relax,  so  that  the 

pAsaage  becomes  ballooned  out  from  atmospheric  pressure,  and  the 

<>iii0eular  attachment  will  permanently  open  the  outlet  laterally  and 

backward,  with,  as  I  have  seen,  the  fourchette  uninjured.     It  is,  then, 

erident  that  the  perinseum  is  rarely  if  ever  lacerated  to  the  extent  of 

^^^  Apparent  lesion,  for  a  very  slight  injury  in  the  connective  tissue 

^ill    be  spread  out  by  lateral  traction,  and  still  more  exaggerated 

^heti  the  support  from  the  fascia  has  been  lost.     The  tissues  in  the 

•^^igliborhood  of  the  perinseum  then  drop  away,  as  it  were,  from  the 

•*^h    of  the  pubes,  and  are  drawn  back  towards  the  coccyx,  leaving 

the     ^vaginal  entrance  open,  as  if  a  very  extensive  injury  had  *been 

^Qst^ined.     That  the  parts  are  thus  displaced  backwards,  towards  the 

?*^^^^y X,  is  demonstrated  by  the  usual  position  of  the  carunculae,  which 

^^7    in  contact  with  the  vaginal  surface  of  the  urethra  in  their  relation 

^•tl%    the  unruptured  hymen. 

^^>r  years  past  I  have  been  skeptical  in  regard  to  the  perineal 

*^PlM)rt  and  to  the  extent  of  injury  actually  sustained  when  the  peri- 

^•^^"^■B  is  supposed  to  be  lacerated.   Twelve  years  have  already  elapsed 

*?*^^^  I  recognised  the  necessity  for  obtaining  the  chief  support  from 

^^    posterior  wall  of  the  vagina.     It  is  over  three  years  since  I  first 

P^^ated  to  restore  the  vagina  by  a  method  to  be  described  hereafter, 

^^*    in  accordance  with  the  views  I  have  just  expressed  regarding  the 

^^^«  of  the  perinsBum.     At  the  last  meeting  of  the  American  Gynje- 

f^^*Ogical  Society,  held  in  Philadelphia,  September  18-20, 1888, 1  read 

•^  Study  of  the  iEtiology  of  Perineal  Lacerations,"  in  which  were 

'^^  forth  at  greater  length  the  views  I  have  just  expressed  regarding 

1^^  office  of  the  perinseum. — [Transactions  of  the  American  Gynieco- 

^Sical  Society,  vol.  viii.] 

Bv  a  remarkable  coincidence,  at  the  meetincr  of  the  Gvnaecolo^cal 

^^tion  of  the  56th  Assembly  of  German  Naturalists  and  Physicians, 

^eld  in  Freiburg,  September  18,  1883  ["  Centralblatt  fUr  Gynako- 

^Ogie,"  No.  40,  Oct.  6,  1883],  Dr.  Schatz,of  Rostock,  read  a  paper  on 

lacerations  of  the  Pelvic  Floor  in  Childbirth.    His  views  so  thoroughly 

confirm  my  own  in  regard  to  the  perinseum,  and  his  explanation  is  so 

pertinent  to  the  subject,  that  it  will  be  necessary  to  give  a  somewhat 

iengthy  abstract,  without  being  a  translation  in  full. 

Hitherto,  he  said,  neither  the  frequency  nor  the  clinical  signifi- 
cance of  lacerations  of  the  muscles  of  the  pelvic  floor  has  been  suffi- 
ciently appreciated.  In  their  connection  with  displacements  of  the 
pelvic  organs,  and  especially  with  prolapse,  they  are  <|uite  as  impor- 
tant as,  if  not  more  important  than,  laceration  of   the  perinseum. 
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Case9  may  often  be  seen  in  which  the  perinseum  is  torn  throng 
sphincter  ani,  and  yet  the  integrity  of  the  pelvic  floor  has  notsuffi 
and  no  prolapse  or  descent  has  taken  place.     The  perinaeum  does 
belong  to  the  muscular  floor  of  the  pelvis,  but  lies  wholly  beneath 
In  cases  in  which  the  muscular  floor  of  the  pelvis  is  torn,  and  th 
fore  no  longer  fulfils  its  function,  with  the  woman  lying  on  thebiek 
we  find  the  anal  cleft  shallower  than  natural  or  entirely  oblitentid; 
the  anus  is  not  directed  forward,  and  the  pelvic  outlet  is  not  $A 
ciently  closed.     However,  when  the  office  of  the  pelvic  diapbngi 
has  not  been  too  radically  interfered  with,  the  perinaeum  acts  as  at 
aid,  and  often  with  tolerable  efficiency. 

Median  sections  do  not  give  a  clear  idea  of  the  function  of  Ai 
muscular  floor  of  the  pelvis.     Picture  to  yourselves  the  inferior  stnit 
of  the  pelvis  as  almost  a  rigid  circular  ring,  corresponding  to  the 
course  of  the  arcus  tendineus  pelvis.     This  ring  is  made  funne!. 
shaped  by  the  pelvic  diaphragm.     A  little  below  it  the  bony  pu^ 
turient  canal  terminates.     In  order  to  continue  the  course  of  the 
latter,  the  diaphragm,  as  far  as  its  terminal  opening,  roust  be  as  broid 
as  possible  behind,  and  as  narrow  as  possible  before.     Now,  the  ter- 
minal opening  lies  so  far  forward  of  the  centre,  at  a  situation  where 
there  is  no  muscle,  that  the  border  of  the  ring  is  free  for  about  4  en. 
The  muscles  are  inserted  into  the  ring  in  a  crescentic  form,  in  three 
systems :    the  posterior  system    [the    two  spino-coccygeal  mosclee, 
which  pass  on  either  side  to  the  spine  of  the  ischium]  therefore  tenm- 
nates  at  the  posterior  third  of  the  ring :    the  middle  system  [the 
ischio-coccygeal  muscles  connected  with  the  ano-coccygeal  ligament^ 
is  attached  to  the  middle  third  of  the  side  of  the  ring :  finally,  the 
anterior  system  [the  purely  muscular  halves  of  the  levator  ani  con- 
nected with  each  other]  ends  at  the  anterior  third  of  the  ring  in  »o 
far  as,  owing  to  the   eccentric  situation  of  the  opening,  it  does  not 
remain  free.    The  greater  distensibility  required  in  this  anterior  divi- 
sion is  provided  for  by  the  absence  of  a  central  tendinous  portion- 
Yielding  of  the  pelvic  diaphragm  before  the  advancing  head  takes 
place  first,  and  commonly  most  easily  in  the  posterior  system,  for  that, 
with  the  adjacent  bony  structures  of  the  pelvis,  forms  an  opening 
almost  large  enough.     On  this  account  lacerations  at  that  part  are 
very  rare  ;    Schatz  having  seen  only  one.     It  is  different  with  th© 
second  system,  that  has  to  undergo  greater  distension,  and  lacerations 
are  more  common,  usually  posteriorly  and  at  the  sides.     Theja*^ 
most  readily  recognized  when  the  anterior  system  has  remained  inta-^^t 
or  has  healed  well  after  closure  with  sutures.     A  pretty  large  vacuity  f 
often  hernia-like,  is  then  to  be  felt  behind  the  levator  ani,  throag^ 
which,  in  thin  persons,  the  vaginal  mucous  membrane  maybe  presa^*^ 
down  almost  to  the  external  skin.     The  most  important  and  the  coC^^ 
monest  ruptures  are  those  of  the  anterior  system,  i.  c,  of  the  leva^^^^ 
ani.    It  is  exposed  to  the  greatest  distension  by  reason  of  the  openi'^S 
being  narrower,  besides    frequent  injuries  in  operations,  especia**^^ 
with  the  forceps.     It  is  here  that  ruptures  in  old  primipaiss  ofteti  ""* 
occur.     They  are  by  no  means  always  prolongations  of  vaginal 
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erineal  lacerations,  although  it  is  often  the  case,  for  example,  that  a 
iigino-perineal  rupture  passes  around  [passes  by?]  the  sphincter  ani. 
f  the  levator  ani  gives  way  laterally,  the  laceration  is  not  infrequently 
abcQtaneous,  or  rather  supravaginal,  and  does  not  communicate  with 
he  vagina.  This  is  most  frequently  the  case  in  ruptures  of  the  leva- 
or  close  to  its  insertion  into  the  descending  ramus  of  the  pubes. 
Phe  speaker,  says  the  report,  dwelt  particularly  upon  this  rupture, 
previously  but  little  known.  The  common  cause  seems  to  be  a  crush- 
Dg  of  the  muscle  at  its  insertion,  especially  by  an  oblique  application 
>f  the  forceps,  the  instrument  being  kept  oblique  during  extrac- 
ion.  Under  such  circumstances  one  blade  is  pushed  far  forward 
igainst  the  pubic  arch.  But  these  lacerations  occur  without  any 
>perative  procedure,  and  they  are  most  commonly  unilateral. 

These  are  just  the  ones  that  are  most  easily  diagnosticated.  It  is 
bond  that,  while  on  one  side  the  muscle  is  manifestly  inserted  at  the 
tormal  situation,  on  the  other  side  the  insertion  is  situated  a  finger- 
^remdth  or  more  farther  back,  and  the  border  of  the  muscle  is  less 
prominent.  Often,  especially  when  the  condition  has  given  rise  to 
onfirmed  prolapse,  we  find  little,  if  any,  prominence  of  the  muscle. 
!ven  when  the  rupture  is  only  unilateral,  the  whole  muscle — yes, 
veo  the  whole  pelvic  floor — loses  its  normal  tension.  Acting  on  one 
idc  only,  the  levator  no  longer  draws  the  anus  forward  far  enough. 
ilios  the  anal  cleft  becomes  shallow, and  the  vulva  elongated  and  gaping, 
Ithough  the  perinseum  may  be  perfect.  Descent  or  prolapse  takes  place 
ooner  or  later,  even  if  the  woman  keeps  her  bed  for  a  long  time 
ifker  delivery.  Anterior  ruptures  of  the  levator  ani  are  especially 
o  be  avoided,  since  it  is  only  with  great  difficulty,  if  at  all,  that  they 
»n  be  repaired.  To  this  end,  prevent  excessive  pressure  of  the  head 
Igainst  the  pubic  arch,  and  avoid  extraction  of  the  head  with  the 
'orceps  applied  obliquely.  Immediately  after  delivery,  when  the 
nuscles  are  relaxed,  the  diagnosis  of  muscular  rupture  is  not  easy. 
But  in  the  discussion  Dr.  Schatz  added  that  the  diagnosis  was  most 
easily  made  about  two  weeks  after  labor. 

In  the  paper  read  before  the  American  Gynaecological  Society,  and 
ilready  <|U0ted  from,  I  stated,  "  Notwithstanding  the  rare  character 
)f  these  cases,  their  chief  value,  in  connection  with  my  subject,  is 
to  establish  the  fact  that  where  extensive  laceration  takes  place,  the 
force  is  exerted  before  the  head  and  shoulders  have  advanced  far 
enoagh  to  put  the  fourchette  on  the  stretch.  As  this  does  occur,  it 
is  easy  to  conceive  that  the  pelvic  fascia^  which  has  throughout  to 
bear  the  brunt,  may  be  frequently  overstretched  and  separated  from 
its  attachments  with  far  less  force  than  could  have  brought  about  the 
condition  in  the  cases  I  have  described.  If  this  be  true,  the  fallacy 
of  supporting  the  perinseum   is    made    most   obvious,  and,  if   the 

frocedure  be  carefully  employed,  it  might  readily  cause  the  injury, 
t  proves,  also,  that  Dr.  GoodelFs  suggestion  and  practice  of  relieving 
the  pressure  on  the  perinaeum  by  making  traction  backward  with  two 
fingers  in  the  rectum  is  based  on  a  correct  principle.^' 
The  muscular  fibres  may  be  lacerated,  as  stated  by  Dr.  Schatz, 
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or  not.  I  have  attributed  the  ballooning-out  of  the  vagina  to  a 
separation  of  the  fascia  at  some  points  of  attachment,  and  have  done 
80  from  the  fact  that  it  binds  and  supports  the  muscles  so  that  it 
would  be  liable  to  injury  ^ith  any  tearing  of  the  fibres.  The  chief 
point,  however,  which  I  have  long  labored  to  establish,  was  that  the 
train  of  symptoms  attributed  to  laceration  of  the  perinaeum  was 
entirely  due  to  some  injury  within  the  canal.  I  have  also  held  that 
the  perinieum  did  not  give  support  to  the  vagina  or  uterus,  and 
when  torn  caused  little  difficulty,  unless  the  sphincter  ani  became 
involved. 

Where  it  is  possible  to  recognize  the  injury,  it  becomes  even  the 
more  important  to  operate  immediately  than  it  would  be  if  the 
perinieum  was  alone  implicated.  By  closing  a  lacerated  perinseom 
just  after  delivery,  if  it  be  superficial,  the  operation  of  itself  would 
be  of  little  im[K»rtance  l>eyond  lessening  the  danger  from  blood- 
poisoning,  but  it  gives  the  opportunity  for  the  introduction  of  deep 
sutures,  which  may  again  bring  together  the  separated  muscular 
fibres.  This  result  we  might  expect  to  gain  by  the  deep  sutures 
where  the  fibres  of  the  levator  ani  muscle  have  been  parted  in  front 
of  the  perinirum. 

As  regards  treatment.  Dr.  Schatz  states,  in  posterior  or  lateral 
ruptures  we  must  apply  deep  sutures,  and  not  merely  unite  the 
vaginal  tears  that  may  be  present.  Only  non- relaxing  food  should 
be  used,  as  the  sutures  must  remain  in  place  a  week.  Accurate 
adaptation  of  the  lacerated  surfaces  is  very  desirable,  taking  care 
not  to  include  the  rectum,  which  easily  slips  into  the  gap.  In  rup- 
tures of  the  levator  at  its  anterior  attachments  the  suture  is  difficidt 
to  apply,  owing  to  the  shortness  of  that  part  of  the  muscle  thai 
remains  attached  to  the  bone.  It  is  generally  of  no  use  to  unite  it 
to  the  mucous  membrane  in  front  and  at  the  side,  because  the  latter 
is  frenuently  torn  and  softened.  Subcutaneous  lacerations  are  very 
unsatisfactorv  to  deal  with.  The  author  stated  that  he  had  not  tried 
making  an  op»ening  in  the  mucous  membrane  of  the  vagina,  for  the 
purpose  of  suturing  the  ends  of  the  muscle  directly  together.  The 
unpleasant  consequences  of  rupture  of  the  pelvic  floor  often  make 
themselves  manifest  first  in  the  shape  of  descent  or  retroversion,  and 
are  all  the  more  unpleasant  heoauso  Hodge's  and  other  pessaries, 
which  rest  on  the  levator,  do  not  hoM.  Restoration  of  the  pelvic 
floor  by  operation  is  to  be  recommended  in  lateral  or  posterior  lace- 
rations, but  not  in  those  that  are  anterior.  In  the  latter  cases  Dr. 
X^chatz  employs  his  cup- pessaries.  [Schalen-Pessarien. — See  Pro- 
chownick's  remarks,  in  Vo]kmann's**Samiiilung  klinischer  Vortriige,'' 
No.  22:).] 

l>r.  B.  E.  Iladra.  of  San  Antonio,  Texas  [Injuries  of  the  Pelvic 
Diaphragm. — American  Joumal  o\^  Obstetrics,  April,  1884],  has 
also  directed  his  attention  to  the  use  of  the  perinfeum,  and  has  rec- 
ognized that  the  loss  of  su[»port  was  not  due  to  its  laceration,  but  to 
a  loss  of  muscular  support  at  other  points.  After  describing  the 
origin,  course,  and  insertion  of  tlie  levator  ani  musclesi  and  the  alit 
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^^tmed  by  these  muscles  at  the  outlet  of  the  vagina,  he  states: 

'When  in  labor  the  child  enters  this  slit,  which  will  be  stretched  to 

^*i^  utmost ;  under  untoward  circumstances  it  will  give  way  at  the 

Weakest  point — the  raph^ — when  the  two  levators  meet."      "  One 

tiling  is  certain,  that  this  slit  is  more  exposed,  and  has  to  withstand 

'^ore  force  than  the  yielding  perinseum  below.     The  vagina  in  its 

^'asticity  will  remain  uninjured,  whilst  the  levators  may  separate  or 

w  ruptured.     We  see  an  analogous  condition  in  the  diastasis  of  the 

'■'^ti    abdominis,  which  give  way  while  the  peritonaeum  and  integu- 

fiaent  remain  undisturbed.     Thus  we  might  have  a  true  diastasis,  or 

*  e  might  have  a  true  rupture  of  one  or  both  of  the  levators.     They 

'^■gHt  break   loose  from  their  pubic  insertion,  or  be  ruptured  any- 

'^her^  in  their  course.     We  might  have  a  simple  relaxation  of  the 

''^'^ol^  structure  of  the  pelvic  diaphragm  by  a  morbid  condition  of 

"•^uscsles  and  cellular  tissue,  or  from  over-distension  by  any  force  from 

-A.  fter  quoting  from  Prof.  Schatz's  article,  and  stating  that  he  did 
^ot    subscribe  to  the  views  "  in  all  their  special  points,"  which  I  had 
^^'"'^nced  in  my  paper,  read  before  the  Gynaecological  Society,  Dr. 
V^^ra  treated  the  subject  more  particularly  in  relation  to  the  separa- 
"01:^    of  the  muscle  in  front  of  the  perinaeum  as  follows :  "  I  will  now 
P"^^^^eed  to  clinical  facts  in  support  of  this  position.     I  call  attention 
^  ^  condition  which  will  be  found  in  a  great  number  of  such  cases. 
1^    ^s  a  painful,  sometimes  excruciating,  sensation  produced  when  we 
o^^lc  our  finger  behind  the  angle  of  the  levators,  or  where  it  ought 
^  V>e,  and  when  we  pull  the  diaphragm  towards  the  vaginal  outlet. 
*^  is  best  done  by  pressing  the  finger  in  the  median  line  of  the  sacral 
^^cavation,  and  then  carrying  it  close  to  the  sacrum  towards  the 
^ulva.     The  evident  sufiering  from  pulling  the  levators,  or  even  from 
the  contact,  is  such  a  simple,  plain  symptom  of  an  injury  to  this 
muscle,  that,  by  itself,  it  would  be  sufficient  to  form  a  correct  diag- 
nosis.     There  may  be  no  perineal   rupture,  no  malposition  of  the 
womb  ;  still  the  woman  complains  of  pelvic  pains,  of  not  being  able 
to  stand  on  her  feet,  of  a  constant  dragging  sensation,  whilst  she 
feels  well  in  the  recumbent  position.     You  are  very  apt  then  to  find 
such  a  sensitiveness  of  the  pelvic  diaphragm,  with  or  without  retro- 
version, or  descent  of  the  womb,  according  to    the  progress  of  the 
se^^uelse  of  a  ruptured  or  relaxed  diaphragm.     A  further  guide  to  a 
correct  diagnosis  is  offered  by  the  vaginal  promontory.     We  have 
seen  that  it  is  formed  by  the  junction  of  the  two  levators,  and  that  it 
belongs  to  the  diaphragm,  and  not  to  the  perinseum.     It  can  become 
injured,  and  even  disappear,  while  the  perinaeura  remains   intact. 
This  promontory  will  in  some  cases  be  found  nearer  the  vaginal 
outlet ;  it  will  have  fallen,  and  it  will  not  offer  to  the  touch  the  normal 
resistance.     We  will  be  justified  in  taking  this  for  a  symptom  of 
relaxation  of  the  diaphragm,  either  from  a  morbid  condition  of  the 
tissues,  from  over-distension,  or  from  rupture.     But  in  many  cases 
we  will  feel  the  promontory  at  its  proper  place ;  yet,  in  addition  to 
the  afore-mentioned  sensitiveness,  we  will  find  that  when  we  put  our 
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finger  in  its  median  line,  and  make  a  boring  movemeDt  towards 
sacrum,  that  the  two  muscles  will  separate,  and  that  we  will  htft 
true  diastasis  of  the  levators,  the  continuation  of  the  floor  being 
served  only  by  the  pelvic  fascia.     We  will,  in  many  cases, 
distinctly  the  ends  of  the  two  levator  muscles,  and  if  we,  at 
same  time,  put  a  finger  in  the  rectum,  we  will  feel  them  sepi] 
still  more,  so  that  an  open  space  of  one  or  two  inches  may  be 
duced.     In  other  cases  we  will  not  be  able  to  detect  the  termi 
of  the  muscles.     We  might  then  be  warranted  in  presuming  a 
nection  to  such  a  degree  that  the  muscular  strata  have  retired  towi 
the  pubic  insertion.     I  am  of  the  opinion  that  such  a  condition  is  tkl 
main  cause  of  a  rectocele." 

I  have  recognized  the  separation  of  the  muscles  so  graphicalljd^ 
scribed  by  Dr.  Iladra,  but  have  had  no  means  of  determining  accantdf 
the  tissues  involved.  The  pain  caused  by  making  backward  pre^aui 
is  verv  characteristic,  and  in  several  instances  I  have  been  led  toaeek 
for  the  injury  in  consequence  of  the  pain  caused  on  making  tbetne' 
tion  necessary  in  the  use  of  Sims's  speculum.  In  the  former  editioii 
of  this  work  I  held  that  the  separation  was  due  to  a  division  of  the 
central  attachments  of  the  ischio-perineal  ligament,  and  that  throng^ 
the  aid  of  the  transverse  perinei  muscles,  and  other  attachments,  Ae 
parts  were  drawn  aside  leaving  the  vagina  and  outlet  patulous. 

In  my  paper  read  before  the  American  Gynaecological  Society,! 
held  that :  "  The  vaginal  rectocele,  which  soon  appears,  is  due  notso 
much  to  the  external  laceration  of  the  tissues  in  front  as  to  their 
having  been  drawn  aside,  somewhat  as  we  would  separate  a  curtain, 
leaving  the  curve  forward  of  the  vagina  unsupported.  The  proUpie 
of  the  vaginal  wall  is  then  made  more  apparent  than  real,  for  we 
rarely  have  other  than  a  very  limited  degree  of  prolapse  afterwards, 
unless  extensive  laceration  of  the  cervix  has  occurred,  which  accident  ! 
is  almost  the  sole  cause  of  procidentia  uteri  following  partnritioB, 
through  the  inevitable  subinvolution."^ 

Operation, — I  have  not  yet  had  occasion  to  attempt  the  uniting  of 
these  lacerated  surfaces  of  the  muscles  by  freshening  the  edges  whicb 
have  been  torn  apart  and  then  securing  them  by  deep  sutures.    Such 
an  operation  would  be  perfectly  feasible  under  every  circumstance 
but  the  tearing  of  the  muscular  tissue  from  its  bony  attachment,  * 
condition  which  I  have  never  been  able  to  recognize.     I  shall  gi^® 
the  details  of  an  operation  which  has  been  perfectly  satisfactory  ^^ 
restoring  the  proper  support  and  natural  size  of  the  canal,  where  the 
injury  has  been  received  near  the  vaginal  outlet. 

Case  XXIX. — In  the  latter  part  of  October,  1881,  I  had  occasion  ^ 
operate,  witii  the  assistance  of  Dr.  Bachc  Emmet  and  Dr.  George  *• 
Harrison,  on  a  patient  in  my  private  hospital  who  was  suffering  from  tbe 

'  After  my  paper  was  read  before  llie  American  Gynaecological  Society,  D'-  ** 
C.  Dndley,  of  CLicago,  published  a  paper  (Journal  of  the  American  Medic«lA*so- 
ciation,  December  22,  1883),  in  which  he  mentions  having  met  with  three  tr»D J* 
verse  lacerations  out  of  five  cases.  My  attention  was  not  called  to  Dr.  Dodl^T  ' 
paper  until  the  text  of  this  chapter  was  in  type. 
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^ndition  of  so-called  subinvolution  of  the  vagina.     She  was  thirty-five 

J^trsof  age,  had  borne  two  children,  and  since  the  last  labor  there  had 

Wnan  interval  of  a  number  of  years,  during  which  time  she  had  been 

M  invalid.     The  vagina  was  very  voluminous,  with  an  unusually  relaxed 

<>tttlet,  yet  there  had  been  no  very  appreciable  degree  of  laceration  of  the 

periiueum,  nor  did  a  rectocele  exist.     It  was  a  case  where,  from  the  con- 

^ition  of  the  parts,  the  running  string  seemed  to  have  been  lost,  and  yet 

there  was  ap[>arently  nothing  to  operate  upon,  although  she  felt,  while  in 

the  npright  position,  as  if  she  would  drop  in  pieces.       It  had  proved  im- 

powible  to  keep  any  [wssary  in  position,  unless  a  very  large  size  was  used, 

*nd  this  was  constantly  cutting  in  against  the  bony  walls  of  the  pelvis,  as 

•il  th<»  saperfiuous  adipose  tissue  seemed  to  have  been  lost.     No  rectocele 

«xi»t«d,  and  the   perin^eum  was  uninjured,  yet    the   recto-vaginal  wall 

*■«    so  relaxed  that  it  could  be   drawn  forward  with  a  tenaculum  in  a 

••^^  fold  to  the  vaginal  outlet.     I  determined  to  unite  this  fold  behind 

"*^      perinieum,  bringing  it  up  to  the  level  of  the  fourchette,  or  former 

•^^     of  the  hymen.      After  the  surfaces  had  been  denuded  and   united 

tT  iritemipted  sutures,  the  line  ran  as  a  crescent  across   the  axis  of  the 

^^»ia,  so  that  each  horn  became  lost  in  the  sulcus  on  that  side.     To  my 

*^T>rise,  both  the  canal  and  outlet  were  reduced  in  size  by  this  procedure 

•*^*^e  average  condition  found  in  married  women  who   had  never  borne 

*l|*^^ren.     I  did  not  recognize   the  fact,  but  there  was  evidently,  before 

"^    c»peration,  a  rolling  out  of  the  tissues  from  the  vaginal  entrance,  and, 

^  ^tiese  were  turned  in,  the  parts  seemed  to  have  been  drawn  up  again 

^^*^rd  the  arch  of  the  pubes.     When  the  operation  had  been  completed, 

^^   line  of  sutures  was  entirely  within  the  vagina  and  out  of  sight,  even 

T**^ii  the  labia  were  fully  separated.     The  parts  came   together,  closing 

Ir^^  )iassage  at  the  remains  of  the  hymen,  leaving  the  mouth  of  the  urethra 

^^^y  exposed,  as  before  the  rupture  of  the  hymeneal  membnine  had  taken 

^■*ce ;  and,  as  in  a  state  of  nature,  when  the  labia  separated  the  surfaces, 

^m  all  directions  sloped  gradually  towards  the  vaginal  outlet,  a  result 

^hich  no  other  oj>eration  on    the  |>erina»um  can  bring  about,  and,  at  the 

^tme  time,  with  no  damage  to  the  glands  of  the  vulva.     When  the  finger 

Vi8  passed  into  the  vagina,  it' was  evident  that   the  tissues  forming  the 

))erin«um  had  been  drawn  up  toward  the  pubes  by  traction  exerted  in  the 

line  of  each  sulcus,  which  sulci  are  formed  by  the  fascia  stretched  across 

the  pelvis  on  a  plane  even  above  that  of  the  urethra. 

Case  XXX A  woman  was  admitted  during  the  spring  of  1884  to 

my  service  in  the  Woman's  Hospital  with  recent  procidentia  which  had 
iv^ulted  from  vas:inal  relaxation  due  to  a  transverse  laceration  of  the 
vagina  just  behind  the  perimeum.  The  surfaces  which  had  been  torn 
aiiart  were  «;lazed  with  a  cicatricial  surface  so  well  defined  that  at  the 
operation  it  was  only  necessary  to  follow  this  as  a  guide.  After  the  sur- 
face had  b<»en  freshened,  its  extent  and  shape  were  exactly  those  which  will 
he  fully  described  hereafter.  When  the  sides  had  been  united,  in  a  crescen- 
tic  line  just  within  the  vaginal  entrance,  and  as  they  had  been  torn  apart, 
the  Approximation  was  perfect.  The  operation,  as  shown  in  Fig.  66,  was 
performed  on  the  anterior  wall  before  closing  the  crescent ic  tear,  which 
ha«  just  been  des<Tibed  ;  when  completed,  the  vagina  had  lK»en  reduced, 
to  its  natural  size,  and  the  pro|>er  support  to  the  uterus  had  been  restored. 
In  fact  I  have  never  in  all  my  ex|)erience  gained  a  more  sjitisfactory 
result  from  any  surgical  procedure.  The  lower  half  of  the  vagina  seemed: 
k)  liave  been  torn  away  from  its  insertion  into  the  |)elvic  diaphragm,  leav- 
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ing  the  muscular  outlet  of  the  pelvis  as  relaxed  as  the  cheeks  of  an  old        ■»J^*^ 
after  the  loss  of  tlie  teeth.     Since  this  case  c^me  under  my  obsei 
have  found  a  cicatricial  line  extending  over  the  same  surface  in  a  noi 
other  instances,  so  that  I  have  become  fully  convinced  the  lesion  is  not 
rare  ont^     Tlie  value  of  this  case  cannot  be  overestimated,  as  it  poinl 
out  so  accurately  the  extent  and  nature  of  the  injury.     The  mi 
tissue  and  attachment  may  be  torn  in  many  instances,  but  this  case 
to   prove   that  the  stretchincr,  or  separation  of  the  fascia,  must  be 
most  common  injury.     In  this  instance  it  was  evident  that  the  perinedj 
body  was  carried  forward  by  the  advancing  head  and  actually  torn  from  ttel 
recto- vaginal  wall.     Apparently  not  a  muscular  fibre  was  torn,  yet  tbt' 
rectal  wall  was  left  to  prolapse  with  as  little  sustaining  power  as  the  wilb 
of  a  wet  bladder  would  have.     My  operation  was  to  unite  the  postoior 
surface  of  the  perinaeum  to  the  recto-vaginal  wall — just  what  is  aocoa- 
plished,  as  we  shall  see,  by  the  operation  now  about  to  be  described. 

For  the  operation,  the  patient  is  to  be  clothed   in  drawers  lod 
stockings,  placed  on  a  narrow  table,  on  the  back,  with  the  legs  drawn 
up,  and  the  ether  administered.     But  before  commencing  the  open* 
tion,  the  night-dress  and  flannel  must  be  drawn  up  to  the  waist,  so 
that  they  may  not  be  soiled,  and  then  the   body  covered  with  \ 
blanket.     When  the  anaesthesia  is  complete  both  legs  must  be  flexed 
on  the  abdomen,  and  held  by  an  assistant  after  the  body  of  die 
patient  has  been  drawn   to   the   edge  of  the   table.     An  assist&i^t 
must  stand  facing   the   operator  on  each  side  of  the  table.    Suc\i 
a  position  will  enable  each  assistant  to  secure  one  of  the  patieat^ft 
legs  by  passing  his    arm  over  the  limb   as  it  is  flexed.     This  wifl 
leave  the  hands  disengaged,  and  the  nearest  one  can  be  employ^ 
to  keep  the  labium  on    that  side  retracted.      The  reader  will  fi*^^ 
described   in  Chap.  V  "the  crutch,"  a  most  valuable  instrumer»^» 
which  will  secure  the  limbs  apart  and  in  the  proper  positions©  tlB-^^ 
the  operation  can  be  performed  with  the  aid  of  a  single  assistac^^^* 
Before  beginning  the  operation  it  will  be  fiecessary  to  place  a  spon^^g^ 
or  a  folded  towel  in  the  region  of  the  coccyx  to  collect  the  bloc:::^*** 
which  will  run  down  between  the  buttocks.    In  some  cases  the  oper 
tion  is  facilitated,  at  the  beginning,  by  the  introduction  of  a  Sii 
speculum  under  the  arch  of  the  pubes,  but  as  a  rule  at  this  stage  it        *^ 
only  necessary  to  have  the  labia  fully  separated  by  an  assistant 
each  side.     The  first  step  is  to  seize  with  a  tenaculum  the  crest 
the  presenting  rectocele,  or  the  posterior  wall  of   the  vagina,  at 
point  where  it  can  be  drawn  forward,  without  undue  traction,  to  nei 
the  entrance  of  the  urethra,  and  the  instrument  is  then  to  be  placed 
the  hand  of  an  assistant,  which  is  to  rest  above  on  the  pubes.    Th( 
the  operator  is  to  hook  up  with  a  tenaculum  the  lowest  caruncle, 
vestige  of  the  hymen,  and  then  bring  the  three  tenacula  together 
When  this  has  been  done  it  can  be  seen  at  a  glance  what  tissues  a  "» 
to  be  united  together,  as  a  crescentic  line  will  be  formed,  just  witL 
the  vagina,  running  across  its  axis,  with  each  horn  becoming  gradual     _ 
lost  in  the  sulcus  on  each  side.     The  vaginal  canal  will  be  foax:»^ 
reduced  in  size,  the  perinaeum  will  have  been  apparently  drawn  "•*!> 
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^  tlifl  arch  of  the  pubea,  and  the  tissues  at  the  previously  gaping 
will  have  been  rolled  in  until  the  vaginal  entrance  is  no  longer 
than  that  of  any  female  who  has  not  given  birth  to  a  child  at 
rm.  To  be  able  to  freshen  the  surfaces  the  surgeon  now  hands 
tculnm,  with  which  a  caruncle  has  been  caught  up,  to  the 
int  on  the  side  where  he  wishes  to  begin,  while  the  tenaculum 
centre  of  the  posterior  vaginal  wall  is  to  be  still  held  above  and 
median  line.  If  slight  traction  be  made  with  the  outer  tenacu- 
two  triangular-shaped  folds  are  at  once  formed,  by  the  apex  of 
being  drawn  out  by  a  tenaculum,  the  upper  angle  running  into 
iginal  sulcus  on  that  side  and  the  other  one  towards  the  akin, 
.  would  form  the  outer  portion  of  the  fourchette,  if  it  were  intact. 
i  two  surfaces  are  the  ones  to  be  denuded  and  united.  The  first 
e  is  to  be  introduced  in  the  angle  at  the  sulcus  and  from  thence 
ird.     Fig.  67  represents  both  sides  of  the  vagina  denuded,  and 

Fig.  67. 


;  sutures  needed  on  the  right  side  have  been  introduced.  Two 
lee,  near  the  angle,  have  been  already  twisted,  while  two  otiiers 
A,  have  not  yet  been  secured,  and  the  dotted  lines  indicate  the 
ion  in  which  they  were  introduced.     The  suture  S  C  D  is  an 


r-.-'i-L     J  Tzi  :-   -tit:  l  tall  of  tuk  vaoisa. 

i::  "r.  11  ':   .'  ~.i  -i-r  w:.'-  "It.*.  *u!  in  the  op«nttonit  ' 
::.■'■■:  ::■  i  ■..•'   v  r    -.•■,  j':-fr  i'!  ::.r    r!.?!^  have  been  gather^'^ 
■   -W-i.  s'. : :::-  i!-:  v  ■  'i-i:  ■  Lr  W  *-e  T"iJt«d.     IteconrM  rr«'»tt> 
; .::.    L    ■  -  -! :-    v-r  -    ■■  -.  .r-.*:    f  ::.e  rectocelc,  or  po«cri"^5 
'  :■  r -.  i_-^-.\,  i", :  :     ■  -     :■■ -'.-.r:  WviTa  is  such  that  wlien      "^^ 
:•:■-■  \  :■  r  :  .-:•  .-.r-:  ■.'.'  '■  -   .z  :   -i  :-jf:!.er.     It  is  emjilov^ — *^ 
--.ill  -.-.-  -.-  •■  .::rr.  :"  r  -.:  :-  ;  ;-,•  >v  '.:.  all  of-cratioiH  for  clow -^B" »- • 
■j:-:  i  :-.-!-.•■ .-...  ^v: -r-    :■  -.   s  ;:;■  r:  :*  :■■  be  gained  from  t    ^^fc-  ^ 
■r  wal'        •.  ■.  ■.  ij'.:. ;,     A:::r  i". :  ■■  va^nal  sutures  have  be         ^^ 
i  a*:.'»*'.,»  '..:.-  :;!■■..■:!■:.''  K  *ill  reniaiii  open.    Tl — "^    ^ 

^!j  r"  r-:.-  :   ■  v  ■  r.-.s'.:  :  _■-. :  er  ::.e  iirfaces  between  BE  ^ 

iHa:.;  I'K't.  ::,r     ■.■••r.     T:--*e  *  ij^'*  fhoiiM  he  uniteJ  ^^  "y 

i  ta--"i    :■■  3  •:i.  ".z.  ■■-■  -.:.  ■'.  :;■■  :-.  :ri-  eeiitre  "nes  «  ponion  ^^", 

irt^ri'-r  n  j'.'.    :  v.-r  vj^i:,-,.     T;..-v  .:i:.  '.^  se<:iire<l  in  a  perfonit-    ^^"^     -'' 

-■■:!.  ■.-  -:.-wt.  :V.  Fij.  •■'''.  with  the  emiB  of  i     ^:^~,  j''*_ 
^■-   "■  «:r---  .■ ::    5,  ;i:.  1  »;.iii  tlie  laUa  are  alb>«eil  -^^     " 

o".  -r   :  J  -i.-.r,  i:.!-   *iiture?  will    be   general  X   '^*'^*!ji, 
:i;  viviv.     It  U  maintaine'l,  ii»  hits  be-  "^^^^    ^^ 
.i:  tr.-i  l-.uiiivi  line  thr<iii;»h    the  »'■»  ^^^^  ,    ) 
ai.Ti-ri  T  :o  the  seat  "f  the  hymciie-=^  ^  ^, 
rill.:,  wi.io';.   ii^^irkt- 1  liio  line  of  junction  of  tW    ^^ 
\  it  ::iii:il  r:t;.al  a!:  i  tiiO  i-xternal  "r;:an<  nf  ;;ener-"  *         ■'Irs! 
::■■;..  i-  all  ••!'  t:.*.-  i-erinifiini  ever  involveil,  unlf    -•   ^  ^i\,\ 
'.;.'-■  u-:xr  -]i-'h\\  exieii'l  tlir.^n^ih  the  sphincteral*  ■■"_        ■  | 
TiitTi-  an-  iwo  [-lints  in  the  ■>|>cralion  wUii--^  •     ^^^ 
n-.|iiir''  :"'iin.'  oxi'rcise  of  iHiI;rnient.  anil  success  "^^^^^-^^ 
will  )■•.■  till-  ;;re;iti'r  «iih  inerea^cil  exjierieiK"*  "^-^        ^^^ 
The  Tii'xt  '.-inui'-n  nii::take  woiiM  be  committe^^^^^^  ^^ 

b_v  t;ikiii;j  nj-  tn.i  niuoti  of  the  poMi-rinr  wall,  an  *  J     ^, 
if  tiii.-i    I..-  Amuv.  f;iiliire  may  result    from  th  «■  *  ^ 

siitiirc-  i.-iitliii-j  imt.     It  is  ei|ually  im)>ortant  t  ^  — j. 

bi-  able  t'l  jinl;:i-  of  the  number  of  sntnres  whifl  "'''^-^  u 
rihiml-l  \»:  yhii:f\  in  the  aii^le  of  the  cresceiicJ    ■*■  ^ 

'Jhe   lull-  >h(.uM   be  to  introtluce  only  just  r^  ■=**  ^ 

niiiiiy  as  an'  iK-ci-sary  v>  biin;^  the  nuicr  angle  of  the  foM,  fomu-   -  "^^    , 
bv  iij<-  liiiiuiii'l  -iirf:iL-(-7',  lo  tljc  vaginal  lovfl.  ami  the  ereweiilic  lini^  *^     —  ; 
sh'iiibl  iilwiiys  bi'  Tnub-  a-;  small  as  [iriieticabte  to  accomplish  this.   '^^ 
Wl.cii  I  fir-'  bi';;aii  Ki  |ii-rr'iirrii  !bi-  ci]ri.'ration  I  hatl  several  instancessi  "^ .^ 
wb.Tf  til.'  i^ili.-iii-  -ulT.ivl  a  ::ivat  .U-a!  of  .iiscomfoft  afterwapi  frou»  *''*     ^ 
tin-  t'".  gnat   fniiti.iii  ixiirci.     This  .liffionlty  was    ilue  to  havin^j:.^     g 
■h-innliil  t'l..  \\\-\--  a  iurlai-i'  in  tbi-  nngbs.  so  that  a  prominent  foil  ^    *j^ 
i..iibl  b.-  lilt  in  tlir  v;igir,a   niniiihg  ofl'  froiu  each  angle  to  the  side*.  — 
whiib  biratm-  thr  riion'  ti-nsi.  ji-^  ihi-  line  liealeil  and  retractol.  -j^ 

I  havi'  i-iii|.lii_vi-'l  till'  >.ihii-wiiv  >iiiiirc,  wu.xed  ami  carlmliietl  silk.     -^      ^r 

i  till-  |iri-].anil  latgiit,  ami  I'at'h  pusst'sscs  some  !(]>ecial  advantage.         ^^ 

K'lr  uniting  tli>-  (■ii--''i-riiii-  tnbl.  lix'  intcrrupteil  silver  futures  answer 
till-  b.'-t  iiiiri«.-ii'.  as  il,..y  i-;iti  bi-  bent  down  Hat  on  the  jtOSterior  wall.  "^ 

with  thi'  i-mU  all  lailiiitiTig  tuivanl  thv  lentre,  and  may  be  left  for  an  ^ 

iiidi-htiiti-  p-'riod  bi  IViM-  ]■,■ vin:;  tlictii.     The  silk  thread,  or  the  silk- 
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worn  gut,  should  be  employed  for  closing  the  perinseum  and  the  parts 

near  the  skin.     The  silk  sutures  are  the  easiest  to  secure,  and,  if  care 

18  taken  in  their   preparation,  they  answer   exceedingly  well.     In 

some  respects  the  catgut  properly  prepared  is  superior  to  either  of 

the  others.     As  a  rule,  it  soon  becomes  soft  from  being  bathed  in  the 

secretions,  but  not  so  much  so  as  the  silk  ;  it  is,  hoWcver,  less  likely 

to  cut  out  than  the  latter,  but  more  difficult  to  secure  by  means  of  a 

knot.    To  overcome  this  objection,  I  have  for  some  time  past  used  the 

perforated  shot,  as  first  introduced  by  Dr.  Sims  for  the  silver  suture, 

And   it  answers  exceedingly  well. 

Tlie  after-treatment  is  simple,  and  consists  in  keeping  the  vaginal 

ou^l^t  and  the  parts  within  reach  smeared  with  any  unirritating  oint- 

■■^^T^t.     If  there  is  swelling,  or  much  discomfort,  warm  or  hot  water 

^ho^sld  be  frequently  applied,  with  the  patient  placed  on  a  bed-pan, 

^y    .gently  separating  the  labia  and  letting  the  stream  of  water  fall 

•■[^^■^i  a  saturated  sponge.     It  is  unnecessary  to  tie  the  limbs  together 

ir    ^^  rdinary  care  is  used,  and  the  urine  may  be  passed  at  will  without 

^^^^  of  doinz  damac^e  to  the  line  of  union  within  the  va^rina.     A 

■^^  iLful  nurse  is  less  necessary  than  where  the  old  method  is  employed, 

^^■^  ^  ch  will  be  described  hereafter,  and,  withal,  no  comparison  can  be 

wn  in  regard  to  the  gain  to  the  patient  by  lessening  the  suffering 

^       —J  discomfort  which  alw^ays  attended  every  method  as  formerly  used 

^^  ^^   closing  a  lacerated  perinseum. 

TTliere  can  be  no  doubt  as  to  the  necessity  for  an  operation  after 
vaginal  canal  has  become  relaxed,  from  any  cause,  or  when  the 
^'nseum  has  been  extensively  lacerated. 

3ut  instances  are  common  where  the  amount  of  suffering  does  not 
m  to  bear  any  relation  to  the  extent  of  injury,  so  that  if  the 
^^parent  lesion  was  our  only  guide  a  doubt  might  arise,  even  after  a 
"^  reful   examination,  as  to  the  propriety  of  performing  one.     But 
^*ler  the  occurrence  of  the  accident,  and  if  the  vagina,  as  has  been 
Ascribed,  becomes  a  patulous  canal,  the  air  will  enter  into  and  be 
^splaced  from  the  passage  with  every  movement  of  the  body.     In 
^8e  of  doubt  as   to  the    propriety  of  an  operation  I  question  the 
f^^^tient  in  regard  to  this  circumstance,  and  always  operate  when  I 
^•=*'am  that  on  suddenly  turning  in  bed,  or  on  making  any  quick  move- 
en  t,  the  patient  observes  the  air  to  escape  from  the  vagina,  like 
atus  from  the  anus. 
I  have  already  explained  at  length  that   the   restoration   of  the 
rior  wall  and  vaginal  outlet  is  essential  to  the  cure  of  all  cases 
^^f  prolapse,  and  that  no  surgical  procedure,  or  mechanical  resource, 
"^rill  prove  of  permanent  benefit  as  long  as  any  degree  of  rectocele 
Exists. 

In  my  practice,  previous  to  1878,  I  found  it  necessary  to  operate 

^on  the  rectocele  and  close  the  vaginal  outlet  for  one  hundred  and  fifty- 

Your  women  of  the  number  who  suffered  from  the  different  degrees  of 

procidentia.     To  impress  this  fact  I  will  state  that,  of  one  hundred 

mnd  eighty  women  having  rectocele,  cystocele,  or  complete  procidentia, 

I  diminished  the  vaginal  entrance,  in  addition  to  other  operations,  in 
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all  but  twenty-six  cases.     Where  the  operation  was  deemed  unnecM-j 
sary,  it  was  found  to  be  almost  entirely  among  those  who  had  cystooek 
only,  and  in  whom  the  change  of  life  had  already  taken  place. 

For  over  twenty  years  I  have  been  in  a  position  to  observe  the 
value  of  each  surgical  procedure  devised  for  the  relief  of  these  diffi* 
culties,  and  to  appreciate  the  changes  brought  about  by  time — the 
most  valuable  test  of  all.  This  experience  has  taught  me  that  whenever 
the  procidentia  has  been  complete,  if  the  change  of  life  has  not  already 
taken  place,  the  displacement  will  recur  in  every  instance  after  ui 
operation  on  the  anterior  wall,  if  the  proper  procedure  on  the  pos- 
•  terior  one  has  been  neglected. 

With  all  the  cases  under  my  observation,  when  the  support  of  the 
posterior  wall  was  wanting,  four  years  was  the  longest  interval  before 
the  recurrence  of*  the  procidentia.  I  have  found  that,  even  after 
carefully  performing  the  final  operation  on  the  posterior  wall  kd 
vaginal  outlet,  the  procidentia  would  soon  return  if  the  uterus  m 
left  retroverted,  unless  it  so  happened  that  the  organ  had  become 
bound  down  by  adhesions. 
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CHAPTER   XXI. 

SO-CALLED  LACERATION  OF  THE  PERINEUM. 

X^lan  of  exterual  operation  for  diminishing  the  size  of  the  vaginal  outlet — Causes 

of  failure. 

The  mode  of  operating  practised  by  Baker  Brown  and  those  who 
preceded  him  was  of  no  value  for  giving  support  to  the  vaginal  walls, 
since  it  effected  only  a  union  of  the  sides  of  the  labia  ;  it  did  not  re- 
establish, even  indirectly,  the  connection  between  the  vagina  and  the 
fascia  and  deep  tissues  of  the  pelvis.  Consequently,  the  soft  parts, 
which  were  thus  brought  together,  soon  became  stretched  and  thinned 
out,  by  the  pressure  from  above,  and  left  the  vaginal  outlet  as  patulous 
as  before.  The  quill  and  silk  suture  was  in  general  use  ;  it  was 
deemed  necessary  to  divide  the  sphincter  ani  muscle  ;  and  lateral 
incisions  were  often  made  into  the  soft  parts  to  relieve  the  tension. 
It  was  impossible  jilways  to  distribute  evenly  the  tepsion  along  the 
quill,  and  sloughing  and  erysipelas  frequently  occurred.  The  use  of 
silk  in  this  vascular  tissue  more  frequently  caused  abscess  than  is  now 
found  to  be  the  case  when  the  metallic  suture  is  used.  Moreover,  the 
division  of  the  sphincter,  and  the  incisions  made  into  the  soft  parts. 
Complicated  the  after-treatment  exceedingly,  and,  as  experience  has 
^u;;ht,  were  wholly  unnecessary. 

Dr.  J.  B.  Mettauer,"  of  Virginia,  was,  I  believe,  the  first  on  record 
^bo  employed  metallic  interrupted  sutures  in  this  operation  ;  he  used 
Vietn  with  success  as  early  as  1830.  He  somewhat  modified  the 
application  of  the  leaden  ligatures  of  Dieffenbach,  and,  I  believe,  did 
kot  divide  the  soft  parts.  Dr.  Sims  substituted  the  silver  wire  for 
tie  leaden  wire  of  Mettauer  in  this  operation,  and  this  was  certainly 
k  great  advance.  He  did  not  divide  the  sphincter,  or  think  it  neces- 
sary to  make  incisions  to  relieve  the  tension  on  the  sutures,  but  in  no 
Mher  respect  did  his  mode  of  operating  difier  from  that  generally 
practised. 

On  taking  charge  of  the  Woman's  Hospital,  in  the  autumn  of  1862, 
C  began  a  series  of  observations  in  regard  to  the  operation  for  closing 
^  lacerated  perinaeum,  but  more  particularly  with  reference  to  the 
best  mode  of  procedure  when  the  sphincter  ani  is  involved,  and 
reached  the  conclusion  that  to  secure  the  proper  amount  of  support 
it  was  necessary  in  every  instance  to  utilize  a  certain  portion  of  the 
Tecto-vaginal  wall.  From  that  time  until  the  spring  of  1875,  I  in- 
cluded the  posterior  wall  of  the  vagina  to  the  level  of  the  sulcus,  in 

'  Amer.  Joum.  of  the  Med.  Sciences,  Philadelphia,  1833. 
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Fig.  69. 


all  the  sutures,  with  the  exception  of  the  uppermost  two,  which 
used  simply  to  bring  together  the  sides  of  the  labia.     I  have  si 
then  included  a  portion  of   the  vaginal  tissue  in   all  the  satnrei. 
Previous  to  the  spring  of  1875,  it  had  been  my  practice  to  emploj 
a  special  operation  for  the  relief  of  the  rectocele.     The  excess  oc 
tissue  was  turned  in  along  the  median  line,  and  secured  by  interraptai 
sutures  until  the  vaginal  outlet  was  reached,  when  th€  penDseam  m 
closed  up  to  the  terminal  point  of  the  previous  operation.     If  the  one 
operation  followed  the  other,  several  of  the  perineal  sutures  were 
passed  in  the  spaces  between  so  many  of  the  lower  sutures  used  fe 
closing  the  rectocele.     But  the  prolapsing  recto- vaginal  septum  conid 
never  be  entirely  disposed  of  J)y  this  method,  for  a  more  or  less  con- 
vex vaginal  surface  would  always  remain  after  the  operation.   Thedii- 

gram.  Fig.  69,  gives  in  half  section  tbe 
left  side  of  a  recently  closed  perin^aiB. 
The  dotted  line  A  B  represents  the  por- 
tion  of  the  posterior  vaginal  wall  whiek 
was  brought  up  behind  the  closed  perins- 
um  by  the  sutures  1,  2,  3,  4,  and  5, 
while  the  dotted  lines  C  and  D  mark  the 
direction  of  the  two  sutures  which  wcw 
passed  only  through  from  one  labium  to 
the  other.     The  resujt  of  this  operatioo 
was  only  of  temporary  benefit ;  a  trian- 
gular hollow  space  was  always  left  in 
front  of  J?,  just  behind  the  new  perin«am, 
which  soon  became  filled  by  a  fold  of  the 
recto- vaginal  septum  from  above,  whic^ 
prolapsed  as  far  as  the  barrier  formed  by  the  labia  would  permit; 
and  as  soon  as  one  portion  came  down,  its  place  would  be  at  once 
occupied  by  the  tissue  just  behind  it,  so  that  the  vaginal  colaion 
gradually  became  weakened.     The  perinseum  became  overstretched, 
and  the  original  condition  of  rectocele  or  procidentia  was  in  time,  »• 
a  rule,  reproduced.     From  a  physical  standpoint,  the  convex  surface 
remaining  on  the  recto-vaginal  septum,  after  this  operation,  is  tHc 
great  source  of  weakness.     As  a  consequence  of  any  downward  pr^*" 
sure,  this  curve  becomes  increased,  so  as  to  bring  the  full  force    ** 
bear  against  the   newly-formed  perinaeum.     It  becomes  then  but    ^ 
question  of  time  for  absorption  to  take  place,  and  for  the  origica* 
condition  to  be  reproduced. 

If  we  were  to  catch  up  with  a  tenaculum  a  portion  of  a  cloth  t»^  ■^' 
cover,  and  make   traction  upon  it,  several  folds  would  be  forii^^' 
These  folds  would  radiate  off  on  each  side  from  the  instrument  to  ^^ 
point  where  the  cover  was  secured  along  the  edge  of  the  table,  o^ 
where  a  certain  amount  of  friction  had  to  be  overcome.     Now,  i^^ 
case  of  rectocele,  the  tissues  can  be  caught  up  in  the  same  mam^ 
and  drawn  towards  the  vaginal  outlet :  by  this  means  the  amoua 
prolapse  can  be  accurately  appreciated,  unless  the  procidentia  hasl> 
complete,  when  the  integrity  of  the  whole  posterior  wall  would 
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ipaircd.  It  would,  of  course,  be  easy  to  draw  down  the  whole  pos- 
rior  wall  by  exercising  a  sufficient  amoimt  of  force,  but  we  must  not 
I  80  far  as  that. 

The  crest  of  the  rectocele,  at  F^  Fig.  69,  represents  the  limit  of 
e  prolapse,  and  the  septum  above  that  point  possesses  yet  sufficient 
tegrity  to  remain  in  position  when  free  from  any  drag  below.  This 
ill  likely  be  the  case  so  long  as  the  cellular  tissue  with  which  it  is 
osely  connected  has  not  been  overstretched.  When  this  crest  is 
rawQ  down  to  the  vaginal  outlet,  as  described  above,  we  can  trace 
ith  the  finger  the  folds  extending  obliquely  into  the  sulcus  on  each 
de,  and  wc  may  thus  judge,  by  the  yielding  of  the  tissues,  as  to 
le  extent  of  the  prolapse ;  and  by 
asfling  the  finger  up  to  the  uterus  Fig.  70. 

re  can  ascertain  whether  this  organ 
I  involved  in  the  displacement. 

Id  the  operation  now  adopted,  the 
lucous  membrane  must  be  removed 
rom  the  whole  surface,  extending 
rom  the  vaginal  outlet  to  the  crest 
>f  the  rectocele.  The  uppermost 
nture  (7,  Fig.  70,  which  formerly 
rts  made  to  include  only  the  tissues 
»f  the  labia,  must  now  be  made  to 
atch  up  the  posterior  vasinal  wall      ^.  .        ,,     . 

^     -rt    T«*        i*t\  .       1  -x    1  Diagram  in  profile  of  new  operation  at 

It  F^  Fig.  69,  so  as  to  draw  it  down  tlie  vaginal  outlet. 

Ad  obliterate  the  sulcus  which  was 

Iways  left  at  E.  The  course  of  this  suture  is  better  shown  by  the 
ne  B^  Cj  2),  Fig.  67.  After  all  the  sutures  have  been  secured,  the 
ne  of  union  A  Bj  Fig.  70,  will  show  the  direction  in  which  the 
xcess  of  tissue  forming  the  rectocele  was  folded  in.  The  effect  is 
)  change  entirely  the  shape  of  the  vaginal  wall,  so  that  as  the  finger 
Dters  the  canal  it  will  pass  at  once  along  a  concave  surface.  By 
tiis  operation,  the  vaginal  wall  will  have  been  restored  to  its  original 
hape  and  size,  and  the  perinaeum  will  be  firm  and  directly  supported 
•J  the  fascia  and  connective  tissue  of  the  pelvis.  As  the  posterior 
aginal  surface  is  how  concave,  any  downward  force  exerted  against 
he  perinseum  will  only  increase  the  concavity,  and  be  expended 
»ver  the  floor  of  the  pelvis.  When  only  the  proper  amount  of  tissue 
las  been  turned  in  by  the  operation,  this  curved  line  which  is  formed 
nay  be  compared  to  the  sloping  surface  of  the  upper  side  of  a  dam 
irhich  the  engineer  has  thrown  across  a  stream.  If  a  simple  wall 
irere  built,  the  whole  force  and  weight  of  the  volume  of  water  would 
l>e  concentrated  against  a  point  near  the  centre  of  the  dam,  which 
vould  first  bow  outwards,  or  bulge,  before  being  swept  away.  But, 
if  the  engineer  possesses  a  knowledge  of  the  volume  of  yrater  which 
is  to  pass  in  a  given  time,  and  also  its  velocity,  he  will  so  shape  this 
bank  of  earth,  at  the  proper  angle,  that  the  force  of  the  stream  will 
be  distributed  equally  along  its  surface,  and  the  dam  will  be  secure. 
The  patient  is  to  be  prepared  for   the  operation  in  the  manner 
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already  described  in  the  preceding  chapter.  She  should  be  plao^] 
on  a  proper  table,  lying  on 'the  back,  with  the  lower  limbs  flexed 
the  abdomen,  and  with  an  assistant  on  each  side.  The  labia  areti 
be  separated  and  the  fingers  of  one  assistant  must  be  placed  dirtdf 
opposite  those  of  the  other ;  for,  if  they  are  not  on  the  same  lioe,  ir 
if  unequal  traction  is  made,  it  will  be  difficult  to  avoid  denuding dn 
labium  of  one  side  higher  than  that  of  the  other. 

We  may  commence  the  operation  by  removing  the  mucous 
brane  from  any  point,  but  it  is  best  to  do  so  at  the  most  dependeit 
portion,  advancing  from  below  upwards,  and  thus  avoiding  the  flow  of 
blood  over  the  surface  to  be  removed.  The  mucous  membrane  ii  j 
caught  up  on  the  point  of  a  tenaculum,  and  with  a  pair  of  properij  \ 
curved  scissors  it  should  be  removed  in  a  horizontal  strip  ranmng 
from  side  to  side.  If  the  operator  is  ambidextrous,  the  whole  snrfioe 
may  be  removed  in  one  continuous  strip.  By  using  a  pairof  sci^n 
with  a  different  curve  to  turn  the  point  at  one  labium,  we  can  extend 
the  line  back  again  upon  the  posterior  wall  of  the  vagina,  from  there 
to  the  opposite  labium,  and  then  over  the  same  course  again,  a  little 
higher  each  time.  The  first  step  in  the  operation  should  be  to  deter- 
mine,  by  the  method  already  described,  the  extent  to  which  the  de- 
nudation is  to  be  carried  on  the  posterior  wall.  This  point  we  nmik 
by  removing  a  small  portion  of  tissue  from  the  median  line.  Tke 
advantage  of  the  scissors  in  this  operation  cannot  be  questioned,  for, 
with  the  utmost  dexterity  and  quickness,  the  parts  cannot  be  freshened 
and  brought  together  without  a  great  loss  of  blood,  and  the  amoimt 
of  bleeding  is  less  from  the  scissors  than  from  the  knife ;  and  with 
the  scissors  the  denudation  is  more  rapid. 

Prof.  Edward  W.  Jenks,  of  Detroit,  has  described  a  method*  bj 
which  he  obtains  a  denuded  surface  with  but  little  loss  of  blood. 

*'  The  patient  being  etherized,  I  begin  by  nicking  with  scissors  the 
anterior  margin  of  the  surface  to  be  denuded,  at  the  juncture  of  in- 
tegument and  mucous  membrane  ;  next,  I  introduce  two  fingers  of  the 
left  hand  into  the  rectum  ;  while  assistants  hold  the  labia  apart,  it  being 
important  that  they  are  held  uniformly  tense.     I  use  scissors  elightlj 
curved  and  sharp  pointed  to  denude  the  mucous  membrane.    Inse 
neither  tenacula  nor  tissue  forceps,  but,  with  the  parts  tense,  snip  * 
hole  in  the  mucous  membrane  in  the  median  line,  close  to  the  intega- 
raent,  and  then  inserting  the  scissors  with  a  cutting  motion  into  the 
small  hole  made,  I  continue  to  dissect  the  mucous  membrane  awaj 
from  the  subjacent  tissues  without  removing  the  scissors,  first  going 
up  the  septum  as  far  as  is  desired,  and  then  laterally,  first  on  one 
side,  and  then  on  the  other,  without  removing  the  scissors  or  once 
bringing  their  points  out  from  beneath  the  mucous  membrane ;  Aen 
with  blunt-pointed  scissors  cut  away  the  dissected  flaps.     The  bared 
surface  thus  exposed  is  much  the  shape  of  a  right  angled  triangle? 

1  "Perineorrhaphy,  with  special  reference  to  its  benefits  in  slight  lacerttiow, 
and  a  description  of  a  new  mode  of  operating."  (Am.  Jour,  of  ObstetricSt  ^^^'* 
April,  lS7y.) 
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trith  the  base  directed  outward,  or  it  baa  been  compared  in  sbape  to  a 
butterfly,  with  wings  spread  and  tail  directed  upward. 

^^  The  advantages  of  this  mode  of  denuding  are,  (a)  the  rapidity  with 
which  it  can  be  done  ;  (J)  the  absence  of  haemorrhage  in  the  vagina, 
w  no  blood  escapes  except  at  the  locality  where  the  scissors  enter  be- 
neath the  mucous  membrane  ;  (c)  the  ability  by  which  the  operator 
can  make  complete  denudation,  as  the  discoloration  beneath  the  mem- 
brane marks  the  route  the  scissors  have  taken." 

Dr.  Jenks  describes  and  gives  a  drawing  of  "  a  dart-shaped  thin 
blade  with  double  cutting  edges,"  devised  by  Dr.  Albert  II.  Smith, 
of  Philadelphia,  for  this  operation  as  a  substitute  for  the  scissors. 
ITiis  procedure  can  be  readily  practised  where  the  parts  have  not 
been  lacerated  and  are  free  from  cicatricial  tissue.     But  if  the  sur- 
face has  been  healed  by  granulation  the  scissors  will  be  found  the 
most  useful. 

I   always  use  a  thick,  straight  sewing  needle,  from  an  inch  and  a 

half*  to  two  inches  in  length,  with  a  large  eye,  carrying  a  silk  loop  to 

which  the  wire  is  to  be  afterwards  attached  before  being   drawn 

through.     I  adopted  the  straight  needle  after  having   spent  much 

tiio^  and  thought  in  attempting  to  perfect  some  better  means  than 

thm^  in  common  use.     If  the  curved  needle  with  a  handle  is  used,  it 

IB     first  passed  through  the  tissues,  and  then  the  loop  of  thread  is 

in^VHMiQced  into  the  eye  at  its  point,  and  pulled  through  as  the.  needle 

*8  'withdrawn.     The  handle  gives  great  control  in  directing  the  course 

^f    the  instrument,  so  that  it  is  readily  introduced.     I  have  also  used 

nollow  needles  of  different  curves,  having  a  handle,  and  equally  well 

uncicr  control.     But  the  one  great  objection  to  all  of  these  instruments 

^  the  large  size  which  is  necessary  to  secure  for  them  the  requisite 

^^idity.     If  they  were  not  rigid  and  unbending,  it  would  be  impos- 

•il>l€,  even  with  the  aid  of  the  handle,  to  direct  their  course  with 

•ccuracy.     The  tissues  through  which  they  are  to  be  introduced  are 

^^ccedingly  vascular,  so  that  a  thrombus  may  readily  form,  and  this 

generally  terminates  in  an  abscess.     To  avoid  this  difficulty — which 

'*    pot  a  theoretical  one — it  is  necessary  to  discard  any  instrument 

Which  has  a  flat  cutting  edge  at  its  point ;  and  the  diameter  of  the 

^'^trument  should  be  reduced  as  much  as  possible,  so  that  it  may 

^^*^8pond  somewhat  closely  to   that  of    the   suture.     A   straight 

^^dle,  which  acts  like  a  wedge,  and  has  its  widest  diameter  near  the 

y^t  alone  presents  these  advantages.     Such  a  needle  simply  sepa- 

7^8  the  tissues,  without  cutting  them,  and  the  silver-wire  suture 

*i^n  introduced  fills  up  the  tract.     A  needle  with  a  curve  near  the 

^^'it  would  possess  some  advantages  at  its  exit  from  the  tissues,  but 

^Urved  needle  will  roll  in  the  grasp  of  the  forceps,  so  that  its  course 

^'^^ot  be  directed  with  any  certainty,  and  in  order  to  secure  the 

^ce^sary  strength  it  must  be  made  greater  in  diameter  than  if  it 

^»^  straight. 

The  introduction  of  a  straight  needle  through  a  senjicircular  course 
^y  seem  difficult,  but  such  is  not  the  case,  as  the  soft  parts  are  so 
^  ^^Iding.     The  index  finger  must  be  passed  into  the  rectum  to  appro- 
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date  the  course  and  facilitate  the  paseage  of  the  needle,  and,  at* 
same  time,  it  will  protect  the  posterior  wall  of  the  bowel  from  be 
transfixed.  As  the  tissues  of  the  recto-vaginal  septum  are  tl 
lifted  up  on  the  point  of  the  finger,  the  course  to  be  followed  b/i 
needle  beconiea  nearly  straight.  If  we  introduce  the  needle  into  I 
left  labium  it  is  made  to  sweep  in  a  curved  line,  with  its  point  to  I 
nght,  by  pressing  tlie  jaws  of  the  forceps  into  the  soft  parts  jurt 
proportion  as  the  needle  is  advanced  in  its  course.  Then,  wbeo  A 
median  line  has  been  passed  by  the  point  of  the  needle,  its  codim  i 
directed  towards  the  point  of  exit  by  gradually  rotating  the  haod  I 
the  left.  As  the  point  of  the  needle  approaches  the  skin  its  exitot] 
be  directed,  and  the  necessary  counter- pressure  be  made,  bj  Ai 
thumb-nail  alongside  of  the  finger  in  the  rectum.  As  soon  is  tW 
point  of  the  needle  has  been  sufficiently  cleared  by  pressing  back  Ai 
tissues  with  the  nail  it  can  be  seized  by  the  forceps  and  dun 
through.  The  only  special  dexterity  required  in  the  passage  of  At 
needle  is  to  properly  rotate  the  forceps  and  wrist  until  the  coururf 
the  point  can  be  directed  by  the  thumb-nail  of  the  other  baud.  TW 
natural  impulse  is  to  overcome  the  resistance  of  the  tissues,  ud  b 
sweep  the  needle  through  the  curved  course  by  twisting  it  inii 
grasp  of  the  forceps.     The  consequence  is  that  the  needle  is  waS] 

Fig.  71. 


'  '  I 
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broken  just  beyond  the  grasp  of  the  forceps,  and  the  portion  il^" 
imbedded  is  often  extracted  with  great  difficulty.  It  is  well  to  in^ 
duce  the  wire  as  soon  as  the  loop  of  thread  has  been  drawn  tbro'P'' 
since  the  oozing  will  occasionally  be  troublesome  if  we  allow  the''''' 
to  remain  in  the  tissues  for  some  time  before  removing  it. 
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We  may  now  briefly  review  the  steps  of  the  operation,  by  reference 
the  accompanying  Fig.  71.  The  letter  C  is  placed  at  the  crest  of 
le  rectocele,  in  the  same  position  as  represented  in  the  two  preceding 
agrams.  It  is  shown  that  the  surface  has  been  denuded  from  the 
Ige  of  the  sphincter  ani  muscle  up  each  labium  to  the  remains  of  the 
kinncolse,  and  across  on  the  posterior  wall  of  the  vagina  to  the  crest 
'  the  rectocele.  Suture  1  is  introduced  nearest  to  the  edge  of  the 
iiM,  and  its  course  through  the  recto-vaginal  septum  is  indicated  by 
>t8.  The  same  explanation  in  regard  to  their  course  is  applicable  to 
le  other  numbered  sutures.  The  course  of  the  suture  D  is  shown  on 
I  exit  from  behind  one  labium  to  enter  at  D  in  the  median  line  near 
le  upper  edge  of  the  denuded  surface  of  the  posterior  wall  of  the 
kgina.  This  is  essentially  the  last  suture  introduced  to  secure  this 
irface,  and  does  not  include  more  than  an  inch  of  the  septum  before 
passes  to  the  opposite  labium.    The  course  of  the  uppermost  suture 

18  through  the  labium  just  in  line  with  the  limit  of  the  freshened 
irface.  It  is  then  made  to  catch  up  a  small  portion  of  the  vaginal 
mae  at  C,  beyond  the  denuded  surface  of  the  recto-vaginal  wall, 
rhen  it  passes  to  the  opposite  labium.  Experience  has  demonstrated 
h«  advantage  of  going  beyond  the  limits  of  the  denudation  and  of  in- 
Gliding  only  the  central  portion  of  the  posterior  vaginal  wall  in  this 
I8t  suture.  Formerly,  when  the  last  suture  was  at  D,  along  the 
ipper  edge  of  the  denuded  surface,  and  the  parts  were  then  brought 
ogether,  the  union  was  seldom  complete.  The  edges  were  frequently 
tilled  apart  either  by  a  careless  introduction  of  the  catheter,  by 
ovement  of  the  limbs,  or  by  a  certain  amount  of  dragging  backward 
on  the  weight  of  the  posterior  wall  of  the  vagina.  It  was  diflScult 
oreover  to  protect  the  parts  from  the  urine  which  would  sometimes 
r^ce  its  way  in  behind  the  flaps  and  prevent  union.  It  is,  therefore, 
t«uded  that  the  suture  G  should  draw  a  portion  of  the  vaginal  tissue 
ttciently  forward  somewhat  as  a  hood,  to  protect  the  edges,  which 
^^e  been  approximated  by  the  preceding  suture  D.  At  the  same 
3cae  the  suture  C  plays  even  a  more  important  part,  since,  by  includ- 
S  the  tissue  beyond,  it  sustains  all  the  traction  until  the  denuded 
>-x*faces  have  had  time  to  become  firmly  united. 

^e  labia  having  convex  surfaces,  it  is  not  possible  to  give  by  a 
^jram  the  extent  of  tissue  freshened  on  their  posterior  face.  The 
^tiine  of  the  denudation  may  be  roughly  compared  to  the  figure  of 
^'efoil.  The  cusps  A  and  B,  Fig.  72,  are  supposed  to  represent 
^  freshened  surfaces  of  the  labia.  The  figures  1  1  represent  the 
'ternal  portions  of  the  labial  cusps,  and  2  3  respectively  their 
^ttial  or  vaginal  portions.  The  cusp  C  represents  the  freshened 
^^^ee  of  the  recto-vaginal  septum,  and  is  like  the  others  numbered 
two  portions  2  and  3.  When  the  parts  are  drawn  together,  por- 
^^  1  1  of  the  labial  cusps  lie  in  apposition ;  and  portions  2  and  3  of 
^  labial  cusps  are  applied  respectively  to  the  corresponding  portions 
^i^d  3  of  the  vaginal  cusp.  Diagram,  Fig.  73,  represents  a  hori- 
^tal  section  of  the  parts  just  as  they  are  being  brought  into  contact, 
4  may  demonstrate  in  a  clear  manner  the  condition.     A,  B,  and  C 
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are  the  points  brought  together,  the  figures  1  1,  2  2,  and  8  Seorre- 
spond  in  position  to  same  given  in  the  preceding  cUagram.  A  l,tDd 
B  1,  show  the  thickness  of  the  labia,  and  C  the  crest  of  the  reetocde, 


Diagram  ahowiDg  the  surfaces  united  when  diminishing  the  siie  of  the  TmglBal  oitlct 

drawn  down  to  the  labia  and  acting  like  a  bank  of  earth  behind  the 
mill-dam,  as  has  been  described. 

Fig.  73. 


%*7 


*— 


Diagram  showing  the  direction  of  the  satarM. 

This  horizontal  section  now  shows  the  crescentic  fold,  describe^*. 
the  preceding  chapter,  formed  by  bringing  up  the  rectocele  bel*^ 
the  pelvic  diaphragm,  and  is  the  same  in  shape  whenever  the  poste 
wall  of  the  vagina  is  held,  be  it  for  closing  a  lacerated  perinseuin -^^ 
for  lessening  the  size  and  outlet  of  a  relaxed  vagina.     In  each  inst»> 
the  extremity  of  the  crescent  will  be  lost  in  the  respective  sulcus 
each  side.     As  already  stated  the  difference  in  the  operations  lie^ 
the  passage  of  the  sutures.     Their  general  course,  in  the  operate 
we  have  been  considering,  would  be  represented  by  1.  A.  C.  B^ 
and  is  a  common  suture  in  both  operations.     Those  used  for  bri 
ing  up  the  posterior  vaginal  wall,  and  reducing  the  size  of  the  ca 
have  the  same  general  direction,  but  are  only  passed  so  as  to  b 
together  the  sides  of  the  crescent.     Their  course  would  be  rejK 
sented  by  a  series  of  interrupted  sutures,  as  shown  by  the 
line  2  2,  and  at  intervals  along  the  line  to  8  3.     In  the  ope 
tion  for  closing  a  perinneum,  where  the  sutures  are  introduced  fi 
the  skin  outside,  scarcely  more  than  half  of  the  crescentic  line 
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secured  directly  by  the  labial  sutures ;  the  surfaces  only  lie  in 

Ition  and  occasionally  serious  bleeding  has  occurred  in  conse- 

Where  the  sutures  are  passed  in  the  vagina,  along  the 

»ntic  line,  four  or  more  are  generally  required  on  each  side  of 

Ike  central  suture  [1.  A.  G.  B.  1.]  used  to  bring  together  the  crest 

.  tf  the  rectocele  and  the  sides  of  the  labia.     These  vaginal  sutures 

Hierefore  close  accurately  the  crescentic  line  and  insure  firm  and  direct 

iq^port  from  the  sulcus  on  each  side.     If  the  perinseum  is  closed,  and 

fte  vaginal  canal  reduced  in  size,  by  deep  sutures  through  the  labia 

lad  rectocele,  the  only  support  obtained  is  from  the  posterior  wall, 

ihich  is  never  so  firm  a  one  as  that  gained  directly  fron^  the  pelvic 

&scia  forming  the  sulci. 

Notwithstanding  this  digression,  the  subject,  as  a  whole,  will  now 
k  better  understood  by  the  reader  from  making  a  comparison  in  this 
eonnectiou  between  the  two  operations  and  the  mode  of  introducing 
the  sutures  in  each. 

For  closing  a  lacerated  perinseum  I  have  never  found  any  necessity 
for  using  more  than  the  one  set  of  sutures,  and  these  should  be  passed 
deep  enough  to  include  a  liberal  amount  of  tissue.     If  these  are  pro- 
perly introduced,  and  at  regular  intervals,  superficial  sutures  will  be 
superfluous.     It  is  better  to  have  the  silver  wiris  for  this  operation  a 
nxe  or  two  larger  than  that  in  general  use,  to  afford  a  greater  amount 
of  support  to  the  parts.     I  leave  each  twisted  suture  about  three 
inches  in  length,  and  when  the  operation  has  been  completed,  I  secure 
the  ends  of  all  of  these  together,  like  the  radial  sticks  of  an  open  fan. 
These  ends  may  be  bound  together  by  slipping  over  them  a  short 
section  of  rubber  tubing  (see  Fig.  74),  and  then  bending  back  the 


Fig.  74. 


Method  of  secnring  the  ends  of  the  sntares. 

,  ^^f  one  of  the  sutures  to  keep  it  in  place,  or  they  may  be  wrapped 
ad  ^  ^^^^  piece  of  wire  with  a  little  cotton  over  the  ends.  By 
.  .  luting  this  plan  there  is  less  risk  of  labial  abscesses  or  accidental 
^^tion  of  any  individual  suture. 


90- 
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After-Treatment. — The  patient  must  be  kept  in  bed  with  her  knees 
tied  together  and  a  soft  pad  between  them.     The  arine  should  be 
drawn  with  care,  to  prevent  it  from  running  over  the  healing  sarftcet. 
This  can  best  be  done  by  flexing  the  legs  over  the  abdomen,  as  at  the 
time  of  the  operation,  and  without  removing  the  bandage  from  the 
knees.     As  the  catheter  is  withdrawn,  the  index  finger  covered  vith 
a  piece  of  soft  muslin  or  linen  should  be  held  beneath  the  urethnto 
catch  the  urine  which  would  drip  upon  the  wound.     Precaution  should 
also  be  taken  to  close  the  end  of  the  instrument  by  keeping  the  finder 
over  it.     A  difference  of  opinion  exists  as  to  the  necessity  for  usinj 
the  catheter,  and  in  regard  to  the  deleterious  effects  from  urine  ra»^ 
ning  over  healing  surfaces.     I  have  been  very  anxious  to  dispeo*^ 
with  the  use  of  the  catheter  if  possible,  but  I  have  certainly  got  t^* 
best  results  when  I  have  employed  it ;  so  that  notwithstanding      ^ 
of  its  disadvantages  I  must  advocate  its  use  whenever  it  is  not 
lutely  contraindicated.     Tlie  mere    passage  of  fresh   urine   ove 
wound  is  not  in  itself  a  source  of  irritation,  but  it  becomes  so  w 
stale,  and  when  its  salts  are  deposited  on  the  healing  surface.     If 
parts  could  be  properly  cleansed  after  the  urine  had  been  passed  i 
a  bed-pan,  the  use  of  the  catheter  might  be  dispensed  with.     But 
cannot  prevent  a  certain  amount  of  urine  from  passing  back  into  M 
vagina,  and  it  is  even  likely  to  find  its  way  between  the  tissues  whF 
have  been  brought  together.     But  should  the  urethra  become  irritab 
or  anything  else  occur  to  render  the  use  of  the  catheter  inadmissib 
it  will  be  necessary  to  observe  more  than  the  usual  cleanliness,  a 
whenever  the  bladder  has  been  emptied,  and  before  removing  the 
pan,  the  nurse  should  throw  a  pint  or  more  of  tepid  water  into  t- 
vagina.     The  nozzle  of  the  syringe  should  be  carefully  introduc* 
close  to  the  urethra,  and  be  held  in  this  position  so  as  not  to  come 
contact  with  the  line  of  union.     The  parts  can  be  greatly  protect 
by  the  liberal  use  of  vaseline  or  some  simple  ointment  of  a  cons! 
tence  which  will  permit  it  to  remain  on  the  surface.      This  may 
applied  not  only  over  the  labia,  but  along  the  line  of  union,  and 
the  vagina,  which  is  the  part  most  exposed  to  the  action  of  the  urin 
The  free  application  of  tlie  vaseline  or  cold  cream  over  the  labia  wi 
add  greatly  to  the  comfort  of  the  patient  by  lowering  the  temperatu 
of  the  parts,  and  it  should  be  used  even  if  not  needed  to  protect  theii» 
As  the  bowels  can  be  moved  without  materially  disturbing  the  line  <^ 
union,  nature  may  be  allowed  to  take  its  course  if  the  demand 
made,  but  the  diet  had  better  be  regulated,  if  possible,  to  conatipat^^ 
the  bowels  for  several  days.     Opium  should  not  be  used  in  any  fonn'^ 
unless   the   necessity   exists.     The  position  of  the  patient  niay  b^ 
changed  from  the  back  to  either  side  without  injury  to  the  sutures,  a^ 
long  as  the  thighs  are  kept  together.     I  direct  the  patient,  beforehand^ 
to  draw  the  limbs  well  up,  and  then  have  her  rolled  over  on  to  thcr 
side  by  lifting  up  the  mattress  with  one  hand  at  the  level  of  the 
shoulder,  and  witli  tlie  otiier  at  the  hips.      By  this  simple  plan  i^ 
patient  can  be  moved  with  very  little  disturbance.     If  it  be  wisbed 
to  change  the  position  without  turning  her  completely  on  the  aide. 
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^te^Ater  or  Beveral  pUlowa  may  be  placed  under  the  mattress,  ao  as 
m  iuY>|>->rt  the  body  of  the  patient  at  any  angle.  The  parts  will  have 
f  V<^i"^'  sufficiBotly  healed  by  the  seventh  day  for  the  removal  of  the 
aDtin"«^.  No  advantage  ia  to  be  gained  by  leaving  them  for  a  longer 
tjine,  l»iit.  90  the  contrary,  there  wil)  be  risk  of  aome  accidental  injury 
and  inflammation.  To  remove  the  sutures,  it  will  be  necessary  to 
Ace  the  patient  on  a  table,  and  on  her  back,  with  the  feet  drawn  up. 
4  it  would  not  be  advisable  to  separate  the  parts  to  bring  the  loops 
_itt  view,  it  will  be  neoeaaary  to  trustsomewhat  to  the  aense  of  touch. 
t  He  ftre  first  to  remove  the  piece  of  tubing  by  cutting  through  the 
^  ■MB  of  satarea,  which  will  free  their  ends.  Then  the  lowest  one  may 
;  V  grasped  by  a  pair  of  forcepa  and  gently  turned  to  the  right  side, 
while  the  blades  of  a  pair  of  sharp-pointed  aciasors  are  passed  down 
■long  the  left  side  of  the  suture  in  search  of  the  loop.  We  endeavor 
to  get  the  lonp  between  the  points  of  the  aciaaora,  close  to  the  twiated 
portion,  and  we  can  generally  feel  certain  when  thia  portion  ia  within 
grasp.  This  we  must  make  sure  of  as  far  as  possible,  for  it  would 
be  very  awkward  to  cut  the  twisted  portion  away,  leaving  the  loop 
imbedded  in  the  tissues,  to  cause  irritation  and  annoyance  afterwards. 
Vt  cannot  always  be  certain  that  we  have  only  caught  up  the  loop, 
Iwt,  tA  a  rule,  when  the  points  of  the  Bcisaors  are  gently  closed,  we 
lie  ible  »  appreciate,  by  the  degree  of  resistance,  between  the  single 
■tnod  of  wire  and  the  twisted  portion  of  double  thickness.  When 
lb(  loop  iias  been  cat,  the  suture  must  be  withdrawn  from  the  tissues 
in  1  msDiier  to  cause  aa  little  irritation  as  poaaible,  and  without  pull- 
iq;  apart  the  recently  united  eurfaces.  If  drawn  out  acroaa  the 
iitnnui  tc  the  same  aide  on  which  the  loop  has  been  cut,  it  will  coo- 
tinne  to  bind  the  parte  together  until  its  exit.  The  parte  can  alao  be 
npported  and  protected  by  an  aasistant  pressing  or  holding  the  labia 
■ogether  until  all  the  sutures  have  been  withdrawn. 

It  id  exceedingly  difficult  sometimes  to  remove  these  sutures  when 
turied  as  they  afwaya  are  in  the  swollen  tissues,  without  giving  great 
psinor  pkilling  open  the  parte.  With  all  due  care  the  twiated  portion 
^f  the  suture  loay  be  cut  off,  leaving  the  loop  in  the  tissuea  to  cauae 
■Citation  afterwards,  and  sometimes  separation  of  the  parts  in  the 
ittempt  to  find  the  loat  portion  of  the  suture. 

Cr.  Bacfae  Emmet  has  recently  overcome  this  difficulty  by  a  very 
wiople  device. 

'S-  7^  represents  a  pair  of  aciaaora  or  nippera  with  a  groove  near 

'°^  point  of  the  lower  limb,  which  is  made  of  a  proper  size  and  deep 

*'*'*'*gb  ta  allow  of  the  easy  passage  of  the  wire.     To  use  the  inatru- 

^^t  jimperly  the  end  of  the  twisted  auture  should  be  seized  with  a 

j^V  of  forcepa,  and  the  groove  of  the  instrument  engaged  on  the  wire 

^*l«  holding  the  nippers  in  auch  a  manner  that  the  grooved  canal 

th         l>e  horixontal  with  the  auture  and  run  freely.   By  slipping  it  along 

^■.^    twiated  portion  of  the  suture  aa  far  aa  it  can  go,  the  wire  may  be 

t>rJ^^*^  with  the  certainty  that  only  a  portion  of  the  loop  can  be 

^^^*gbt  within  grasp  of  the  nippers. 

'"^  «r  a  week  after  the  removal  of  the  sutures,  the  limbs  should  re- 
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main  bound  together,  then  the  bandage  may  be  thrown  aside, 
only  used  at  night  for  a  short  time  longer.     As  a  rule  the  patie 
should  not  be  allowed  to  assume  the  upright  position  for  two  weefa^^ 


t.u' 


hit." 


Fig.  75. 


Bache  Emmet's  wire  nippert. 

and,  if  the  general  health  is  not  likely  to  suffer  in  consequence  of  i 
continued  confinement,  the  additional  rest  of  another  week  will  be  of 
advantage. 

As  the  patient  gradually  returns  to  her  usual  occupation  here(» 
dition  must  be  closely  watched.  If  the  slightest  tendency  to  ret^are^ 
sion  is  detected  the  position  of  the  uterus  must  be  corrected,  and  i 
pessary  fitted  to  correspond  to  the  altered  condition  of  the  va^oa. 
If  this  precaution  is  neglected,  and  the  uterus  becomes  retrovertd,  it 
will  simply  be  a  question  of  time  before  all  will  be  lost  and  the  origioil 
condition  reproduced. 

The  usual  train  of  symptoms  due  to  relaxation  of  the  vaginal  wilb 
and  a  laceration  of  the  perinaeum  has  been  fully  considered.  In 
addition  to  these  it  should  be  noted  that  instances  of  refiiex  disturbaneei 
are  occasionally  met  with  where  an  operation  is  even  more  urgeatlj 
called  for  than  under  ordinary  circumstances.  I  have  known  of  ae?. 
eral  cases  where  the  existence  of  scars  in  the  tissues  forming  the 
perinseum  had  so  much  effect  upon  the  nervous  system  as  to  entirely 
change  the  disposition  of  the  women  ;  and  yet  they  were  npt  conscious 
of  any  local  difficulty. 

The  perinaeum  is  liberally  supplied  with  bloodvessels  and  nerreft, 
including  branches  from  the  sympathetic  system,  which  are  so  freelj 
distributed  to  the  neighboring  erectile  tissues.     The  presence  of  syca- 
pathetic  nerves  ofl'ers  an  explanation  of  the  reflex  irritation  so  oftcti 
produced  by  the  cicatricial  tissue  in  the  perinaeum.     That  refiex  irri- 
tation does  emanate  from  the  perinaeum,  as  the  effect  of  a  local  exci^ 
ing  cause,  can  not  be  questioned.     It  is  a  well-known  fact  that  ca^ 
tractions  of  the  uterus  can  be  excited,  during  the  progress  of  labo*'? 
by  pressure  on,  or  by  stretching  back,  the  perinaeum.     Whenever    * 
laceration  has  been  extensive,  so  that  after  healing  there  is  a  deiE^* 
cicatricial  surface  left,  the  most  profound  degree  of  anaesthesia  c 
scarcely  allay  the  irritation  excited  by  the  traction  necessarily  pt^ 
duced  in  using  Sims's  speculum. 

I  have  been  obliged  to  defer  an  operation  for  vesico-vaginal  fistuB. 
where  the  perinaeum  was  in  this  condition,  although  the  patient  h 
been   fully  etherized.     For,  as  soon  as  the  slightest  traction  w 
made  on  the  speculum,  the  patient  would  immediately  stretch  out 
full  length,  and  could  not  be  held  in  position  by  force.     I  have  be 
obliged  to  operate  in  these  cases  afterwards,  when  the  patient  w 
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er  the  influence  of  opium,  and  free  to  exercise  her  voluntary 
;to1.  • 

D  the  preceding  chapter,  I  described  an  operation  for  restoring  the 
sed  vagina  to  its  natural  size — a  condition  which  it  was  supposed 
due  to  the  overstretching  of  the  pelvic  fascia,  or  to  laceration, 
ome  point,  of  fascia  and  muscle.  While  the  profession  at  large 
e  generally  attributed  it  to  laceration  of  the  perinaeum,  I  endeav- 
1  to  show  that  the  tearing  of  the  soft  parts  was,  as  a  rule,  very 
ht  in  extent,  and  that  it  was  exceedingly  doubtful  if  the  perinaeum 
Id  be  lacerated  without  the  tear  extending  through  the  sphincter 

ft 

n  the  present  chapter  I  have  described  fully  the  operation  devised 
me  for  closing  a  supposed  laceration  of  the  perinaeum.  This 
:edure  was  gradually  perfected  through  a  series  of  years,  and 
f  after  I  had  learned  by  observation  the  necessity  for  always 
uding,  by  a  cross-section,  the  posterior  wall  of  the  vagina, 
entially  the  same  extent  of  vaginal  surface  is  denuded  for  both 
rations,  also  the  same  trefoil  shape  is  formed,  with  the  exception 
:  in  the  first,  or  vaginal  operation,  less  labial  tissue  is  freshened 
)rior  to  the  hymen,  while  exactly  the  same  surfaces  are  united  by 
1  operations.  The  object,  therefore,  is  essentially  the  same, 
tther  the  one  be  performed  with  the  object  of  lessening  the  size  of 
▼a^na  by  a  crescent  or  cross  fold,  formed  of  the  posterior  vaginal 
I,  which  is  united  to  the  inner  face  of  the  pelvic  diaphragm ;  or 
bringing  up  the  same  surface  as  a  rectocele  behind  the  labia,  with 

object  of  closing  a  supposed  laceration  through  the  perinaeum. 

only  difference  lies  in  tbe  direction  and  mode  of  introducing  the 
ires.  The  deep  sutures  are  passed  from  without  through  the 
a,  in  the  usual  manner,  and  may  be  employed,  as  good  results 
be  often  obtained.  But  the  advantages  are  all  in  favor  of  the 
le  of  operating  by  which  the  sutures  are  passed  within  the  vagina. 
re  can  be  no  comparison  in  the  advantage  for  the  patient,  as  she 
elieved  from  the  suffering  always  attending  the  presence  of  sutures 
»agh  the  tissues  of  the  labia.  The  operation  is  easier  of  execu- 
,  although  the  details  may  render  it  more  tedious ;  and  an 
ortant  advantage  is  that  a  skilful  nurse  is  not  needed  afterwards 
he  patient  is  able  to  empty  the  bladder  on  a  bed-pan.  Moreover, 
s  believed  that  a  larger  proportion  of  cases  can  be  relieved  by 
»loying  the  method  than  could  be  done  by  any  outside  operation 
cb  would  also  include  the  rectocele. 
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CHAPTER    XXII. 


LACERATION  OF  THE  PERINJEUM. 


Laceration  of  the  Perinieam  through   the  Sphincter  Ani,  with  the  mode  of 

operating  for  its  repair. 

The  study  of  this  lesion  naturally  follows  that  of  the  lacentioD 
treated  of  in  the  preceding  chapter,  as  under  any  circumstances  it  it 
but  an  extension  of  the  same  injury. 

If  we  question  the  extent  of  damage  sustained,  under  ordinary  cir- 
cumstances, and  if  we  recognize  the  exaggeration  caused  by  the  rolt 
ing  out  of  the  vaginal  walls,  we  should  apply  the  term  laceration  of 
the  perinseum  only  to  the  lesion  involving  the  sphincter  ani  muscle. 

jEtiology. — In  the  accompanying  Table  XXXII,  the  record  is 
given  of  fitty-three  cases  of  complete  laceration  through  the  sphinc- 
ter ani.  These  were  treated  in  my  private  hospital,  but  constitute 
only  a  part  of  the  total,  as  there  were  other  cases  of  which  the 
records  were  so  incomplete  that  they  could  not  be  utilized. 

That  the  table  may  be  readily  understood,  the  reader  must  be  in- 
formed that  of  the  fifty-three  patients  treated  but  forty-four  were  able 
to  give  the  time  of  puberty,  and  but  forty-five  that  of  marriage.  Also 
that  the  averages  just  below  these  numbers  are  taken  upon  these,  and 
not  upon  the  total  number  of  cases  treated. 

The  first  feature  presented  by  the  table  is  the  early  age  of  those 
who  had  sustained  this  injury  several  years  before  applying  for  re- 
lief. This  fact  is  of  more  particular  interest  in  comparison  with  the 
average  age  of  those  who  suffered  from  the  different  stages  of  pro- 
cidentia. 

The  average  age  of  puberty  is  essentially  the  same  as  that  found 
to  be  the  general  average  for  the  women  of  the  better  classes. 

The  time  of  marriage  is  fully  two  years  later  than  the  average  for 
those  who  suffered  from  cystocele  or  complete  procidentia,  while  it 
is  almost  the  same  as  that  found  for  those  with  rectocele  who  were 
treated  in  my  private  hospital.  The  average  age  at  the  time  of 
marriage  being  also  so  much  beyond  the  general  average  on  all 
women,  it  is  but  natural  to  infer  that  this  injury  has  some  connection 
with  marriage  contracted  late  in  life.  Yet,  on  the  other  hand,  bat 
thirty-two  per  cent,  of  the  total  number  who  suffered  from  laceration 
through  the  sphincter  muscle  were  found  to  have  married  after  the 
age  of  twenty-five  years. 

The  proportionate  number  of  children  borne  by  those  who  suffered 
from  this  injury  is  about  half  that  credited  to  those  who  had  proei* 
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dentia  in  after-life,  and  the  proportion  is  about  the  same  if  the  avenge 
be  taken  before  the  operation,  or  upon  the  total  number. 

The  average  lengtli  of  time  after  the  reception  of  the  injury,  tod 
that  after  the  birth  of  the  last  child,  are  much  less  than  was  the  cise 
with  procidentia.  Yet  the  condition,  as  would  naturally  be  supposed, 
does  not  seem  to  have  been  so  great  a  bar  to  impregnation  as  the  dif- 
ferent stages  of  prolapse.  The  average  age  at  the  time  of  receiving 
the  injury  was  twenty-seven  years,  being  just  five  years  earlier  itin 
the  average  for  those  who  suffered  from  procidentia  in  its  different 
stages.  The  proportion  who  were  injured  in  their  first  labor  was 
77.35  per  cent. 

In  regard  to  the  method  of  delivering,  thirty-three  patients,  or 
62.11  per  cent.,  were  delivered  by  means  of  the  forceps.     This  pro- 
portion was  taken  on   the   total  number,  which  included  four  cases 
where  the  condition  of  labor  was  not  given.     The  proportion  of  un- 
usually large  children  was  greater  than  usual,  and  in  every  instance 
they  were  delivered  by  forceps.     Craniotomy  was  performed  in  one 
instance,  where  the    pelvis  was  very  much  contracted.      Eighteen 
cases  only  of  laceration  of  the  cervix  were  not^d,  a  number,  I  am 
satisfied,  which  future  observation  will  show  to  be  below  the  usoil 
pro|>ortion. 

I  liave  held  for  many  years  the  opinion  that  when  the  sphincter 
ani  had  been  lacerated,  together  with  more  or  less  of  the  recto- 
vaginal septum,  and  the  labor  had  been  terminated  without  the  aid  of 
instruments,  the  tear  began  in  the  rectal  septum,  caused,  as  I  sap- 
posed,  from  crowding  the  tissues  in  advance  of  the  head,  as  is  often 
shown  does  take  place  by  an  inverted  anus,  and  that  from  a  begin- 
ning in  these  tissues  the  rent  extended  from  within  outward  to  the 
perinaeum. 

This,  however,  is  not  the  rule  from  the  use  of  forceps,  unless  the 
edges  of  the  blades  are  made  too  thin,  and  the  parts  are  cut  by 
elevating  the  liandlcs  too  rapidly  in  the  delivery  of  the  head.  The 
perinieum  is,  beyond  question,  frei^uently  lacerated  by  instrumental 
delivery,  but  it  is  a  matter  of  common  observation  that  the  tear  then 
begins  at  the  fourcliette  and  extends  from  without  inward.  This 
result  most  frequently  follows  the  iiuestionable  procedure  of  complet- 
ing the  delivery  with  the  forceps  instead  of  removing  it  on  bringing 
the  head  down  to  a  point  where  nature  might  safely  terminate  the 
labor. 

During  the  past  twenty  years  I  have  met  with  four  cases  in  the 
Woman's  Hospital,  and  one,  I  think,  in  private  practice,  where  the 
sphincter  ani  and  rectal  septum  had  been  lacerated  so  as  to  allow  of 
the  passage  of  the  child  by  the  rectum.  In  all  of  these  cases  the  four- 
cliette had  remained  unruptured,  and  was  not  divided  until  I  did  80 
at  the  reparatory  operation. 

The  recto-vaginal  septum  frequently  splits,  stopping  short  of  the 
sphincter  ani  and  without  involving  the  vaginal  or  rectal  surface — a 
condition  I  have  compared  to  the  separation  of  a  curtain,  through 
which  the  rectum  is  able  to  protrude  as  a  rectocele.     Where  the 
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injury  has  been  somewhat  limited  in  extent,  it  is  easy  to  detect  the 
triangular  space  just  behind  the  sphincter  ani,  where  the  tip  of  the 
finger  in  the  rectum,  and  another  in  the  vagina,  can  be  brought  so 
close  tegether  that  the  true  condition  is  made  most  evident. 

As  an  additional  proof  of  the  correctness  of  the  view  that  the  deep 
lacerations  extend  through  into  the  rectum  before  the  perineum  is 
reached,  an  instance  will  be  cited  hereafter  where  the  sphincter  ani 
was  lacerated  obliquely  backward,  into  the  connective  tissue  of  the 
pelvis,  with  the  effect  of  so  freeing  the  parts  from  all  resistance  that 
the  delivery  was  accomplished  without  the  slightest  injury  to  the 
fourchette. 

Preparatory  Treatment, — While  this  is  simple,  a  successful  result, 
from  the  operation,  may  often  turn  on  the  thoroughness  with  which  it 
has  been  conducted,  and  the  comfort  of  the  patient  is  greatly  depen- 
dent upon  it.     The  one   great  desideratum    is  to  have  the  bowels 
thoroughly  cleared  out.     This  is  necessary  that  the  least   possible 
fsecal  matter  shall  be  passed  after  the  operation,  and  that  the  patient 
shall  not  be  disturbed  by  the  accumulation  of  flatus,  which  will  force 
its  way  between  the  sutures  and  thus  keep  open  a  channel  for  its 
escape.     Each   day,  for  a   week    before    the  operation,  fifteen   or 
twenty  grains  of  inspissated  ox-gall  should  be  administered  by  the 
mouth.     Every  alternate  night  a  purgative  of  rhubarb  and  the  carbo- 
nate of  sodium  will  prove  efficacious.    But  as  an  additional  precaution, 
lod  especially  where  the  patient  has  been  careless  in  her  habits,  it  is 
advisable  to  administer,  in  the  knee  and  chest  position,  a  large  enema 
of  hot  water,  in  which  a  sufficient  quantity  of  fresh  ox-gall  has  been 
stirred.     This  injection  should  be  given  slowly,  and  the  patient  urged 
to  remain  in  this  position,  if  possible,  for  fifteen  or  twenty  minutes ; 
no  other  means  is  so  efficient,  as  the  scybala,  and  all  solid  portions, 
at  once  become  fluid  on  coming  in  contact  with  the  solution  of  ox-gall. 
Then  with  a  moderate  dose  of  castor  oil  afterwards,  and  administered 
just  long  enough  before  the  time  for  the  operation  that  the  effects 
may  have  ceased,  the  patient  will  have  been  got  into  the  best  pos- 
sible condition. 

Operation. — During  the  autumn  of  1862,  and  during  the  following 
3rear,  I  investigated  the  use  of  the  rectal  tube.     This    instrument, 
^wbich    was  about   etfual    in    size   to    a  No.  12    bougie,  had    been 
employed  by  Dr.  Sims  with  the  view  of  allowing  free  vent  to  the 
escape  of  flatus.     Whenever  the  operation  failed,  leaving  a  recto- 
vaginal opening  just  behind  the  sphincter  ani,  it  was  generally  attri- 
buted to  stoppage  of  the  tube  with  faeces,  while  occasionally  it  was 
suspected  that  the  nurse,  through  carelessness,  would  force  the  tube 
into  the  vagina  between  the  sutures.     As  I  made  myself  familiar 
with  the  details,  I  became  more  and  more  skeptical  as  to  the  necessity 
for  the  rectal  tube,  since  it  was  almost  impossible  ever  to  keep  it  free. 
I  began  my  experiments  by  substituting  a  short  section  of  a  solid  rod 
of  the  size  of  the  tube.    This  was  tied  in  and  allowed  to  remain  undis- 
turbed for  several  days ;  the  operation  for  the  laceration  proved  a 
success.     I  increased  the  size  of  the  rod  and  succeeded  in  several 


396  LACERATION   OF   THE    PERINEUM. 

more  cases ;  but  when  the  diameter  exceeded  that  of  the  UUle  finger, 
irritation  was  excited,  and  the  operation  failed.     I  next  used  a  86^ 
lion  of  a  copper  sound,  which  was  somewhat   less   than  half  tke 
diameter  of  the  ori^nal  rectal  tube.     This  small  foreign  body  proved 
a  great  source  of  irritation,  and  the  operation  failed.     For  sevenl 
Tears  I  was  at  a  loss  for  an  explanation,  beyond  the  supposition  tbt 
the  tube  relaxed  the  sphincter,  yet  experience  soon  taught,  as  I  hive 
stated*  that  there  was  a  limit  beyond  which  any  increase  in  Bise 
caused  irriiatioD.     I  concluded  to  use  neither  tube  nor  plug,  and  oon- 
linoed  to  operate  until   about  the    beginning  of  1870  with  Tsried 
success^  unable«  howerer,  to  offer  an  explanation  for  the  success  it 
one  tioie  and  failure  at  another.     In  a  large  number  of  cases,  not  i 
fibnf  of  the  mturie  was  united^  although  the  perineum  may  hare  been 
restored*  and  the  laceratioii  through  the  recto>vaginal  septum  cloied 
by  die  operadoa.    To  omrarel  the  cause  of  failure,  and  to  devise  the 
BWdLDi^  of  obTBiCtB^  it«  occspied  my  attention  for  years.     To  appreci- 
ate 50  5iiitpte  a  condttioB*  as  I  shall  explain,  cost  me  more  thought 
thiaii  I  tiAv^  ev^fr  ievoled  to  any  other  professional  subject. 

Earty  m  t>T^«  I  p«bGi^<d  ^  an  account  of  the  cause  of  failure,  and 
a  Riew  awdnf  ^*  ^pefacioa.  aad  I  hare  now  but  little  to  add  as  the 
r«tndl(  ^>t'^  6unti!er  expmeae^. 

Waea  ^«  Kfuuraa  aai  tke  —wjilir  ring  forming  tiie  sphincter 
aoi  Quav^  bem  IsKi»aaeiL  a  japong  triangular  opening  is  left.  The 
Wm  ^t"  ^ai>»  ^i^tffitii^  t^  fecwtd  by  tke  berated  muscle,  and  the  apex 
^Y  ^  -intifi  «JC  sw  ItKimfiM  tknmgh  the  recto-vaginal  septum.  For 
tt^  c^rav^ttwQirv  ^t  'imwifniiiia  I  will  describe  the  shape  of  the 
v&vtiM\i  w»atf^  ^^nMiSy  tibe  fibfes  which  had  formed  the  inner 
^uroa^r  ^c  sitf  circitf.  wtbm*tw  wede  was  in  its  integrity,  will  have 
^iiiir^raifi  inttM  itta  ^Mine  tn  vae  e«ier  margin  which  remain  attached 
^  3M  itfuruKnmic  seiMts;^  WcAwe  —acnlir  fibres  always  retract 
w<t«nt  iMv^imnt  Ww  »«{  frMi  ibeir  attachments.  A  glance  at  the 
x^diiCrsai^  V;£  Tk  wcH  sonv  tw  eMBOS  of  the  muscle  rounded  off, 


%i>twa4  ->•«  .■^e-^niiw  at  tkrm  aftv  ivftar*  of  tk«  mmtcle. 


0^  ifcat  th«  mTx^seoIar  ibtvs  oearest  the  mucous  membrane  of  the 
have  c«Min-icte*i  ii»re  than  tke  others.    A  convex  surface  is 


•  -  LM»nti.»  of  th«  P^riMom.  inTviria^  tke  Spkiiicl«r  AnI,  an  operatkm  lor 
WCttnBS  I  njon  of  ih*  JIimcU.'     Jfedkal  Recofd,  JUich  15, 1873. 
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thoa  prwented  hj  the  shortening  of  the  inner  fibres,  Knd  the  mnscle 
no  longer  resembles  &  parallelogram,  which  was  the  original  shape 
Jntt  after  it  was  ruptured.  This  shortening  of  the  fibres  of  the  muscle 
has  hiUierto  been  eo^rely  overlooked,  and  to  this  cause  must  we 
attribute  the  failure  to  re  establish  control  over  the  escape  of  flatus 
and  the  contents  of  the  bowels  when  in  a  fluid  state.  This  will 
alwajrs  be  the  result  if  the  operator  only  extends  the  denuded  surface 
from  above  to  A  B,  the  apparent  limit  of  the  laceration,  since  but  a 
SEiall  portion  of  the  ends  of  the  muscle  can  ever  thus  be  brought  in 
contact. 

After  the  edges  of  the  muscle  have  been  properly  Freshened,  the 

BMwt  important  step  in  the  operation  will  be  to  introduce  the  first 

ntare  in  its  proper  relation  to  the  edges  of  the  divided  muscle.     If 

the  first  suture  is  entered  on  the  line  a  little  outside  of  A  B,  Fig.  76, 

tod  at  the  point  which  would  seem  the  most  appropriate,  only  a  small 

portion  of  the  muscle  will  be  approximated.     Fig.  77  exhibits  the 

oandition  of  the  parts  when  they  have  been  thus  secured  by  a  suture 

entered  from  A  B,  and  shows  that  the  retentive  power  is  not  re-estab- 

liabed.     Introduce,  however,  the  suture  at  some  distance  behind  the 

^ge  of  the  muscle  at  the  points  C  D,  Fig.  76,  and  a  diiferent  result 

irill  be  obtained.     A  glance   at  Fig.  78  will  show  that  on  securing 

the  satares  the  divided  edges  of  the  sphincter  will  be  turned  up  and 

brought  in  perfect  apposition.     When   the   suture   is   passed   from 

behind  the  edges  of  the  muscle  and  around  the  laceradon  in  the  recto- 

'vaginal  septum,  the  edges  of  the  mnscle  will  be  turned  up  on  tighten- 

axtg  it.     As  this  suture  runs   backward  obliquely  across  the  rectal 

extremity,  it  seems  at  first  glance  as  if  it  were  impossible  that  it  could 

be  secored  without  shutting  up  the  anus.     This,  however,  is  not  the 

Pig.  77.  Kg.  78. 


Dii«na  •hswlBi  taallT  tDlrodae.  Dligrun  ibgwliiii  ptaptr  InlrodociloD  ot 

ease,  for  tlie  ends  of  the  mnscle  are  drawn  upward  on  tightening  the 
suture,  when  passed  above  through  the  recto-vaginal  septum,  which, 
U)  a  certain  extent,  is  a  fixed  point.  The  actual  position  of  this 
■ature  when  twisted  is  shown  by  Fig.  78  to  be  above  the  anus.  As  the 
rectum  turns  immediately  backward  into  the  hollow  of  the  sacrum,  the 
ootlet  is  in  no  manner  encroached  upon.     When  this  suture  is  secured 
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...t"  :!.»se  {.'.int-  inn.-t  h*:  —i/.i.-l  with  a  u-naciiluin,  aiiil  reoiovt-l  with  a 
I  air  "f  .•L"i--or-.  t'>;:'rtf.rr  with  a  lutrrow  strij)  entirely  anMini  the 
laci-rarinii  i*.  tli**  oj.j.o-iif  vxA  i4  tiie  muscle.  Tlie  'strip  am>t  l^e 
rciii"VL-«l  as  close  to  the  e'l;:e  of  tlie  rectal  mucous  membrane  a.-  can 
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1m  done  withont  wounding  it.  Whenever  the  laceration  in  the  recto- 
Ttginal  septnin  is  found  terminating  in  a  thin  bevelled  edge,  it  will 
be  necessary  to  remo7e  a  portion  of  the  vaginal  mucous  membrane  in 
order  to  gain  sufficient  width. 

Occaeionall;  the  laceration  through  the  recto-vaginal  septum  is 
found  to  terminate  in  a  double  tear,  one  being  much  longer  than 
the  others.  In  this  condition  snccess  would  be  doubtful  were  we  to 
confine  ourselves  only  to  the  thickness  of  the  walls  of  the  laceration. 
It  is  necessary  to  denude  a  sufficient  portion  in  addition  from  the 
v^inal  surface  beyond,  so  as  to  include  both  fissures  as  shown  in 
Fig.  79.     The  sutures  should  be  introduced  at  regular  intervals  with- 

Fig.  79. 
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«at  regard  to  either  cleft.  Then  when  the  sutures  are  secured  the 
freshened  vaginal  surfaces  will  be  brought  together  in  the  median 
line,  as  if  a  simpler  laceration  had  existed.  Such  a  shaped  laceration 
can  be  closed  by  interrupted  sutures,  as  we  shall  describe  hereafter, 
or  by  deep  sutures  introduced  through  ^e  labia  and  across  the  tear 
U  regular  intervals. 

In  performing  the  usual  operation,  the  needle  is  to  be  introduced 
behind  lite  edge  of  the  muscle  to  the  left,  at  the  point  D,  Fig.  76. 
It  is  then  made  to  sweep  around  the  angle  of  the  laceration  in  the 
septum  to  the  point  of  exit  at  C,  and  this  is  done  by  gradually 
rotating  the  forceps  with  a  movement  of  the  wrist.  As  in  laceration 
of  the  periuKum,  it  is  necessary  that  the  index  finger  of  the  left  hand 
be  introduced  into  the  rectum  to  serve  as  a  guide.  As  the  point  of 
the  needle  punctures  the  skjn  in  its  exit,  the  finger  may  be  withdrawn 
from  the  rectum  to  aid  ^e  passage  of  the  needle.  Thia  can  be  done 
by  the  counter-pressure  of  a  blunt  hook,  or  by  sliding  back  the 
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tissues  sufficiently  with  the  fingers  for  the  needle  to  be  seized  bj  the 
forceps  and  drawn  through.     The  second  suture  is  to  be  introdoeed 
just  outside  of  the  end  of  the  muscle,  and  in  the  same  pltno  with  the 
divided  rectal  edge  of  the  laceration.     The  third  suture  is  to  secure 
the  vaginal  edge  of  the  laceration.     It  should  be  made  to  include  the 
tissues  liberally,  and  to  sweep  around  the  angle  of  the  laceration  it 
some  distance  beyond  the  course  of  the  first  and  second  suture. 
This  is  necessary  because  this  suture  is  the  one  most  liable  to  cut 
through  the  recto-vaginal  septum  and  leave  a  fistula.     The  other 
sutures  are  to  be  introduced  as  in  a  case  of  simple  laceration  of  the 
perinasum. 

It  is  necessary  to  secure  first  the  lowest  suture  G,  D.    This  is  dooe 
by  seizing  the  ends  of  the  wire  at  a  proper  distance,  so  that  the  index 
fingers  may  be  used  to  slide  the  tissues  firmly  down  on  the  suture, 
as  moderate  traction  on  the  wire  is  made  at  the  same  time  with  the 
hands.     The  suture  is  then  secured  without  relaxing  the  traction,  by 
several  half  turns  made  on  reversing  the  position  of  the  hands  from 
one  side  to  the  other.     Each  suture  is  thus  in  turn  secured  from 
below  upward.     Experience  can  alone  indicate  the  proper  amount  of 
tension  to  be  made,  and  success  will  depend,  to  a  great  degree,  upon 
this  part  of  the  manoeuvre.     The  parts  should  be  just  brought  in 
apposition,  and  no  more,  for  in  a  few  hours  there  will  be  sufficient 
swelling  to  force  the  tissues  in  close  contact.     If  the  sutures  have 
been  twisted  too  tightly,  and  especially  if  they  have  been  introduced 
in  too  superficial  a  manner,  they  will  cut  out  from  behind  forward. 
This  will  leave  a  fistula,  or  the  tissues  in  front  will  become  sufficiently 
strangulated  to  set  up  some  inflammatory  action,  resulting  afterwards 
in  a  labial  abscess. 

The  twisted  sutures  are  to  be  left  several  inches  long,  and  are  to 
be  secured  by  the  same  method  as  when  used  for  simple  laceration  of 
the  perinaeum. 

The  opinion  has  already  been  advanced  that  the  sphincter  ani,  with 
the  rectal  septum,  is  split  from  behind  forward,  as  the  head  crowds 
up  the  tissues  in  advance.  But  the  contrary  is  the  case,  as  has  been 
shown,  when  a  tear  results  from  instrumental  delivery,  for  the  lacera- 
tion then  begins  in  the  fourchette,  and,  extending  backward,  it  is 
generally  completed  by  the  passage  of  the  shoulders.  The  following 
instance  fully  establishes  the  fact  that  the  force  leading  to  laceration 
is  exerted  long  before  the  perinaeum  or  vaginal  outlet  is  put  on  the 
stretch. 

Case  XXXI December  26,  1882, 1  operated  in  my  private  hospital, 

with  the  aid  of  Dr.  Bache  Emmet,  in  a  case  where  the  sphincter  ani  had 
been  ruptured  obliquely  into  the  connective  tissue  of  the  pelvis  on  the 
right  side  and  backward  neariy  to  a  line  with  the  coccyx,  leaving  the 
perina^um  uninjured.  The  physician  had  died  since  the  delivery,  so  that 
I  was  unable  to  gain  any  information  in  regard  to  the  difficulty  ;  but 
learned  from  the  patient  that  the  head  was  born  first,  that  the  child  was  a 
large  one,  and  that  delivery  was  effected  by  the  efforts  of  nature  after,  as 
she  termed  it,  a  **  frightful  labor.*'     In  healing,  the  line  had  cicatrisedi 
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leaving  a  dense  seam  beyond  the  limit  of  the  sphincter  muscle.     Fair 

vetentive  power  had  been  gained,  but  the  traction  exerted  by  this  scar 

caused  a  great  deal  of  discomfort  on  sitting  upright,  and  suffering  from 

making  any  bearing-down  effort.    While  she  was  under  ether  I  thoroughly 

stretched  and  paralyzed  the  muscle,  introduced  a  large  Sims*s  speculum 

into  the  rectum,  and  dissected   out  the  cicatricial  mass  with  a  pair  of 

scissors.     I  then  closed  the  wound  by  means  of  interrupted  carbolized- 

silk  sutures.     Beginning  within  the  gut,  at  the  upper  angle,  and  extending 

the  line  outward,  the  fibres  of  the  sphincter  were  brought  together  by  the 

interrupted  sutures,  as  well  as  the  skin  beyond  to  the  outer  angle  of  the 

wound.     The  result  from  the  operation  was  perfect.     Some  of  the  sutures 

disappeared,  and  the  others  were   removed  about  two  weeks  after  the 

operation,  by  giving  ether  and  using  a  small-sized  Sims's  speculum,  which 

Was  passed  into  the  rectum  as  the  patient  lay  on  the  back.    The  advantage 

of  this  operation  then  suggested  to  me  the  treating  of  fistula  in  ano  by 

the  same  method,  and  I  have  been  very  successful.*     I  close,  in  the  same 

manner  with  interrupted  silver  sutures,  lacerations  through  the  sphincter 

ani  and  recto-vaginal  septum,  and  have  done  so  for  years  past  when  the 

tear  extended  for  any  distance  beyond  the  muscle. 

The  practice  was  recommended,  under  such  circumstances,  in  the 
l^st  edition  of  this  work,  but  during  the  past  year  I  have  operated 
\>j  this  method  in  every  instance,  and  find  that  it  possesses  many  ad- 
vantages which  in  former  years  I  had  not  so  freely  appreciated.  The 
vnore  extensive  the  injury  the  more  certain  will  be  the  result  from  the 
Use  of  transverse  interrupted  vaginal  sutures,  if  they  are  properly 
i^pplied.  When  a  long  line  was  closed  within  the  sweeping  loop  of  a 
<]eep  labial  suture,  the  sides  of  the  rent  were  puckered  up  together, 
8o  that  a  recto- vaginal  fistula  was  a  frequent  occurrence.  The  result 
is  a  very  different  one  if  we  treat  the  injury  as  a  recto- vaginal  fistula 
sitaated  in  the  median  line,  with  the  sides  easily  approximated. 

Operation. — After  separating  fully  the  labia  by  the  hand  of  an 
assistant  on  each  side,  the  next  step  is  to  put  the  line  on  the  stretch 
and  maintain  it  until  the  close  of  the  operation.     This  is  to  be  done 
by  means  of  a  tenaculum  hooked  into  the  distal  angle,  so  that  traction 
may  be  made  backward,  towards  the  cervix,  by  the  hand  of  the  as- 
sistant on  the  left  side,  and  while  it  rests  on  the  pubes  above.     The 
operator  then  begins  to  denude  the  sides  of  the  laceration  by  remov- 
ing, with  a  pair  of  scissors,  the  tissue  nearest  to  the  rectal  surface, 
beginning  at  the  outlet  and  removing  it  as  nearly  in  a  continuous  strip 
as  possible  from  around  the  whole  line.     This  plan  of  denuding,  from 
below  upward,  is  very  necessary  to  avoid  the  flow  of  blood  over  the 
surface  yet  to  be  freshened.     The  sides  of  the  tear  are  never  thick 
enough,  after  the  edges  have  retracted,  to  furnish  a  sufficient  width, 

*  This  case  waa  referred  to  in  my  paper  presented  at  tlie  last  meeting  of  the 
<}jni«cological  Society.  At  the  same  meetiug  a  paper  was  read  by  title  **  On 
a  New  Mode  of  Operating  for  Fistula  in  Ano/'  by  lulward  W.  Jenks,  M.D., 
Chicago,  describing  tlie  same  metho<l,  but  not  giving  the  date  of  his  first  opera- 
tion. Tnttl  the  publication  of  the  eighth  volume  of  Transacliims,  and  two  years 
aft«r  I  had  operated,  1  was  not  aware  that  Dr.  Jenks  liad  fallen  upon  the  same 
pUn. 
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r4reatment. — It  is  still  an  open  question  as  to  the  proper 

0  be  pursued  in  regard  to  the  action  of  the  bowels,  on  which 
80  much  depends.  I  have  obtained  some  excellent  results  by 
;  the  patient  on  a  limited  quantity  of  milk,  which  had  been 
y  peptonized,  and  after  thirty>six  hours  have  had  the  bowels 
laily  with  semi-fluid  passages,  by  means  of  a  sufficient  quantity 
>rice  powder.  But  sometimes  the  accumulation  of  the  curd 
lace  in  large  masses,  and  cannot  be  got  away  without  neces- 

sach  an  amount  of  manipulation  as  to  jeopardize  the  success 
>pe  ration. 

a  the  patient  has  been  prepared  properly  the  bowels  can  be 
nstipated  for  three  or  four  days  after  the  operation.     Then  a 

oil  may  be  administered  at  night,  and  before  the  bowels  have 
ted  upon  it  is  a  good  plan  to  have  a  small  quantity  of  warm 

1  gently  thrown  into  the  rectum.  The  same  course  should  be 
I  on  the  sixth  or  seventh  day,  and  in  twenty-four  hours  after- 
Art  or  all  of  the  sutures  may  be  removed,  and  then  constipa- 
)t  up  for  a  few  days  longer.  The  diet  must  be  strictly  restricted 
I,  strong  broths,  or  soup,  containing  a  little  rice,  and  with  a 
quantity  of  meat  once  a  day,  without  vegetables  or  bread, 
ject  should  be  to  have  the  food  as  concentrated  and  as  small 

as  possible,  so  as  to  afford  the  least  refuse  material  for  faecal 
Ittion. 

1  this  over-distension  of  the  rectum  occurs,  and  especially  when 
ilk  curd,  the  surgeon  should  not  trust  the  case  to  the  nurse, 
St  undertake  himself  to  procure  the  relief  for  the  patient,  or  the 
>n  will  prove  a  failure.     The  patient  is  to  be  placed  near  the 

the  table,  lying  on  the  back,  with  a  bed-pan  under  her,  and 
I  flexed  on  the  abdomen,  to  be  so  held  by  an  assistant.  The 
i  to  stand  on  the  left  side  of  the  patient  with  a  pitcher  of  warm 
eady,  and  a  Davidson's  syringe  having  the  small-size  nozzle 
d.  The  surgeon  should  then  carefully  introduce,  well  greased, 
Bx  finger  of  the  left  hand,  as  he  makes  steady  pressure  down- 
ward the  coccyx.    By  traction  exerted  in  this  direction  the  anus 

opened  witliout  separating  above  the  united  edges  of  the 
on.  In  fact,  if  the  introduction  is  done  properly,  the  sides 
in  be  drawn  closer  in  contact.  As  soon  as  the  anus  is  opened 
will  be  seen  filling  up  the  passage,  and  often  the  whole  rectum 

distended.      While   the  nurse  compresses  the  bulb  of  the 

the  operator  must  patiently  direct  the  jet  of  water,  so  as  to 
p  the  masses  as  they  present,  and  when  this  becomes  too  slow 
»,  he  must  compress  the  mass  on  his  finger  with  a  small  scoop 
ahandle,  and  thus  withdraw  it  without  putting  the  parts  on  the 
An  hour  will  often  be  well  spent  in  thus  emptying  the  rec- 
Vfler  this  has  been  done,  or  under  other  circumstances,  if  any 
(Qtures  are  found  to  have  cut  out  so  as  to  leave  an  opening  at 
Dt  along  the  line,  it  is  the  best  practice  to  administer  ether 
ceed  to  close  it  without  further  delay.  With  the  index  finger 
ectum  as  a  guide,  one  or  more  sutures,  as  needed,  should  be 
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the  ease  treated  in  every  respect  as  if  it  were  one  of  laceration  in 
vliich  all  the  surfaces  had  just  been  freshened. 

I  have  several  times  closed  a  similar  opening,  after  denuding  the 
idges,  by  passing  the  sutures  through  the  perinaeum  around  the 
irtula.  With  the  finger  in  the  rectum  as  a  guide,  a  suture  was 
MUsed  so  as  to  close  the  edge  on  the  rectal  side,  and  another  above 
m  the  vaginal  border.  The  lower  suture  includes  so  much  of  the 
mhineter  ani  muscle  that  its  action  in  the  upper  part  is  controlled. 
Bj  this  means  the  fistula  closes,  a  result  which  is  almost  impossible 
M>  be  obtained  under  ordinary  circumstances,  since  the  outer  fibres  of 
the  muscle  form  one  side  of  the  fistulous  opening. 

When  an  operation  cannot  be  resorted  to  immediately  after  the 
injury,  the  knees  should  be  kept  tied  together,  the  urine  properly 
Inwn,  and  the  greatest  care  given,  by  cleanliness,  to  free  the  parts 
Brom  irritation.  At  the  reception  of  the  injury,  the  rent  through  the 
•eptum  is  more  extensive  than  after  the  edges  have  cicatrized ;  there- 
fore, if  proper  care  is  taken,  by  frequent  injections  of  tepid  water, 
to  keep  the  parts  free  from  irritating  discharges,  the  edges  will  unite 
lo  within  a  short  distance  of  the  sphincter.  Before  the  patient  is 
illowed  to  assume  the  upright  position,  some  mechanical  support  must 
be  resorted  to  for  the  purpose  of  lifting  the  uterus  from  the  floor  of 
the  pelvis.  The  effort  must  also  be  made  to  keep  the  organ  partially 
inteverted,  so  that  there  may  be  no  prolapse  of  the  vaginal  warlls. 

After  the  woman  has  recovered  her  strength,  if  the  child  has  been 
itSIbom,  the  operation  should  be  performed  without  further  delay. 
For  the  welfare  of  the  child,  if  the  mother  nurses  it,  the  operation 
shoold  be  deferred  until  it  is  old  enough  to  be  weaned  with  safety. 
Bat,  at  the  same  time,  we  must  take  into  consideration  the  condition 
of  the  mother,  as  to  how  long  she  may  be  safely  subjected  to  the 
^lay,  care  being  had  always  to  keep  the  uterus  well  supported. 
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I       the  adjacent  portions  of  the  uterine  wall  being  drawn  down,  a  com- 
*      plete  eversion  is  gradually  accomplished.     In  some  cases,  however, 
after  the  tumor  has  sunk  a  certain  distance  into  the  cavity  of  the 
QteroB,  the  inversion  is  rapidly  accomplished  by  means  of  uterine 
I      contraction." 

I  These  views  are  unquestionably  correct,  and  are  in  accordance  with 

M      my  own  observations.     By  reference  to  the  chapter  on  fibrous  tumors 

§      in  this  work,  essentially  the  same  explanation  will  be  found  as  was 

w       offered  by  me  several  years  ago  in  reference  to  the  method  by  which 

F       tumors  become  pedunculated.      During  an   operation  in  a  case  in 

*yarch,  1874,  with  my  hand  in  the  uterus  I  was  able,  for  the  first 

time,   to  appreciate  the  process  accurately.      I  then  advanced  the 

opinion,  and  have  frequently  advocated  it  since,  that  inversion  of  the 

uteriis  resulted  in  the  manner  described,  by  irregular  and  independent 

fascicular  contractions  of  the  muscular  tissue. 

Aa  a  rule,  inversion  takes  place  between  the  birth  of  the  child  and 

the  delivery  of  the  placenta.     It  is  marked,  generally,  by  symptoms 

of  st^dden  shock  and  haemorrhage,  but  the  shock  is  out  of  proportion  to 

5**^  si.ctual  loss  of  blood,  for  this,  although  often  free  and  continuous, 

^  frequently  not  detected  before  the  collapse.     Tbo  contractions  of 

toe  \&terus  afterwards  are  often  violent,  and  cause  much  suffering  from 

'^flex  irritation  of  the  bladder  and  rectum.    Under  some  circumstances 

*P®    ciccident  may  be  attended  with  so  little  disturbance  that  the  ques- 

^oo    must  remain  an  unsettled  one  as  to  the  exact  time  of  its  occur- 

feao^.     Cases  of   this  description  have  been  reported  where   the 

^^^^^rsion  was  supposed  to  have  taken  place  days  after  delivery,  and 

^^^T3  where  the  condition  was  only  detected  by  accident,  presenting 

^  ^  jmptom  of  trouble  other  than  a  watery  discharge  or  a  leucorrhoea. 

-^.n  inversion  of  the  uterus  is,  however,  generally  accompanied  by 

*  ^^^ustant  oozing  of  blood,  which  eventually  produces  a  most  profound 

^S^^e  of  anaemia.     There  is  an  inability  to  exercise,  and  in  some 

^^^8  oedema  of  the  face  as  well  as  of  the  extremities.     On  assuming 

*^.^'    upright  position,  nausea  or  vomiting  is  frci^uently  excited,  together 

•^"^Vi  palpitation  and  irregular  action  of  the  heart,  all  of  which  symp- 

^^^  are  due  to  the  loss  of  blood.     Instances  have  occurred  where 

JF^iiien  have  had  the  vitality  to  resist  the  consequences  of  inversion 

^     the  uterus  for  twenty  or  thirty  years,  until,  at  length,  with  the 

^^nge  of  life,  the  drain  has  ceased. 

|.     "Xhere  can  scarcely  be  any  difficulty,  just  after  its  occurrence,  in 

^^minj:  a  diaijnosis  of  inversion  resulting  from  childbirth.     The  uterus 

^   this  time  is  generally  large  enough  to  project  from  the  vagina,  and 

^^^y  have  the  placenta  still  adherent  to  it.     But  after  the  uterus  has 

^^titracted  to  nearly  its  natural  size,  it  may  become  a  difficult  matter 

*^  make  the  diagnosis  between  an  inversion  and  a  pedunculated  fibroid. 

F'vz.  81  illustrates  the  usual  condition  existin«j  with  an  inversion  of 

^ne  uterus  to  the  vaginal  junction ;  the  fundus  is  seen  projecting  into 

^W  vagina  through  the  ring  formed  by  the  dilated  cervix. 

In  such  a  case  the  use  of  the  sound  would,  under  ordinary  circum- 
stances, indicate  the  condition,  since   it  could  only  be  introduced 
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between  the  mass  and  the  cervix  to  the  same  depth  on  all  taies. 
occaetonallj  other  leaiona  are  met  with  which   might  mislead 
render  a  diagnosis  doubtful.     Several  instances  have  occarredin 
city,  and  many  others  are  on  record,  where  the  mistake  has  bd 
made  of  removing  an  inverted  uterus  for  a  supposed  polypus.    Iti^ 

Fig.  81. 


bA^^ 


polypi 

I  hi 


therefore,  moat  important  to  determine  accurately  the  true  coniiti**"' 
and  always  to  treat  the  case  as  one  of  inversion  so  long  as  anydoo" 
exists,  otherwise  a  simple  operation  practised  for  the  removal  of  * 

lypus  may,  if  it  be  an  inverted  uterus,  prove  a  fatal  error. 

I  have  myself  tightened  the  chain  of  an  ^craseur  around  the  pe^^^ 
of  what  was  supposed  to   be  a   polypus  attached  to  the  fundus  a^ 
distance  of  over  two  inches  and  a  half  from  the  cervix,  whicbi  ^ 
further  investigation,  proved  to  be  an  inversion.     In  this  instance  *^'rj 
uterus  was  enlarged,  and  a  fibroid  at  the  fundus,  which  had  ca«*~r^ 
the  inversion,  stretched  the  body  out  by  its  weight  to  such  an  ^*''^^< 
that  it  was  not  larger  than  the    index  finger,  thus   giving  it  etf^  -^^ 
appearance  of  beinff  the  pedicle  of  a  fibroid.     Then,  to  add  to    *^  ^^ 
deception,  the  sound  passed  to  a  natural  depth  alongside  of  this  '**^^j 
into  what  was  supposed  to  be  the  whole  uterine  canal.     The  diagn"^^ 
was  not  settled  until,  by  means  of  the  chain  of  the  ^craaeur,    ^~lg 
mass  was  drawn  down  to  the  vaginal  outlet,  and  the  indented  port-* 
at  the  seat  of  inversion  was  distinctly  felt  by  a  finger  introduced  » **  , 
the  rectum.     This  could  not  be  reached  before,  or  detected  thro**^ 
the  abdominal  wall,  on  account  of  the  thickness  of  the  adipose  lutf^^' 
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-Witliin  a  few  days  of  writing  this  chapter,  ■  mm  ■^'■' 
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ermined  whether  the  uterus  wa8,  or  was  not,  inverted.  The  woman 
B  very  fleshy ;  there  was  scarcely  any  pedunculated  shape  in  the  mass, 
1  mt  one  side  only  could  a  sound  be  introduced  to  a  greater  depth  than 
inch,  beyond  which,  for  some  two  inches  and  a  half,  it  seemed  to  pass 
y  into  the  opposite  horn  of  the  uterus.  I  had  made  a  diagnosis  at 
It  of  a  polypus,  but  on  a  further  examination  the  case  seemed  to  be 
t  of  inversion  commencing  at  the  right  horn  of  the  uterus.  I  attempted 
mn  hour  and  a  half  to  reduce  it,  but  without  success.  A  week  later  I 
wed  H  slip-knot  of  tape  high  up  around  the  mass,  by  introducing  the 
nd  into  the  vagina,  and  by  this  means  gently  drew  it  down  to  the 
tlet.  I  now  discovered  a  difference  in  the  character  of  the  tissue 
vering  the  mass,  and,  as  no  constriction  could  be  detected  by  examina- 
»n  through  the  rectum,  the  probabilities  were  in  favor  of  a  fibroid. 
*ter  some  difficulty,  I  enucleated  a  tumor  nearly  as  large  as  a  hen's  egg, 
lich  had  been  crowded  out  from  the  uterine  wall,  and  with  it  a  thick 
rer  of  uterine  tissue  covered  by  mucous  membrane,  so  as  to  present  all 
e  appearances  of  an  inversion. 

Some  years  ago,  the  late  Dr.  Henschel  exhibited  to  the  New  York 
bstetrical  Society  a  specimen  of  polypus  which  projected  into  the 
igina,  and  had  become  adherent  all  around  to  the  sides  of  the  cervi- 
kl  canal,  so  that  a  probe  could  not  be  passed  in  any  direction. 

Dr.  Sussdorff,  of  this  city,  has  reported*  a  case  of  hollow  polypus 
hich  was  attached  in  the  same  manner,  and,  to  increase  the  difficulty 
■  diagnosis,  the  uterus  was  afterwards  found  completely  retroverted, 
his  condition  could  not  have  been  detected  under  the  circumstances, 
aless  the  precaution  had  been  taken  to  introduce  a  finger  into  the 
HStom  and  another  into  the  vagina  at  the  same  time,  for  the  retro- 
erted  uterus,  as  felt  from  the  rectum,  would  naturally  have  been 
listaken  for  the  tumor  in  the  vagina ;  and,  in  the  absence  of  the 
terine  body  from  the  relative  position  it  should  occupy,  the  diagnosis 
r  inversion  of  the  uterus  would  have  been  a  natural  one. 

It  has  been  stated  that  pain  is  excited  by  grasping  the  mass  if  it 
\  an  inversion,  while  the  contrary  is  the  case  with  a  polypus.  This 
hare  noticed  in  several  instances  in  which  also  contraction  was  ex- 
ited by  grasping  the  mass,  but  with  other  cases  the  uterus  was  as 
ttle  sensitive  as  a  polypus. 

Under  ordinary  circumstances  the  existence  of  an  inversion  can  be 
etenniued  by  the  history  of  the  case  ;  by  the  absence  of  the  uterine 
ody  from  its  natural  position,  as  shown  by  the  facility  with  which  a 
ound  in  the  bladder  and  a  finger  in  the  rectum  may  be  approximated 
t  that  point ;  and,  beyond  question,  on  detecting  by  the  rectum  the 
anty  formed  at  the  seat  of  inversion ;  and  by  using  the  probe  to 
^certain  the  depth  of  the  uterine  canal. 

Treatment, — Formerly,  unless  the  accident  was  recognized  early 
noagh  after  labor  to  enable  the  fundus  to  be  returned  before  the 
trgan  had  contracted,  there  was  nothing  else  to  be  done  but  to  remove 
hat  portion  of  the  uterus  projecting  below  the  point  of  inversion.  I 
nay  be  trenching  somewhat  on  the  province  of  the  accoucheur  in 

'  Am.  Joam.  of  Obstetrics,  etc.,  Oct.  1877. 
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Ambroise  Pard  down  to  the  present  generation  the  ligature  was  the 
only  resort,  with  or  without  the  use  of  the  knife  afterwards.  The  late 
Dr.  Charles  D.  Meigs,  of  Philadelphia,  in  his  Letters^  to  the  students 
of  his  class  in  1846,  wrote  :  "  You  might  as  well  try  to  invert  one  of 
Jie  Don-gravid  uteri  on  my  lecture-  room  table  as  to  reposit  this  one — 
he  time  is  gone  by."  He  had  reference  to  the  possibility  of  restoring 
he  inversion  after  the  organ  had  contracted.  Yet  he  cites  two  cases 
irhich  occurred  in  his  own  practice,  of  spontaneous  recovery  followed 
ij  pregnancy,  where  his  diagnosis  as  to  the  inversion  had  been  con- 
irmed  by  Prof.  Hodge  and  Dr.  Warrington.  No  reasonable  doubt 
:an  be  advanced,  as  to  the  correctness  of  the  diagnosis,  by  any  one 
hmiliar  with  the  skill  of  these  gentlemen.  Dr.  Meigs,  in  his  work, 
refers  also  to  other  similar  instances,  but  they  are  not  from  so  au- 
thentic a  source,  and  the  question  of  an  error  of  diagnosis  might  be 
nised. 

A  number  of  cases  of  inversion  of  the  uterus  have  been  reported  in 
he  medical  journals,  and  others  are  to  be  found  in  the  earlier  works, 
rhere  the  accident  had  been  recognized  and  the  reduction  accom- 
lished  almost  immediately  after  the  occurrence.  The  uterus  is 
enerally  well  contracted  in  twelve  hours,  and  with  many  cases  it 
ould  be  then  quite  as  difficult  to  effect  a  reduction  as  if  a  year  had 
lapsed.  Nevertheless,  I  have  found  it  on  record  that  Dr.  Eb.  Skae,* 
r  £ilinburgh,  in  1845,  reduced  an  inversion  twelve  hours  after  its 
jcurrence,  which  followed  a  miscarriage  at  four  months.  In  conse- 
aeiice  of  the  inversion  from  a  miscarriage  this  case  is  notable.  In 
3-47,  Dr.  E.  H.  McCoy,  of  Ilarrisville,  Ohio,'  reported  a  case  in  which 
e  had  reduced  the  inversion  two  days  after  delivery.  This  case 
^ni8  to  have  been  the  first  in  which  inversion  was  reduced  in  this 
gantry  after  so  long  a  delay  had  intervened  from  the  delivery. 

The  publication  of  M.  Valentin's  case  (^Itevue  medlco-chirurg,^ 
Fov.,  1847*),  showing  that  he  had  succeeded  in  reducing  the  uterus 
ixteen  months  after  it  became  inverted,  established  the  operation  as 

feasible  one,  and  afforded  a  definite  plan  of  procedure.  After 
escribing  the  mode  of  delivery  (which  occurred  April  8, 1846)  and 
he  condition  of  the  woman  for  a  year  afterwards,  his  method  of 
eduction  is  given  as  follows  :  "  After  several  months  devoted  to  the 
ecraiting  the  strength,  on  the  loth  of  August,  1847,  the  vagina  was 
lilated  by  sponge  tents,  and  the  female  was  placed  on  the  edge  of 
he  bed,  as  for  the  application  of  forceps.  The  left  hand  of  the 
>perator  then  grasped  the  hypogastrium,  the  uterus  itself  was  seized 
>y  the  fingers  and  thumb  of  the  right  hand,  and  pressure  made ;  but 
the  screams  of  the  patient  caused  the  operation  to  be  for  the  time 
abandoned. 

"  On  the  26th  another  attempt  was  made,  with  the  aid  of  ether  in- 
halation.    The  patient  being  rendered  insensible,  the  same  manipula- 

'  Woman  :  her  Diseases  and  Remedies. 

'  Ranking's   Abstract,  American  edition,  January,  1847. 

•  American  Journal  of  the  Metiical  Sciences,  July,  1847. 

*  R&nking's  Abetracti  American  edition,  January,  1848. 
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tions  were  gone  through  with,  but,  as  before,  the  uterus  was  al 
in  form,  without  the  fundus  yielding,  as  was  wished.     The  attei 
was  persisted  in  for  ten  minutes  without  progress,  when  ethe 
was  carried  to  the  extent  of  producing  relaxation  of  the  sphincters, 
this  moment  the  collapse  of  the  system  was  complete,  and  the  a 
partaking  of  the  relaxation,  the  fundus  allowed  itself  to  be  depi 
under  the  finger,  until,  at  length,  it  became  suddenly  restored  to  i 
normal  state." 

Dr.  S.  W.  Merriman*  reports  a  reduction  performed  by  M.  Barrier, 
of  Lyons.  Chloroform  was  used,  and  very  much  the  same  meiboi 
was  employed  as  that  given  by  Valentin.  The  duration  of  Ae  & 
placement  is  not  stated,  but  the  inference  is  that  it  was  about  eighteci 
months. 

Mr.  George  Canney,  of  Bishop- Auckland,*  gives  another  succeasH 
case,  after  five  months'  inversion.  The  same  plan  of  reduction  f» 
followed,  chloroform  beinj]^  also  employed. 

To  the  late  Dr.  John  V.  Quackenbush,  of  Albany,  N.  Y.,isdonbt- 
less  due  the  credit  of  having  been  the  first  in  this  country  to  reduce 
a  chronic  inversion  of  the  uterus.  He  is  even  entitled  to  greater 
credit,  since,  as  I  have  been  informed  by  himself,  at  the  time  of  ojt- 
rating  he  regarded  the  procedure  as  original,  and  was  ignorant  of 
the  success  of  Valentin  and  others  before  him.  The  reduction  wm 
performed  by  Dr.  Quackenbush  April  29,  18o5,  and  reported  to  the 
Medical  Society  of  the  State  of  New  York,  February  3, 1859. 

The  next  to  make  the  attempt  in  this  country  was  the  late  Prof. 
James  P.  White  of  Buffalo,  who  operated  March  12,  1858,  and  re- 
ported the  case  to  the  Buffalo  Medical  Association  in  the  following 
April .^     The  inversion  had  existed  for   fifteen    years.     Dr.  Tyler 
Smith,  of  London,  operated  for  the  first  time  in  1856,  but  his  report 
of  the  case  was  only  made  to  the  Royal  Medical  and  Chirurgical 
Society,  April  13,  1858.     In  this  instance,  the  inversion  had  been  of 
twelve  years'  standing.     Dr.  Noeggerath,  of  New  York,  reported  * 
successful  case  in  the  American  Medical  limeSy  1862,  which  ha^ 
been  of  thirteen  years'  duration.     Since  this  time  the  operation  H»» 
been  generally  accepted  by  the  profession,  and  the  number  of  succ©^ 
ful  cases,  both  in  this  country  and  abroad,  has  rapidly  increa*®^'^ 
As  a  consequence  of  increased  experience,  no  operator  of  the  pre*^^ 
day  would  abandon  any  case  on  the  plea  of  its  being  irreduci^ 
Prof.  White  had  operated,  and  with  success,  in  a  larger  numb^*^ 
cases  than  any  other  member  of  the  profession. 

Since  no  method  yet  proposed  is  applicable  to  the  reducti<F 
every  inversion,  various  expedients  have  been  resorted  to  under 
different  circumstances. 

Preparation  for  the  Operation. — Under  all  circumstances  the 
tents  of  the  rectum  and  bladder  must  be  removed  before  commen** 

^  Medical  Times  and  Gazette,  Sept.  4,  1852. 

8  Ibid.,  Sept.  18,  1852. 

'  American  Journal  of  the  Medical  SoienoeS|  Julji  1858. 
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4etennined  whether  the  uterus  was,  or  was  not,  inverted.     The  woman 

wa5  very  fleshy  ;  there  was  scarcely  any  pedunculated  shape  in  the  mass, 

tnd  at  one  side  only  could  a  sound  be  introduced  to  a  greater  depth  than 

in  iocb,  beyond  which,  for  some  two  inches  and  a  half,  it  seemed  to  pass 

only  into  the  opposite  horn  of  the  uterus.     1   iiad  made  a  diagnosis  at 

^Fsi  of  a  polypus,  but  on  a  further  examination   the  case  seemed  to  be 

one  of  inversion  commencing  at  the  right  horn  of  the  uterus.     I  attempted 

^^r  an  hour  and  a  half  to  reduce  it,  but  without  success.     A  week  later  I 

P>i$sed  a  slip-knot  of  tape  higii  up  around  the  mass,  by  introducing  the 

liand    into  the  vagina,  and   by  this  means  gently  drew  it  down  to  the 

^^wtlet.      I   now  discovered  a  difference  in   the  character  of  the   tissue 

^vering  the  mass,  and,  as  no  constriction  could  be  detected  by  examina- 

'*^Q    through  the  rectum,  the  probabilities  were   in   favor  of  a  fibroid. 

After  some  difficulty,  I  enucleated  a  tumor  nearly  as  large  as  a  hen's  egg, 

*'Hich  had  been  crowded  out  from  the  uterine  wall,  and  with  it  a  thick 

^y^r  of  uterine  tissue  covered  by  mucous  membrane,  so  as  to  present  all 

^^  appearances  of  an  inversion. 

Some  years  ago,  the  late  Dr.  Henschel  exhibited  to  the  New  York 
^\)3tetrical  Society  a  specimen  of  polypus  which  projected  into  the 
^gina,  and  had  become  adherent  all  around  to  the  sides  of  the  cervi- 
^^  canal,  so  that  a  probe  could  not  be  passed  in  any  direction. 

Dr.  Sussdorff,  of  this  city,  has  reported*  a  case  of  hollow  polypus 
^hich  was  attached  in  the  same  manner,  and,  to  increase  the  difficulty 
^f  diagnosis,  the  uterus  was  afterwards  found  completely  retroverted. 
^Iliis  condition  could  not  have  been  detected  under  the  circumstances, 
\inless  the  precaution  had  been  taken  to  introduce  a  finger  into  the 
tectum  and  another  into  the  vagina  at  the  same  time,  for  the  retro- 
verted uterus,  as  felt  from  the  rectum,  would  naturally  have  been 
mbtaken  for  the  tumor  in  the  vagina ;  and,  in  the  absence  of  the 
uterine  body  from  the  relative  position  it  should  occupy,  the  diagnosis 
of  inversion  of  the  uterus  would  have  been  a  natural  one. 

It  has  been  stated  that  pain  is  excited  by  grasping  the  mass  if  it 
18  an  inversion,  while  the  contrary  is  the  case  with  a  polypus.  This 
I  have  noticed  in  several  instances  in  which  also  contraction  was  ex- 
cited by  grasping  the  mass,  but  with  other  cases  the  uterus  was  as 
little  sensitive  as  a  polypus. 

Under  ordinary  circumstances  the  existence  of  an  inversion  can  be 
determined  by  the  history  of  the  case  ;  by  the  absence  of  the  uterine 
body  from  its  natural  position,  as  shown  by  the  facility  with  which  a 
sound  in  the  bladder  and  a  finger  in  the  rectum  may  be  approximated 
tt  that  point ;  and,  beyond  question,  on  detecting  by  the  rectum  the 
cavity  formed  at  the  seat  of  inversion ;  and  by  using  the  probe  to 
tacertain  the  depth  of  the  uterine  canal. 

Treatment. — Formerly,  unless  the  accident  was  recognized  early 
enough  after  labor  to  enable  the  fundus  to  be  returned  before  the 
Organ  bad  contracted,  there  was  nothing  else  to  be  done  but  to  remove 
Uiat  portion  of  the  uterus  projecting  below  the  point  of  inversion.  I 
itiay  be  trenching  somewhat  on  the  province  of  the  accoucheur  in 

*  Am.  Jonrn.  of  Obstetrics,  etc.,  Oct.  1877. 
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treating  of  an  inversion  which  has  just  occurred,  but  unless  I  do  «o 
the  history  of  the  lesion  will  be  scarcely  complete. 

When  inversion  takes  place,  and  the  placenta  is  still  attached,  tl^^ 
question  may  arise  as  to  the  proper  treatment.     While  all  authoritir 
agree  as  to  the  necessity  for  an  immediate  reduction,  there  exists 


difference  of  opinion  as  to  the  removal  of  the  placenta,  through  f«*^^ 
of  haemorrhage.      To  attempt  the  reduction  with  the  placenta  attache^^ 
would  prove  a  very  difficult  procedure,  and,  even  were  the  necessity 
greater  for  doing  so,  the  loss  of  time  which  it  would  necessitate,  in 
consequence  of  the  contraction,  might  well  be  advanced  as  a  serious 
objection.     The  fear  of  haemorrhage  from  removing  the  placenta  be- 
fore reduction  I  suspect  is  based  entirely  upon  theoretical  views, 
drawn  from  false  premises,  since  the  uterus  could  not  have  become 
inverted  unless  from  contraction,  and  this  condition  is  not  one  favor- 
able to  a  prolonged  loss  of  blood.     The  uterus  continues  to  contract 
afterwards,  and  the  great  fear  lies  in  the  loss  of  time  which  may,  on 
account  of  the  contraction,  render  the  I'eduction  difficult.     I  there- 
fore advocate  the  removal  of  the  placenta,  and  the  immediate  carry- 
ing up  of   the   fundus    to   its    proper  position,  when  possible,  by 
introducing  the  hand  into  the  vagina.     The  uterus  in  this  state  will 
at  times  contract  violently,  and  then  become  relaxed.     If  the  uterus 
should  have  already  become  much  reduced  in  size,  it  will  be  impos- 
sible to  return  the  fundus  while  the  organ  is  in  the  state  of  contraction. 
It  will  first  be  necessary  to  indent  some  part  of  the  fundus,  in  the 
interval  of  relaxation,  and  this  portion  may  be  then  rapidly  carried 
up  on  the  point  of  the  finger.     While  the  reduction  is  progressing,  a 
bed-pan  can  be   placed   under  the   hips,  and  a  basin  of  hot  water 
procured,  so  that  as  soon  as  the  inversion  is  overcome,  the  operator, 
without  removing  the  hand,  may,  with  the  other,  introduce  the  long 
nozzle  of  a  Davidson's  syringe  within,  and  throw  a  stream  into  the 
uterine  canal.      The   injection    of   hot  water  will   certainly    excite 
reflex  action,  so  that  the  bleeding,  if   it  shoiJd   have    continued, 
will  be  arrested,  as  in  post-partum  haemorrhage,  and  the  inversion 
cannot   again   take    place,  since    the   whole    uterus  will    be    firmly 
contracted. 

Not  being  in  obstetrical  practice,  I  have  never,  myself,  tested  the 
action  of  hot  water  in  such  a  case.  But  I  have  no  doubt  of  its  value, 
and  I  have  for  more  than  ten  years  urged,  in  my  clinics  and  among 
my  friends,  its  use  in  post-partum  haemorrhage,  to  bring  about  the 
usual  condition  of  contraction.  The  remedy  is  certainly  most  effica- 
cious for  the  purpose,  if  the  water  is  properly  applied  within  the 
uterus,  at  a  high  temperature,  and  in  sufficient  quantity. 

I  can,  beyond  question,  claim  the  credit  of  having  first  recommended 
its  use  for  this  purpose,  based,  not  upon  theoretical  views,  but  upou 
actual  practice.  I  had  already,  for  years  before,  been  familiar  with 
its  action  in  exciting  uterine  contraction  whenever  I  removed  a  tumor 
from  within  the  uterus. 

As  already  stated,  the  condition  was  formerly  regarded  as  a  hope- 
less one  after  the  uterus  had  once  contracted,  and  from  the  time  of 
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•  Ambroise  Par^  down  to  the  present  generation  the  ligature  was  the 

only  resort,  with  or  without  the  use  of  the  knife  afterwards.     The  late 

^.  Charles  D.  Meigs,  of  Philadelphia,  in  his  Letters^  to  the  students 

^^  his  class  in  1846,  wrote  :  "  You  might  as  well  try  to  invert  one  of 

^^  non-gravid  uteri  on  my  lecture-  room  table  as  to  reposit  this  one — 

^^  time  is  gone  by."     He  had  reference  to  the  possibility  of  restoring 

^^  inversion  after  the  organ  had  contracted.     Yet  he  cites  two  cases 

J'^hi^h  occurred  in  his  own  practice,  of  spontaneous  recovery  followed 

^y  pregnancy,  where  his  diagnosis  as  to  the  inversion  had  been  con- 

"**OQed  by  Prof.  Hodge  and  Dr.  Warrington.     No  reasonable  doubt 

S^*x  be  advanced,  as  to  the  correctness  of  the  diagnosis,  by  any  one 

^Oailiar  with  the  skill  of  these  gentlemen.     Dr.  Meigs,  in  his  work, 

'^fers  also  to  other  similar  instances,  but  they  are  not  from  so  au- 

^^ntic  a  source,  and  the  question  of  an  error  of  diagnosis  might  be 

"^ised. 

A  number  of  cases  of  inversion  of  the  uterus  have  been  reported  in 
^e  medical  joui-nals,  and  others  are  to  be  found  in  the  earlier  works, 
^here  the  accident  had  been  recognized  and  the  reduction  accom- 
plished   almost  immediately  after  the  occurrence.      The    uterus  is 
S^Derally  well  contracted  in  twelve  hours,  and  with  many  cases  it 
^ould  be  then  quite  as  difficult  to  effect  a  reduction  as  if  a  year  had 
^lapsed.    Nevertheless,  I  have  found  it  on  record  that  Dr.  Eb.  Skae,* 
of  Edinburgh,  in  1845,  reduced  an  inversion  twelve  hours  after  its 
Occurrence,  which  followed  a  miscarriage  at  four  months.     In  conse- 
<)iience  of  the  inversion  from  a  miscarriage  this  case  is  notable.     In 
1847,  Dr.  E.  H.  McCoy,  of  Harrisville,  Ohio,'  reported  a  case  in  which 
lie   had  reduced  the  inversion  two  days  after  delivery.     This  case 
Seems  to  have  been  the  first  in  which  inversion  was  reduced  in  this 
ooantry  after  so  long  a  delay  had  intervened  from  the  delivery. 

The    publication  of  M.  Valentin's   case  (^Revue  midico'chimrg.^ 

^ov-,  1847*),  showing  that  he  had  succeeded  in  reducing  the  uterus 

mxteen  months  after  it  became  inverted,  established  the  operation  as 

%  feasible  one,  and  afforded  a  definite  plan  of  procedure.      After 

<lescribing  the  mode  of  delivery  (which  occurred  April  8, 1846)  and 

the  condition  of  the   woman  for  a  year  afterwards,  his  method  of 

reduction  is  given  as  follows  :  "  After  several  months  devoted  to  the 

recniiting  the  strength,  on  the  15th  of  August,  1847,  the  vagina  was 

dilated  by  sponge  tenis,  and  the  female  was  placed  on  the  edge  of 

the  bed,  as  for  the  application  of  forceps.      The  left  hand  of  the 

operator  then  grasped  the  hypogastrium,  the  uterus  itself  was  seized 

by  the  fingers  and  thumb  of  the  right  hand,  and  pressure  made  ;  but 

the  screams  of  the  patient  caused  the  operation  to  be  for  the  time 

abandoned. 

**  On  the  26th  another  attempt  was  made,  with  the  aid  of  ether  in- 
halation.    The  patient  being  rendered  insensible,  the  same  manipula- 

'  Woman  :  her  Diseases  and  Remedies. 
'  Banking's  Abstract,  American  edition,  January,  1847. 
'  American  Jonrnal  of  the  Medical  Sciences,  July,  1847. 
*  Ranking^s  Abstracti  American  edition,  January,  1848. 
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♦i.^i;>  vi-v  ^v;o  ihroii;i;h  witli,  Imt,  as  before,  tlie  uterus  was  altrre-^ 
II    t.,7]:.  »i:iiout  the  fuu<lus  yioMiu;;,  as  was  wislieil.     The  aii-inj*' 
vji>  ".ii^ii^to^l  JH  for  ten  minutes  without  j)ro;5re.ss,  when  ethemiiii''*' 
V  a>  r';r.r.i  i  to  tlie  extent  of  [mxlucin;^  rehixation  of  the  sphincters.   A  ^ 
I). IS  n-  r-i'Jit  the  eolla[»se  of  the  system  was  comjilete,  and  il\e  utcni'l 
nftrMkir.::  of  the  relaxation,  the  fundus  aUoweil  itself  to  )»e  ile|»ri'S'ir*'' 
iin.ii^r  tlio  fin/jer,  until,  at  length,  it  became  suddenly  restored  to  \x^ 

T,orn*.al  state." 

])r.  S.  W.  MiTriman*  reports  a  reduction  peri'onut?d  by  M.  IVirrier. 
(if  I.vons.     Chloroform  was  used,  and  very  much   the  same  milli"! 
w;i<  omploved  as  that  given  by  Valentin.     The  duration  of  the  -ii*- 
vlaoomont  is  not  stated,  but  the  inference  is  that  it  was  about  eiglueeii 

months. 

Mr.  (fcorge  Canney.  of  l^ishop- Auckland,*  gives  another  sueces*fui 
case,  after  five  months'  inversion.  The  same  j»lan  of  reiluctinn  wa* 
followed,  cidorofonn  beini^  also  employed. 

To  the  late  Dr.  dnim  V.  <2uackenbush,  of  Albany,  X.  Y.,  is  d'Hiht- 
less  due  the  creilit  of  having  been  the  first  in  this  country  to  n-  lui'r 
a  chronic  inversion  nf  the  uterus.  He  is  oven  entitled  in  greater 
credit,  since,  as  1  liave  been  infornied  by  him-^elf,  at  the  lime  <»t'  ipv- 
rating  he  regarded  the  [jrocedure  as  original,  and  was  iguonnt  -it' 
the  success  of  Valentin  and  others  before  him.  The  reduetiim  w;i< 
performed  by  Dr.  (^uackenbu-^h  April  *Jl^  Is.')."),  and  reported  to  the 
Medical  Society  of  the  State  of  New  York,  February  :*i,  ISol*. 

The  next  to  make  the  attempt  in  this  country  was  tliC  latt*  Pn^f. 
James  1*.  White  of  l»ufl[jilo,  who  operated  March  1:2,  1S.')S.  and  re- 
ported the  case  to  the  Hulfalo  Medical  Assoeiation  in  the  tnlh'wini: 
April.*  The  inversion  ha«l  existed  for  fifteen  years.  I)r.  Tyh-r 
Smith,  of  L(»ndon,  operated  for  the  first  time  in  lS.i»i,  l»ut  bis  rfp'»rt 
of  the  ca'io  was  only  made  to  the  lloyal  Me^lical  antl  i'hinirgical 
Society,  April  1^>,  iSoS.  In  this  instance,  the  inversion  had  beiru  '»f 
twelve  years'  standing.  Dr.  Noeggerath,  of  New  York,  rej>orted  a 
successful  ease  in  the  Amrricni  M**dli'al  llnwn^  lx<;2,  which  had 
been  of  thirteen  years'  duration.  Since  this  time  the  operati«ui  ha> 
been  generally  accepted  by  the  profession,  and  the  number  of  success- 
ful eases,  both  in  this  eountrv  an<l  abroad,  has  rapidlv  increasi-l. 
As  a  c«»ns<*«|uence  of  mcreaseil  experience,  no  operator  of  the  present 
ilav  wnuM  abandon  any  ease  on  the  plea  of  its  being  irreducible. 
IVof.  White  bail  operated,  an<l  with  success,  in  a  larger  number  of 
eases  than  any  oriii*r  member  of  the  profession. 

Since  n<>  method  y<*t  proposed  is  applicable  to  the  reduction  of 
every  inversion,  various  expedients  have  been  resorted  to  under  the 
difl"«*rent  circumstances. 

y'/*»yw/v///" ///""/■  ///*'  OjH-nitinn. — I'nder  all  circumstances  the  con- 
tents  of  the  roctum  and  blad«ler  nni-^t  be  removed  before  commencin.; 

'    MiMlit-.il  TiiiM'«N  all')  <  Ja/ftlv.  Si-pt.  4.  l^^)2. 

i  ll.i.l.,  .S.j.r.  !•-,  I^.VJ. 

^  AiinTii-au  .Journal  nf  tin-  Mflkal  r?rii.Mici.*s,  July.  l>.jS, 
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ibe  operation.  An  anfeethetic  ia  indispensable.  The  position  which 
KCDU  to  have  been  universally  settled  upon  as  the  best  for  the  opera- 
tiOTk  is  that  on  the  back,  with  the  lower  limbs  drawn  up  and  flexed  on 
t&e  abdomen,  and  thus  held  by  an  aasistant  standing  on  each  side. 
7h^  hands  of  the  operator  must  be  thoroughly  washed  and  softened 
in  ^varm  water.  Une  hand,  willi  the  forearm  bared  and  well  greased, 
is  <=arefu]lv  passed  into  the  vagina,  to  execute  any  special  manipula- 
tioxi  decided  upon,  while  the  other  hand  is  to  bo  employed  for 
■ti^sdying  the  uterus  by  making  counter-pressure  above  the  pubea. 

Valentin't  method  has  already  been  described,  and  is  the  one 
wl&ieb  would  naturally  be  suggested.  Dr.  Quackenbusb,  in  his  caje, 
nxxployed  essentially  the  same  plan. 

White't  method, — One  hand  is  introduced  into  the  vagina,  for  the 
double  purpose  of  grasping  the  inverted  portion  of  the  uterus  and,  at 
tbe  game  time,  keeping  pressed  against  the  fundus  an  India-rubber 
Cop,  from  which,  projecting  outwards,  is  a  short  staff,  having  at  its 
other  end  a  stout  steel  spiral  spring  (see  Fig.  82).     This  spring  has 

Fig.  82. 


Whltt-i  RgjHttlloc. 

%  pad  at  its  extremity  (not  shown  in  the  figure),  and  is  intended  to 
»«st  against  the  body  of  the  operator,  so  as  to  maintain  a  steady  pres- 
aore.  The  effect  of  this  is  to  put  the  vaginal  canal  on  the  stretch, 
M>  that  by  traction  on  the  walls  the  ring  at  the  seat  of  inversion  above 
aiay  be  dilated.  The  other  hand  is  employed  to  steady  the  uterus, 
and,  at  the  proper  time,  to  aid  by  making  counter-pressure,  with  the 
view  of  rolling  out  the  tissues  at  the  seat  of  inversion. 

Tyler  SmiOCt  mrthod  was  to  mould  and  compress  with  the  fingers 
the  inverted  portion  of  the  uterus  every  nigiit  and  morning  for  ten 
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days,  and  then  to  keep  up  steady  pressure  by  fully  distending 
vaccina  with  an  inflated  India-rubber  bag.     At  the  end  of  a  week 
was  found  that  the  uterus  was  returned  to  its  normal  position. 

NoeggeratfC s  method  consists  in  compressing  the  body  of  the  otei 
opposite  to  each  horn,  between  the  thumb  and  finger,  so  as  to  ii 
it  on  one  side  or  the  other.     When  this  can  be  accomplished, 
indented  horn  of  the  uterus  is  crowded  like  a  wedge  into  the  cti 
formed  by  the  inversion,  and  it  is  then  soon  followed  by  the  remaii 
of  the  fundus  and  whole  body  of  the  uterus.     This  plan  has  beoii 
attended  with  success  in  several  instances  to  my  knowledge,  anditii 
particularly  applicable  for  recent  cases  of  inversion. 

Courty^s  method^  as  described  in  his  work,  was  in  one  instsoee 
successfully  employed  after  other  means  had  failed.  The  utems  wai 
drawn  down  by  a  volsella  to  the  vaginal  outlet;  two  fingers  were  thei 
passed  into  the  rectum  and  separated  so  as  to  hook  over  the  massoi 
each  side  of  the  seat  of  inversion  along  the  utero-sacral  ligamenti. 
Firm  pressure  was  now  made  with  the  other  hand  in  the  vagina,  by 
grasping  the  pedicle  or  body  of  the  uterus,  and  pushing  it  backwirl 
The  mechanical  eftect  would  be  exerted  with  little  loss  of  force,  nooe 
the  fingers  in  the  rectum  steady  the  uterus,  and,  from  their  position, 
aid  in  rolling  out  the  edges  at  the  seat  of  inversion  as  the  bodj  is 
being  crowded  up  from  below  by  the  hand  in  the  vagina. 

Simpson*  8  and  Thopias^s  method. — According  to  Dr.  Bobert 
Barnes,^  '^  this  consists  in  making  an  incision  through  the  abdomioil 
wall  so  as  to  get  at  the  constricted  os  uteri  from  above,  and  then  apply- 
ing a  dilating  force.  The  idea  was  enunciated  by  the  late  Sir  James 
Simpson  at  the  discussion  of  my  paper  before  the  Medico-Chirorgicil 
Society  in  1809."  Dr.  T.  G.  Thomas,  of  New  York,  has  been  bold 
enough  to  put  this  suggestion  into  successful  practice  in  two  instances, 
with  the  result  of  death  from  peritonitis  in  one  of  the  cases.  From 
a  conservative  standpoint,  I  should  not  advocate  the  practice.  Dr* 
Thomas  frankly  states  that  the  abdominal  section  "  is  not  offered  as  t 
method  for  treating  inversion  of  the  uterus,  but  as  a  substitute  for 
amputation." 

Barnes's  method.^ — In  1868,  Dr.  Barnes,  having  failed  in  the 
reduction  by  Dr.  Tyler  Smith's  plan,  drew  down  the  inverted  uterus 
to  the  vulva  by  a  slip-knot  of  tape.     "  I  then,"  he  says,  "  made  three 
incisions  in  the  neck  about  a  third  of  an  inch  deep,  one  on  each  side, 
and  one  behind  in  a  longitudinal  direction,  that  is,  across  the  fibres  of 
the  cervical  sphincter.     Then,  compressing  the  uterus  with  my  left 
hand,  and  supporting  the  os  uteri  by  the  fingers  of  the  right  ba^d 
through  the  abdominal  wall,  I  found  the  cervix  yield,  and  the  body 
went  through  into  its  place.     The  cervix  yielded  by  laceratioa  «*' 
tending  from  the  incisions,  and  I  very  mucti  feared  at  the  time  tlia^ 
serious,  if  not  fatal,  mischief  had  been  done.     No  material  iacoo- 
venience,  however,  followed;  an  examination  three  weeks  afterwards 

'  American  edition  of  his  work,  page  632. 
'  Barnes  on  Diseases  of  Women,  page  636. 
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showed  the  cervix  and  uterus  to  be  in  their  proper  places.  Notwith- 
standiDg  the  successful  issue,  I  believe  that  the  method  should  only 
be  resorted  to  after  a  full  trial  of  Tyler  Smith's  plan,  and  then  with 
great  caution.  I  should  recommend  that  only  two  incisions  be  made, 
one  on  each  side  of  the  os,  and  these  of  moderate  depth."  This 
operation  has  been  put  in  practice  by  Dr.  Sims  and  Dr.  Thomas,  and 
Sir  James  Simpson  also  recommended  it.  With  the  greater  number  of 
cases  the  haemorrhage,  as  in  Dr.  Thomas's  case,  must  be  excessive, 
and  the  procedure  should  not,  therefore,  be  adopted  except  as  a  last 
resort. 

Byme^%  method. — Dr.  John  Byrne,  of  Brooklyn,  describes,  in  the 

-^.  y.  Med,  Journal^  Oct.  and  Dec.  1878,  an  instrument  which  had 

b^n  already  employed  by  him  with  success  in  one  case,  and  by  Dr. 

T.  G.  Thomas  in  another  instance.     This  consists  of  a  curved  stem 

^th  a  cup  attached  to  one  end,  so  that  it  bears  a  general  resemblance 

to  White's  repositor,  which  has  been  already  described.     But  instead 

of  a  simple  depression  for  the  fundus  to  rest  in,  the  cup  is  made  of 

■^veral  sizes  and  is  intended  to  receive  the  whole  inverted  portion  of 

the  uterus.     Through  the  stem  passes  a  rod  to  a  disk  forming  a  false 

wtom  to  the  cup.     With  counter- pressure  through  the  abdominal 

^»I1   above,  the  rim  of  the  cup  containing  the  uterus  is  passed  up  to 

the   seat  of  inversion,  then  with  steady  upward  pressure  from  the 

^hole  instrument,  the  false  bottom  is  gradually  advanced.     As  the 

•'dea  of  the  cup  prevent  all  lateral  spread  of  the  uterus  the  tissues 

^^st  be  crowded  up  to  the  seat  of  inversion  as  a  wedge.     From  the 

*Woiiiinal  wall  the  counter-pressure  is  maintained  by  "  an  open  bell- 

?"*pcd  cup,  through  the  centre  of  which  passes  a  screw,  provided  at 

*t6  lower  end  with  a  conical  plug  of  hard  rubber,  and  on  the  opposite, 

^  Outer  extremity,  a  flat  knob  for  a  handle.     When  about  to  be  used, 

Tp^  handle  should  be  screwed  down  so  as  to  project  the  plug  a  suitable 

^^nce  beyond   the  margin  of  the  cup.     The  uterus  being  raised 

^Ip^ard  and  forward  by  means  of  the  repositor,  as  heretofore  described, 

^^t'e  will  be  no  difficulty  in  recognizing,  through   the  abdominal 

P^^etes,  the  funnel-shaped  depression  of  the  inverted  cervix,  in  the 

^^tre  of  which  the  dilating  wedge  should  be  inserted.     The  uterus, 

^^«  fixed  between  the  two  instruments,  should  now  be  lowered  in  the 

^^Ivis  so  as  to  remove  all  strain  from  the  vagina,  and,  the  bell-cup 

*^*ving  been  turned  down  in  close  contact  with  the  abdominal  surface, 

^^e  work  of  restoration  may  be  commenced.     It  would  he  well  to 

^^tmark  that  the  duty  of  the  assistant  in  charge  of  the  external  parts 

ViV/  Ih'  simply  to  maintain  a  degree  of  passive  counter-force  sufficient 

^0  resist  pressure  from  below, ^^ 

"  So  soon  as  it  appears  reasonably  certain  that  progress  has  been 
^ade,  and  this  will,  probably,  be  indicated  by  an  increase  in  the 
diameter  of  the  abdominal  ring,  as  also  by  the  ascent  of  the  repositor, 
the  dilating  wedge  should  be  screwed  back  entirely  within  and  above 
the  brim  of  the  cup,  so  as  to  remove  all  central  pressure,^^ 

"I  will  merely  add  that  the  size  of  the  repositor-cup  should  always 
be  regulated,  as  nearly  as  possible,  by  the  estimated  bulk  of  the 
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mass  which  it   is   designed   to   accommodate,  to  the  end  that 
uterus,  when  securely  boxed  up  in  this  cylindrical  case,  may 
have  its  transverse  diameter  increased  by  spreading,  or  its 
unequally  compressed  by  any  reasonable  or  required  amount  of 
ward  pressure." 

In  both  of  the  cases  referred  to  above,  the  reduction  was  rspu 
brought  about  by  this  instrument. 

Watts' 8  method.^— Feb.  23,  1878,  Dr.  Robert  Watts,  of  this 
succeeded  in  reducing  a  case  of  inversion  at  the  Roosevelt  H< 
in  the  following  manner.  He  first  drew  down  the  uterus  so 
make  it  protrude  partially  from  the  vaginal  outlet,  and  then 
two  fingers  into  the  rectum,  as  in  Courty's  method.  But,  instead 
using  the  fingers  in  the  rectum  simply  for  counter-pressure,  he 
a  finger  into  the  depression  formed  at  the  seat  of  inversion.  11ie%| 
by  means  of  the  hand  grasping  the  uterus  at  the  mouth  of  the  TigiBi|. 
the  organ  was  gradually  pushed  down  on  to  the  finger,  which  i 
course  carried  before  it  a  portion  of  the  anterior  rectal  wall,  fli 
then  succeeded  in  getting  two  fingers  through  the  ring,  when  it  k^ 
came  sufiiciently  dilated  for  the  fundus  to  be  pushed  up  on  the  poiil 
of  the  index  finger  without  further  difiiculty,  and  the  restoration  m 
completed. 

I  was  called,  as  one  of  the  consulting  board,  to  see  this  wonu 
with  Dr.  Watts,  when  she  was  first  admitted  to  the  hospital.  She 
was  a  young  negress  who  had  given  birth  to  at  least  one  child,  bvt 
my  impression  is  that  the  time  at  which  the  inversion  occurred  cooU 
not  be  accurately  determined  from  the  history  which  was  elicited.  A 
small  fibroid,  however,  was  found  at  the  fundus,  which  may  have  pro- 
duced the  inversion.  This  tumor  was  enucleated,  and  attempts  at 
reduction  were  made,  which  failed.  Subsequently  another  effort  ftt 
undertaken  and  persevered  in.  I  assisted  Dr.  Watts,  but  we  did  not 
accomplish  more  than  to  advance  the  fundus  within  the  cenrix.  I 
was  unable  to  assist  him  at  the  final  efibrt,  but,  after  resorting  to  the 
plan  described,  the  reduction  was  rapidly  accomplished. 

Tate's  method,^ — This  plan  of  reduction  follows  naturally  m  con- 
nection with  the  method  just  described.  Dr.  J.  H.  Tate  operated 
at  the  city  hospital,  Cincinnati,  on  a  woman  78  years  of  age,  who 
had  not  been  well  since  the  birth  of  her  child,  36  years  previous 
to  her  admission.  Her  condition  was  one  of  complete  procidentia 
with  the  uterus  entirely  inverted.  The  escape  of  the  uterua  fro© 
the  vagina  had  only  existed  for  six  years,  and  had  resulted  from  a 
severe  fall. 

After  the  patient  had  been  placed  under  the  influence  of  chloroform, 
Dr.  Tate  passed  the  fore  and  middle  fingers  of  the  right  hand  into  the 
rectum  and  pushed  them  up  beyond  the  uterua  to  gain  a  firm  point  for 
counter-pressure.     Then  both  thumbs  were  placed  against  the  fundus 

*  Am.  Journ.  of  Obstetrics,  N.  Y.,  Jan.  1879. 

'  **  Invert<^d  uterus  of  forty  years'  standing  rednced  in  half  an  hoot.    Ane* 
method."     Cincinnati  Lancet  and  Observer,  March,  1878. 
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ind  strong  pressure  was  made  to  push  it  inward.  After  some  time 
lie  fingers  in  the  rectum  became  so  fatigued  that  they  allowed  the 
Items  to  slip  from  their  grasp.  At  this  stage  of  the  operation  Dr. 
)miidridge,  who  was  present,  suggested  that  if  the  fini^er  of  the  left 
i&nd  was  inserted  into  the  bladder  the  parts  could  then  be  firmly  held 
nd  the  counter-pressure  be  more  complete.  The  urethra  was  dilated 
I  m  moment  or  two,  and  then  the  forefinger  of  the  left  hand  carried 
tiroQgh  it  into  the  bladder  and  placed  over  the  rim  of  the  os,  directly 
ppoeite  where  the  fingers  rested  which  bad  been  introduced  into  the 
ectum.  **  The  uterus  was  thus  firmly  held  between  the  fingers  in 
he  rectum  and  bladder  at  the  cervical  end,  and  the  balls  of  the 
hombs  rested  over  the  fundal  extremity,  and  now  the  pressure  on  the 
niidiis  was  renewed.  In  a  few  moments  a  decided  impression  was 
made,  the  fundus  became  deeply  indented.  At  this  point  a  star 
cmndle  with  a  soft  rag  wound  around  its  end  was  planted  against  the 
(iindus  in  place  of  the  thumbs,  and  with  strong  pressure  made  against 
that  part  the  inversion  was  soon  completely  reduced." — "The  whole 
operation  did  not  occupy  more  than  thirty  minutes.  To  insure  reten- 
tion a  silver  suture  was  made  to  bring  together  the  lips  of  the  os 
uteri,  and  then  the  prolapse  was  reduced." 

With  the  length  of  time  the  lesion  had  existed,  and  from  the  rapidity 
^ith  which  the  operation  was  completed,  this  is  the  most  remarkable 
^^  of  reduction  on  record.  From  a  purely  mechanical  standpoint, 
^*th  the  application  of  power  so  direct  and  with  no  waste  of  force, 
[*•  principle  is  nearer  to  being  perfect  than  any  other  means  which 
l^s  yet  been  devised.  The  force  brought  to  bear  is  very  similar  to 
■"•t  to  be  described  hereafter,  which  is  exerted  when  the  cervix  has 
^J*  closed  by  sutures  over  a  partially  reduced  fundus.  But  no  com- 
^'^^n  exists  between  the  amount  of  power  which  could  be  safely  ex- 
JJ^iaed  in  one  case  and  that  which  would  soon  tear  the  sutures  out. 
'^e  dilatation  of  the  urethra  and  the  risk  of  injury  from  the  pressure 
^  the  finger  are  a  serious  objection  to  the  plan.  I  would  therefore 
U"^^  the  opening  of  the  base  of  the  bladder  in  every  instance  where 
r^^  method  is  to  be  tried.  The  operation  to  be  described  hereafter, 
^^  the  removal  of  stone  from  the  female  bladder,  would  be  found 
Jj^  Mmple  of  execution,  and  the  one  well  fitted  for  this  purpose. 
*^>ery  advantage  for  the  application  of  the  necessary  power  would  be 
!^t«sented  with  two  fingers  of  one  hand  in  the  rectum,  and  the  cor- 
'^^sponding  ones  of  the  other  through  this  opening  in  the  bladder,  so 
■dat  they  could  be  hooked  over  the  uterus,  and  draw  it  down  to  the 
Paginal  outlet.  With  steady  counter-pressure  the  fingers  would 
Hpidly  dilate  the  canal  on  one  side  as  the  advance  of  the  fundus 
roald  do  on  the  other,  and  each  would  exert  a  force  to  aid  in  the 
tiling  out  of  the  parts  at  the  opposite  end.  After  the  reduction  had 
wen  completed,  and  the  uterus  restored  to  its  proper  position,  the 
opening  between  the  bladder  and  vagina  could  be  readily  closed  by 
Deans  of  a  few  interrupted  sutures.  Closing  this  opening  would  only 
lecessitate  the  remaining  in  bed  for  a  few  days  longer  and  the  regular 

ue  of  the  catheter  for  a  time,  which  might  be  required  under  any 
27 
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circumstances.     If  it  is  proved,  after  further  experience,  that 
plan  does  offer  the  operator  so  much  advantage,  the  existence  then 
a  vesico-vaginal  fistula,  which,  under  any  circumstances,  coald  be 
a  temporary  inconvenience,  should  not  be  regarded  as  a  serious 
jection. 

Dr.  B.  Bernard  Browne,  of  Baltimore,  having  failed  in  the 
tion  of  a  case  by  the  usual  methods,  resorted  to  the  following 
ure,  reported  as  "A  new  operation  for  the  reduction  of  chronic  in 
sion  of  the  uterus,"  as  published  in  the  N.  Y.  Med.  Jounui/,  K 
24,  1883.     *'  On  November  2,  the  bowels  and  bladder  having 
evacuated,  she  was  placed  under  ether,  the  inverted  fundus  was  dn^ 
down  outside  the  vulva  with  a  strong  volsella  forceps,  the  openio|p 
both  Fallopian  tubes  were  brought  plainly  into  view,  and  an  ineiM 
one  inch  and  a  half  in  length  was  made  through  the  posterior  pordoi 
of  the  uterus  [avoiding  the  Fallopian  tubes  and  larger  vessels  at  thi 
sides  of  the  uterus].     Through  this  incision  Sims's  large  dilator  WM 
passed  up  into  the  cervix  and  expanded  to  the  fullest  exteat;  thi 
rigid  tissues  of  the  cervix  were  felt  to  relax ;  then,  upon  withdn*' 
ing  this  dilator,  Nos.  2  and  3  of  Hanks's  hard-rubber  dilators  (thrM- 
fourths  and  one  inch  in  diameter)  were  passed  through  the  cerm. 
The  finger  was  also  passed  to  feel  that  there  were  no  adhesions.  Ike 
incision  in  the  uterus  was  then  sewed  up  with  carbolized  silk-worn 
gut,  and  with  slight  manipulation  the  fundus  was  easily  replteej 
through  the  now  passable  restriction. 

^'  The  whole  operation  was  performed  in  less  than  thirty  miDBtei. 
There  was  considerable  haemorrhage  from  the  uterine  cavity  when 
the  uterus  was  first  replaced.  On  the  next  day  the  temperatare  vu 
102^  Fahr.,  but  gradually  returned  to  the  normal  condition,  which  it 
reached  on  the  fourth  day.  During  the  first  week  she  complained  of 
severe  pain  in  the  uterus,  but  this  was  controlled  by  full  doses  o( 
opium. 

''  She  was  placed  upon  the  table  and  examined  on  the  14th  (twelw 
days  after  the  operation).  The  cervix  was  somewhat  patulous,  l»l 
with  this  exception  the  parts  were  all  in  a  normal  condition." 

EimneVi  method. — In  18()5  I  succeeded  in  effecting  a  reduction  iu 
the  following  manner:  my  hand  was  passed  into  the  vagina, and, with 
the  fingers  and  thumb  encircling  the  portion  of  the  body  close  to  the 
seat  of  inversion,  the  fundus  was  allowed  to  rest  in  the  palm  of  thehtDd- 
This  portion  of  the  body  was  firmly  grasped  and   pushed  upwirdi 
and  the  fingers  were  then  immediately  separated  to  their  utmost;  »* 
the  same  time  the  other  hand  was  employed  over  the  abdomen  io  th* 
attempt  to  roil  out  the  parts  forming  the  ring,  by  sliding  the  abdo- 
minal parietes  over  its  edge.     This  manoeuvre  was  repeated  andc©i> 
tinued.     At  length,  as  the  diameter  of  the  uterine  cer\'ix  and  os  w3^ 
increased  by  lateral  dilatation  with  the  outspread  fingers,  the  lo«*i 
diameter  of  the  body  of  the  uterus  became  shortened,  and  the  degr«* 
of  inversion  proportionately  lessened.     After  the  body  had  advinc^ 
well  within  the  cervix,  steady  upward  pressure  upon  the  fandos  *"•• 
applied  by  the  tips  of  all  the  fingers  brought  together. 
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This  method  will  be  described  more  fully  in  the  history  of  several 
cases  which  are  to  be  presented  in  detail.  At  the  same  time  there 
will  be  given  a  plan  for  closing  the  lips  over  the  fundus  after  a 
partial  reduction  (and  this  may  essentially  be  included  yi  Emmet's 
method),  for  the  purpose  of  preserving  for  a  time  the  advance  already 
gained^  or  to  prevent  a  recurrence  of  a  complete  inversion  when  the 
whole  amount  cannot  be  reduced. 

Case  XXXIII.* — Mrs.  Q.,aged  24,  came  under  my  charge  Oct.  8, 1865. 
She  had  menstruated  for  tlie  first  time  at  eleven  years  of  age,  with  no  re- 
turn for  a  year,  but  after  this  period  she  became  regular  and  continued  in 
perfect  health.     She  was  married  at  twenty-two  years  of  age ;  soon  after- 
wards became  pregnant,  and  went  to  full  term.     Labor  commenced  be- 
tween the  hours  of  nine  and  ten  P.  M.,  Murch  11,  I860.     About  eleven 
A.  IL  the  membranes  were  ruptured,  and  delivery  of  a  large  male  child 
took  place  an  hour  afterwards,  labor  having  continued  nearly  thirteen 
hours.    As  the  head  passed  the  vulva,  it  wiis  discovered  that  the  umbilical 
eord  had  made  several  turns  around  the  ciiild's  neck.    Tiie  cord,  as  stated, 
^as  slipped  over  the  head  without  traction,  the  bo<ly  followed  immediately, 
•nd  soon  aftenft'ards  the  placenta.     Within  an  hour  after  delivery  the  pa- 
tient suddenly  became  faint,  with  violent  after-jmins  coming  on.     This 
^ndition  continued  for  forty-eight  hours  with  a  bloody  discliarge,  which, 
*t  the  time  ol*  each  pain,  was  expelled  from  the  vagina  with  considerable 
force.     After  the  pain  had  ceased,  the  How  continued  more  than  natural, 
^'^d  at  times  was  almost  of  pure  blood.     About  a  week  after  delivery  the 
t^urse  discovered  a  mass  presenting  just  within  the  vagina.     An  examina- 
tion was  made  by  the  attendant,  a  consultation  called,  and  the  case  pro- 
'^^^nced,  as  the  patient  stated,  one  of  cauliflower  growth.     At  the  end  of 
..'^^onth  her  general  health  became  so  impaired  by  a  constant  sanguineous 
. '•charge,  that  Dr.  McCall,  of  Utica,  was  consulted,  and  he  recommended 
^^  to  my  care.     On  making  a  vaginal  examination,  a  soft  mass  somewhat 
^l^r  than  an  egg  was  felt  lying  in  the  axis  of  the  vagina,  and,  being 
^^Unculated,  might  well  have  been  mistaken  for  a  polypus.     I  passed 
^^^  fingeni  of  the  left  hand  well  up  into  the  cul-de-sac  behind  the  mass, 
^*  ^A  to  lift  the  uterus  above  the  pubes,  and,  with  the  other  hand  over  the 
^^omen,  I  was  able  to  approximate  the  two  sufficiently  to  satisfy  myself 
^^t   the  case  was  one  of  inversion.     She  presented  every  indication  of 
**tfwng  from  extreme  anaemia. 

Oct.  10.  Pulse  160  per  minute;  at  12.30  P.  M.  she  was  placed  under 
*^  influence  of  ether.  Since  it  was  a  serious  question  if,  in  her  reduced 
^^Hidition,  the  anaesthetic  could  be  continued  long  enough  to  effect  the 
^Vduction,  I  requested  Dr.  George  T.  Elliot,  Jr.,  Dr.  Sabine,  and  Dr. 
Gliomas  to  aid  me  with  their  counsel.  She  came  fully  under  the  influ- 
^ce  of  the  ansesthetic  in  a  few  moments,  with  the  effect  of  reducing  the 
|Niliie  in  frequency,  and  making  it  fuller. 

The  patient  had  been  placed  on  a  table  of  a  convenient  height  for  me 
to  operate  while  seated,  and  lay  on  the  back  with  knees  drawn  up.  The 
left  iiand  was  passed  entirely  within  the  vagina,  and  by  pressure  of  the 
fingers  the  fundus  '*  dimpled,"  while  the  organ  was  steadied  by  the  right 
hand  over  the  abdomen.     At  the  end  of  an  hour  I  found  that  little  pro- 
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greas  Imd  been  Diade,  but  the  fundus  had  become  someirbat  smaller  f 
prei=9ure. 

There  was  full  lime  Tor  relleclion,  when  it  became  evident  to  me  I 
the  mode  of  ^reduction  by  pressure  made  at  the  fundus  was  not  MappI 
ble  when  the  uterus  had  ulrendy  contracted  lo  nearly  its  natural  eite. 
the  fundus  was  indented  by  pressure,  the  body  spread  laterally  beyond 
cervix,  and,  although  U  materially  dilated  the  neck  by  flattening'  it, 
power  was  lost,  without  influencing  to  any  extent  the  point  of 
in  fact,  a  contirfued  force  from  the  fundus  in  the  upward  direction 
to  increase  the  difficulty  by  rolling  in  the  parts  at  the  point  of  in' 
With  this  view,  I  allowed  the  fundus  to  drop  into  the  palm  of  my  i 
and,  passing  ihe  thumb  and  finger  around  the  mass  aa  high  up  as  po 
within  the  cervix,  as  shown  by  Fig.  83,  I  continued  to  enlarge  tbe 
between  Ihe  neck  and  inverted  body,  by  forcibly  expanding  the  fingenB 
much  as  possible.     At  the  ^ame  time  I  made  steady  upward  prestarei" 
a  view  of  returning   lirNt  the  portion   last  involved.      This  duuhm 
was  aided  by  lining  ihe  organ  above  the  pubes,  and  endeavoring  with 
other  hand  to  roll  out  the  inverted  portion  by  sliding  the  abdominal  *il 
over  the  point  with  some  pressure  (see  Fig.  83).     In  the  coune  of  Inl 


an  hour,  the  progress  of  the  reduction  was  marked.  The  globuUr  »** 
which  was  felt  through  the  abdominal  parietes  in  the  beginning  f"*" 
gradually  became  oval  laterally,  with  a  marked  depression  in  the  cen*"'^ 
By  this  time  my  hand  had  become  almost  powerless,  and  I  was  oblig^ 
to  chU  on  Dr.  Elliot  to  relieve  me  for  a  i'tsw  moments ;  I  then  coatin^^ 
the  munipulalion  for  some  three-quarters  of  an  hour  longer,  when  M-^ 
Tliomas,  who  had  been  absent  during  the  previous  hour,  returned.  Fr^^ 
his  appreciation  of  the  progreiis  made,  the  only  fear  1  entertained  aJ  to  "^^ 
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tod  strong  pressure  was  made  to  push  it  inward.  After  some  time 
the  fingers  m  the  rectum  became  so  fatigued  that  they  allowed  the 
vterns  to  slip  from  their  grasp.  At  this  stage  of  the  operation  Dr. 
Diodridge,  who  was  present,  suggested  that  if  the  finj^er  of  the  left 
band  was  inserted  into  the  bladder  the  parts  could  then  be  firmly  held 
and  the  counter-pressure  be  more  complete.  The  urethra  was  dilated 
in  a  moment  or  two,  and  then  the  forefinger  of  the  left  hand  carried 
throQgh  it  into  the  bladder  and  placed  over  the  rim  of  the  os,  directly 
opposite  where  the  fingers  rested  which  had  been  introduced  into  the 
rectum.  ^^  The  uterus  was  thus  firmly  held  between  the  fingers  in 
the  rectum  and  bladder  at  the  cervical  end,  and  the  balls  of  the 
thombs  rested  over  the  fundal  extremity,  and  now  the  pressure  on  the 
fandos  was  renewed.  In  a  few  moments  a  decided  impression  was 
made,  the  fundus  became  deeply  indented.  At  this  point  a  star 
candle  with  a  soft  rag  wound  around  its  end  was  planted  against  the 
fimdua  in  place  of  the  thumbs,  and  with  strong  pressure  made  against 
that  part  the  inversion  was  soon  completely  reduced." — "The  whole 
operation  did  not  occupy  more  than  thirty  minutes.  To  insure  reten- 
tioQ  a  silver  suture  was  made  to  bring  together  the  lips  of  the  os 
vteri,  and  then  the  prolapse  was  reduced." 

With  the  length  of  time  the  lesion  had  existed,  and  from  the  rapidity 
'ith  which  the  operation  was  completed,  this  is  the  most  remarkable 
^  of  reduction  on  record.  From  a  purely  mechanical  standpoint, 
nth  the  application  of  power  so  direct  and  with  no  waste  of  force, 
^  principle  is  nearer  to  being  perfect  than  any  other  means  which 
•*  yet  been  devised.  The  force  brought  to  bear  is  very  similar  to 
*'  to  be  described  hereafter,  which  is  exerted  when  the  cervix  has 
*p  closed  by  sutures  over  a  partially  reduced  fundus.  But  no  com- 
^»on  exists  between  the  amount  of  power  which  could  be  safely  ex- 
"^i^ed  in  one  case  and  that  which  would  soon  tear  the  sutures  out. 
^^  dilatation  of  the  urethra  and  the  risk  of  injury  from  the  pressure 

ttie  finger  are  a  serious  objection  to  the  plan.     I  would  tiierefore 

*7^  the  opening  of  the  base  of  the  bladder  in  every  instance  where 

^  method  is  to  be  tried.     The  operation  to  be  described  hereafter, 

^f  the  removal  of  stone  from  the  female  bladder,  would  be  found 

^  simple  of  execution,  and  the  one  well  fitted  for  this  purpose. 

•Terj  advantage  for  the  application  of  the  necessary  power  would  be 

lesented  with  two  fingers  of  one  hand  in  the  rectum,  and  the  cor- 

^ponding  ones  of  the  other  through  this  opening  in  the  bladder,  so 

tat  they  could  be  hooked  over  the  uterus,  and  draw  it  down  to  the 

kginal   outlet.     With   steady  counter-pressure   the   fingers   would 

pidly  dilate  the  canal  on  one  side  as  the  advance  of  the  fundus 

>old  do  on  the  other,  and  each  would  exert  a  force  to  aid  in  the 

lling  out  of  the  parts  at  the  opposite  end.     After  the  reduction  had 

en  completed,  and  the  uterus  restored  to  its  proper  position,  the 

ening  between  the  bladder  and  vagina  could  be  readily  closed  by 

esiis  of  a  few  interrupted  sutures.     Closing  this  opening  would  only 

cessitate  the  remaining  in  bed  for  a  few  days  longer  and  the  regular 

«  of  the  catheter  for  a  time,  which  might  be  required  under  any 
27 
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circumstances.  If  it  is  proved,  after  further  experience,  that 
plan  does  offer  the  operator  so  much  advantage,  the  existence  tk 
a  vcsico-vaginal  fistula,  which,  under  any  circumstances,  could  I 
a  temporary  inconvenience,  should  not  be  regarded  as  a  seriov 
jection. 

Dr.  B.  Bernard  Browne,  of  Baltimore,  having  failed  in  the  i 
tion  of  a  case  by  the  usual  methods,  resorted  to  the  following  p 
ure,  reported  as  "A  new  operation  for  the  reduction  of  chroiue 
sion  of  the  uterus,"  as  published  in  the  N.  Y,  Med.  Journal, 
24, 1883.  ^^  On  November  2,  the  bowels  and  bladder  havini 
evacuated,  she  was  placed  under  ether,  the  inverted  fundus  WM 
down  outside  the  vulva  with  a  strong  volsella  forceps,  the  openi 
both  Fallopian  tubes  were  brought  plainly  into  view,  and  an  ii 
one  inch  and  a  half  in  length  was  made  through  the  posterior  | 
of  the  uterus  [avoiding  the  Fallopian  tubes  and  larger  vessels 
sides  of  the  uterus].  Through  this  incision  Sims's  large  dilmt 
passed  up  into  the  cervix  and  expanded  to  the  fullest  exten 
rigid  tissues  of  the  cervix  were  felt  to  relax ;  then,  upon  witl 
ing  this  dilator,  Nos.  2  and  3  of  Hanks's  hard-rubber  dilators  ( 
fourths  and  one  inch  in  diameter)  were  passed  through  the  i 
The  finger  was  also  passed  to  feci  that  there  were  no  adhesions 
incision  in  the  uterus  was  then  sewed  up  with  carbolized  silk 
gut,  and  with  slight  manipulation  the  fundus  was  easily  re 
through  the  now  passable  restriction. 

^^  The  whole  operation  was  performed  in  less  than  thirty  nu 
There  was  considerable  haemorrhage  from  the  uterine  cavity 
the  uterus  was  first  replaced.  On  the  next  day  the  temperatu 
102^  Fahr.,  but  gradually  returned  to  the  normal  condition,  w 
reached  on  the  fourth  day.  During  the  first  week  she  complai 
severe  pain  in  the  uterus,  but  this  was  controlled  by  full  dc 
opium. 

^^  She  was  placed  upon  the  table  and  examined  on  the  14th  ( 
days  after  the  operation).  The  cervix  was  somewhat  patuloi 
with  this  exception  the  parts  were  all  in  a  normal  condition." 

EmrneVt  method. — In  1805  I  succeeded  in  effecting  a  redoc 
the  following  manner:  my  hand  was  passed  into  the  vagina,  man 
the  fingers  and  thumb  encircling  the  portion  of  the  body  close 
seat  of  inversion,  the  fundus  was  allowed  to  rest  in  the  palm  of  the 
This  portiofi  of  the  body  was  firmly  grasped  and  pushed  o] 
and  the  fingers  were  then  immediately  separated  to  their  utmo 
the  same  time  the  other  hand  was  employed  over  the  abdomen 
attempt  to  roll  out  the  parts  forming  the  ring,  by  sliding  the 
minal  parietes  over  its  edge.  This  manoeuvre  was  repeated  av 
tinned.  At  length,  as  the  diameter  of  the  uterine  cer>'ix  and  < 
increased  by  lateral  dilatation  with  the  outspread  fingers,  th< 
diameter  of  the  body  of  the  uterus  became  shortened,  and  the  i 
of  inversion  proportionately  lessened.  After  the  body  had  adi 
well  within  the  cervix,  steady  upward  pressure  upon  the  fundi 
applied  by  the  tips  of  all  the  fingers  brought  together. 
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ThU  method  will  be  described  more  fully  in  the  history  of  several 
CAses  which  are  to  be  presented  in  detail.  At  the  same  time  there 
vill  be  given  a  plan  for  closing  the  lips  over  the  fundus  after  a 
ptrtial  reduction  (and  this  may  essentially  be  included  vn  Emmet's 
method),  for  the  purpose  of  preserving  for  a  time  the  advance  already 
gained,. or  to  prevent  a  recurrence  of  a  complete  inversion  when  the 
whole  amount  cannot  be  reduced. 

Case  XXXI 1 1." — Mrs.  Q.,aged  24,  came  under  my  charge  Oct.  8,  I860. 
She  had  menstruated  for  die  first  time  at  eleven  years  of  age,  with  no  re- 
turn for  a  year,  but  after  this  period  she  became  regular  and  continued  in 
perfect  health.     She  was  married  at  twenty-two  years  of  age ;  soon  after- 
^wds  became  pregnant,  and  went  to  full  term.     Labor  commenced  be- 
tween the  hours  of  nine  and  ten  P.  M.,  March  11,  1865.     About  eleven 
•A*  M.  the  membranes  were  ruptured,  and  delivery  of  a  large  male  child 
^^  place  an  hour  afterwards,  labor  having  continued  nearly  thirteen 
hoore.    As  the  head  passed  the  vulva,  it  was  discovered  that  the  umbilical 
®^  liad  made  several  turns  around  the  child's  neck.    Tlie  cord,  as  stated, 
*tt  slipped  over  the  head  without  traction,  the  body  followed  immediately, 
Aodsoon  afterwards  the  placenta.     Within  an  hour  after  delivery  the  pa- 
'*ent  suddenly  became  faint,  with  violent  after-pains  coming  on.     This 
^oditlon  continued  for  forty-eight  hours  with  a  bloody  discharge,  which, 
f<  ^e  time  of  each  pain,  was  expelled  from  the  vagina  with  considerable 
torce.      After  the  pain  had  ceased,  the  flow  continued  more  than  natural, 
^^  ^t  times  was  almost  of  pure  blood.     About  a  week  after  delivery  the 
BOfBe  discovered  a  mass  presenting  just  within  the  vagina.     An  examina- 
iKm  ^ras  made  by  the  attendant,  a  consultation  called,  and  the  case  pro- 
******««d,  as  the  patient  stated,  one  of  cauliflower  growth.     At  the  end  of 
*  niotith  her  general  health  became  so  impaired  by  a  constant  sanguineous 
^*«charge,  that  Dr.  McCall,  of  Utica,  was  consulted,  and  he  recommended 
r^  U>  my  care.     On  making  a  vaginal  examination,  a  soft  mass  somewhat 
'^^^r  than  an  egg  was  felt  lying  in  the  axis  of  the  vagina,  and,  bein^; 
|^*^nculated,  might  well  have  been  mistaken  for  a  polypus.     I  passed 
J^^  Angers  of  the  left  hand  well  up  into  the  cul-de-sac  behind  the  mass, 
^^a  to  lift  the  uterus  above  the  pubes,  and,  with  the  other  hand  over  the 
^l^^^men,  I  was  able  to  approximate  the  two  sufRciently  to  satisfy  myself 
^^^  the  case  was  one  of  inversion.     She  presented  every  indication  of 
^^^^ring  from  extreme  anaemia. 

^^  Oct  10.   Pulse  160  per  minute;  at  12.30  P.  M.  she  was  placed  under 

^<  influence  of  ether.     Since  it  was  a  serious  question  if,  in  her  reduced 

^^dition,  the  anaesthetic  could  be  continued  long  enou<;h   to  effect  the 

IJ^oction,  I  requested  Dr.  George  T.  Elliot,  Jr.,  Dr.  Sabine,  and  Dr. 

'^^'iKMnas  to  aid  me  with  their  counsel.     She  came  fully  under  the  influ- 

^Itce  of  the  anaesthetic  in  a  few  moments,  with  the  eflect  of  reducing  the 

t^uke  in  frequency,  and  making  it  fuller. 

The  patient  bad  been  placed  on  a  table  of  a  convenient  height  for  me 
^  operate  while  seated,  and  lay  on  the  back  with  knees  drawn  up.  The 
a«ft  liand  was  passed  entirely  within  the  vagina,  and  by  pressure  of  the 
Qngers  the  fundus  '*  dimpled,"  while  the  organ  was  steadied  by  the  right 
liand  over  the  abdomen.     At  the  end  of  an  hour  I  found  that  little  pro- 
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gress  had  been  mode,  but  tbe  TuikIub  bad  become  somewhi 
preKsure. 

There  was  full  time  for  reflection,  when  it  became  evide 
the  mode  of  ^reduction  by  pressure  mude  at  the  fundus  was 
ble  when  the  uterus  had  already  contracted  to  nearly  its  na 
tbe  fundus  was  indented  by  pressure,  the  body  spread  laleri 
cervix,  und,  although  it  materially  dilated  tbe  neck  by  fla 
power  was  lost,  ^ithoul  influencinj;  to  any  extent  tbe  point  i 
In  fact,  a  contiilued  force  from  the  fundus  in  the  upward  dii 
10  increase  the  difficulty  by  rolling  in  the  parts  at  the  poin 
With  this  view,  I  allowed  the  fundus  to  drop  into  tbe  pftln 
and,  passing  the  thumb  and  linger  around  llie  mass  ad  high 
within  the  cervix,  as  shown  by  Fig.  83,  I  continued  to  enl 
between  the  neck  and  inverted  body,  by  forcibly  expanding 
much  as  possible.  At  tbe  same  time  I  made  steady  upwart 
a  view  of  returning  first  the  portion  last  involved.  T) 
was  aided  by  lifting  the  organ  above  the  pubes,  and  endeav 
other  hand  to  roll  out  ilie  inverted  portion  by  sliding  tb«  i 
over  the  point  with  some  pressure  (see  Pig.  83).     In  tb« 


an  hour,  the  progress  of  the  reduction  was  marked.  The 
which  was  fell  through  the  abdominal  parietes  in  tin  I 
gradually  became  oval  latt-rally,  with  a  marked  depreMion 
By  this  time  my  hand  had  become  almost  powerless,  and 
to  call  on  Or.  Elliot  lo  relieve  me  for  a  few  moments  j  1 1 
the  manipulation  for  some  three-riuarters  of  an  hour  looj 
Tliomas,  who  had  been  absent  during  the  previous  hour,  t«l 
bis  appreciation  of  the  progress  made,  the  only  fear  I  enterU 
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was  a  failure  of  the  patient's  power  of  endurance.     Gradually  the 
fundus  passed  entirely  within  the  cervix,  but  beyond  this  point,  for  an 
koof  kmicery  but  little  advance  was  made  in  the  reduction.     The  depres- 
noo,  bowever,  felt  through  the  abdominal  walls,  above  the  seat  of  inver- 
non,  had  become  large  enough  ap|.)arently  to  admit  the  extremities  of 
tbpee  fingers,  and  there  was  a  proportionate  increase  in  the  size  of  the 
DUkas.    During  the  whole  time  the  patient  was  kept  profoundly  etherized 
by  Dr.  Perry.     This  was  found  necessary  from  the  fact  that  in  the  begin- 
ning, when  the  anaesthesia  was  lessened  to  any  degree,  vomiting  came  on 
immediately,  and  with  any  movement  of  the  patient  it  was  impossible  to 
^tendj  the  uterus  or  maintain  the  necessary  amount  of  pressure.     The 
pnlfle  had  continued  good  throughout,  and  her  general  appearance  was 
Mitisfkctory.     Shortly  before  four  o'clock  she  began  to  fail ;  at  ten  minutes 
after  that  hour  her  condition  had  become  criticnl,  and  I  was  obliged  to 
abandon  my  efforts  for  the  time,  in  consequence  of  the  powerless  condi- 
tion of  my  hands.     In  consultation,  the  opinion  was  unanimous  that  it 
^ould  jeopardize  the  life  of  the  patient  to  continue  the  etherization  longer. 
^t  my  request  a  last  effort  was  made,  for  I  was  satisfied  that  I  could  not 
^  deceiveil  in  the  fact  that  the  depression  felt  through  the  abdomen  was 
•lowly  becoming  larojer.    Dr.  Sabine  and  Dr  Elliot,  after  a  few  moments, 
''listed  from  their  efforts,  as  the  latter  gentleman  had  advised  a  frequent 
change,  so  that,  the  hand  of  each  operator  having  been  rested,  the  power 
^*^rted  would  be  maintained  in  a  more  uniform  manner.     Dr.  Thomas, 
^uo  limi  i)een  present  but  a  short  time  since  the  commencement  of  the 
^^i^tioD,  returned  just  as  we  were  desisting.     He  passed  his  hand  into 
^c  Vagina,  and,  as  he  describes  it,  drew  down  the  mass  so  as  to  reproduce 
^^  ^viversion,  and,  on  immediately  returning  it,  found  that  he  did  so  be- 
Joq^  its  previous  position  ;  he  repeated  this  manoeuvre,  and  on  returning 
J^  ^>i  the  point  of  his  finger  (without  force  on  his  part,  as  he  stated),  the 
j'^^Us  passed  on,  and  the  reduction  was  completed,  after  an  effort  of  three 
^.  ,^*^  and  fifty-five  minutes.     During  at  least  three  hours  and  a  half  of 
^.^^  time  I  was  attempting  the  reduction  with  either  the  one  or  the  other 
,^y  hands  in  the  vagina. 

-^he  patient  speedily  recovered  consciousness.  During  the  vomiting, 
^^  ^  precaution,  I  passed  the  index  finger  dii*ectly  into  the  relaxed  canal 
^  ^he  uterus,  which  was  presenting  immediately  within  the  labia.  It  was 
^  ^Unate  that  I  did  so,  for  on  the  instant  I  felt  a  portion  of  the  posterior  wall, 
j^^^  the  fundus,  become  indented.  With  the  other  hand  on  the  abdomen, 
^^^ized  the  organ  and  restored  the  portion  on  the  point  of  my  finger,  and 
^^^ined  it  in  the  canal  until  the  paroxysm  had  passed.  It  was  the  only 
^'^rt  at  vomiting,  and  there  was  no  return  of  the  inversion. 

At  5  P.  M.,  with  a  pulse  of  130,  twenty-five  drops  of  Magendie's  solu- 

,^^n  of  morphine  were  administered,  with  beef-tea,  by  the  mouth.     At  9 

"^.H.,  pulse  128;  as  she  was  suffering  from  pain  generally  over  the  abdo- 

^^0,  thirty  drops  of  Magendie*s  solution  were  again  given.     She  was 

sleeping  quietly  at  10.30  P.M.;  pulse  112  a  minute.     At  midnight  the 

(Mihie  was  108,  and  she  had  been  sleeping  since  the  last  visit. 

Oci,  II,  At  9  A.  M.,  the  pulse  was  110 ;  she  was  free  from  pain,  and 
luid  passed  a  quiet  night.  As  there  was  some  tenderness  on  pressure 
over  the  abdomen,  a  large  poultice  was  ordered.  At  noon  her  condition 
was  oomfortable,  but  the  pulse  was  120,  with  some  increase  of  tenderness 
over  the  abdomen  ;  ordered  the  morphine  to  be  repeated.      Half-past  2 
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liientlj  amounted  to  haemorrhage,  and  she  presented  the  appearance  of 
MM  who  had  been  suffering  from  an  excessive  loss  of  blood.  Her  condi- 
ioo  liad  been  attributed  to  the  existence  of  a  polypus,  which  was  supposed 
o  be  protruding  from  the  os  uteri,  Hud  she  had  been  sent  to  the  hospital 
o  liave  it  removed. 

After  she  had  been  etherized.  Dr.  Gouley,  as  well  as  Dr.  Wm.  H.  Van 

Soren,  concurred  in  the  diagnosis  formed  bj  Dr.  Noeggerath  and  mjself. 

kt  mj    request   Dr.  Noeggerath,  following  Dr.  Gouley,  attempted  the 

wluction  by  his  method  of  depressing  one  side  of  the  fundus  into  the  canal 

ind  CAirving  this  portion  up  first,  as  has  been  described.     After  an  attempt 

if  some  fifteen  minutes,  he  found  it  impossible  to  indent  the  body  surfi- 

nenily  and  desisted.     I  passed  my  hand  into  the  vagina,  and  for  a  while 

mdeavored  to  put  his  method  into  practice,  but  found  it  impossible  to 

pcodace  any  real   effect.     In   fact,  the  organ  was  so  dense,  and  con- 

tmeted  to  so  nearly  its  natural  size,  that  the  case  was  not  a  fair  one  in 

which  to  test  his  mode,  nor  was  the  inversion  one  which  could  have  been 

radnced  by  pressure  at  the  fundus,  as  proposed  by  Prof.  White,  while  it 

was  in  every  resfiect  favorable  to  the  method  I  resortt'd  to.     I  passed  my 

fingers  around  the  portion  within  the  os  as  described  in  the  previous  case. 

Tbeoy  with  a  simultaneous  upward  and  outward  pressure,  the  neck  was 

grmdually  dilated,  until,  by  a  forcible  extension  of  the  fingers,  the  seat  of 

{■▼ersion  was  reached.     In  less  than  half  an  hour  the  mass,  as  felt  through 

tlie  abdominal  parietes,  had  doubled  in  size,  the  depression  in  the  centre 

had  become  larger,  and  the  shape  had  changed  from  a  circle  to  an  oval. 

The  fundus  gradually  passed  entirely  within  the  cervix,  but,  after  this, 

the  progress,  as  appreciated  by  the  fingers  within  the  uterus,  was  almost 

iBperceptible,  though  the  rapidly  increasing  size  of  the  mass  and  diameter 

of  the  depression,  at  the  seat  of  inversion,  was  recognized  by  all  present. 

At  the  end  of  an  hour,  my  hand  in  the  vagina  became  so  powerless  that, 

without  the  aid  of  the  hand  over  the  abdomen,  I  was  unable  to  feel  the 

body  of  the  uterus  within  its  grasp.     I  finally  requested  Dr.  Noeggerath 

to  relieve  me,  and,  by  his  continued  manipulation,  in  about  ten  minutes 

the  reduction  was  completed,  after  a  conjoined  effort  of  an  hour  and  twenty 

ninutes. 

This  woman  had  a  rapid  recovery,  but  I  have  known  nothing  of  her 
history  subsequent  to  her  leaving  the  hospital. 

Case  XXXV." — Mrs.  C,  aged  26,  on  the  recommendation  of  Dr. 
Crispell,  of  Roundout,  N.  Y.,  was  admitted  to  my  private  hospital.  May 
21,  1807,  and  presented  the  following  history.  She  menstruated  fii*$t  at 
12  years  of  age,  married  at  23,  and  had  been  in  perfect  health  previous 
to  the  birth  of  her  child.  Labor  at  full  term  commenced  December  22, 
1865,  and  was  terminated  without  artificial  aid  at  the  end  of  twenty  hours, 
its  progress  having  been  somewhat  tedious,  but  otherwise  natural.  By  the 
next  pain  following  the  birth,  the  placenta  was  expelled,  without  traction 
or  any  interference.  The  cord  was  of  a  natural  length,  and  not  looped 
about  the  body  of  the  child.  She  was  attended  by  a  physician  of  ex|)e- 
rieDCCy  who  furnished  Dr.  Crispell  with  the  following  interesting  features 
of  the  case.  lV;fbre  putting  on  the  bandage  he  waited  some  time,  and 
iatisfied  himself  that  the  uterus  had  properly  contracted.  As  he  was 
leaving  the  bouse  he  heard  her  bearing  down  as  with  an  expulsive  pain, 
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but,  feeling  satisfied  that  there  could  be  nothing  unusual  in  her  ooDditai 
he  proceeded  to  his  home,  but  a  few  hundred  yards  distant.     He, 
ever,  felt  uneasy,  and  on  his  almost  immediate  return  he  found  that  be 
just  being  sent  for,  and  tliat  there  had  been  haemorrhage  and  violent 
continuous  pain  ever  since  his  departure.     An  examination  dMosti 
complete  inversion  of  the  uterus,  which  he  immediately  reduced  wit 
difficulty,  and,  with  the  recuiTence  of  pain,  the  organ  contracted  oati^l 
rally.     He  remained  in   the  house  for  nearly  three-quarters  of  an  hm 
afterwards,  and,  before  leaving,  satisfied  himself  that  the  uterus  bad  pit- 
perly  contracted.     The  after-pains  were  slight,  she  made  a  good  recoToj^ 
nui*sed  her  child,  and  was  apparently  in  perfect  health  until  thirteen  moatki 
afterwards.     Menstruation  then  returned,  and,  at  the  end  of  five  daya,  wbci 
it  had  nearly  ceased,  excessive   haemorrhage   suddenly  came  on.    Tbe 
uterus  was  then  found  completely  inverted,  and  the  fundus  just  within  thi 
labia.     By  astringent  injections  the  haemorrhage  was  for  the  time  arrestei 
At  the  end  of  the  fifth  day  of  the  next  menstrual  period,  the  haemorrfaagi 
again  occurred,  and   with  each  period  afterwards  would  continue  uoti 
arrested  by  astringents  or  the  tampon.     She  was  exceedingly  anaemic, and 
had  at  all  times  a  profuse  watery  discharge,  with  a  tendency  to  hcooN 
rhage  on  the  least  exertion. 

A  few  days  after  her  admission,  with  a  pulse  of  120,  she  was  plaeed 
under  ether,  and  I  attempted  the  reduction.     Dr.  Peaslee,  Dr.  CrijpeO, 
and  Dr.  Perry  were  present.     The  condition  of  the  uterus  was  rexnarksUe, 
and  it  might  easily  have  been  mistaken  for  a  polypus.     The  vagina  wii 
found  occupied  by  a  soft,  smooth  mass  about  the  size  of  a  hen's  egg,  with 
a  distinct  pedicle  scarcely  three-quarters  of  an  inch  in  diameter,  arooDd 
which  the  cervix  was  well  contracted.     The  uterine  probe  passed  a  little 
over  two  inches  into  the  canal,  and  apparently  to  the  fundus.    The  left 
hand  was  introduced  into  the  vagina,  and  the  other  placed  above  the  pab«; 
they  were  then  approximated  sufficiently  behind  the  uterus  to  indicate  that 
the  case  was  one  of  inversion,  while  from  the  shape  of  the  mass  and  tbe 
depression  in  its  centre,  felt  through  the  abdominal  wall,  there  remained 
no  question  as  to  the  true  condition.     Half  an  hour  after  commencing  the 
reduction,  by  the  method  described,  the  cervix  and  canal  had  become  io 
dilated  that  the  fundus  could  be  carried  entirely  within  the  uterine  cavity, 
but  beyond  this  no  progress  could  be  made  in  the  reduction.     The  pedun- 
culated portion  was  so  small  that  it  would  double  on  itself  in  such  a  man- 
ner that  the  upward  force,  of  so  much  importance  at  this  stage,  could  not 
be  fully  exerted,  and  was  lost  to  a  great  extent.     Over  the  edge  of  the 
ring,  formed  by  a  portion  which  had  been  inverted  and  now  just  rolled 
out,  the  broad  ligament  on  the  right  side  was  felt  thickened  and  dippi^S 
into  the  canal  formed  by  the  inversion.     On  turning  the  uterus  up  agaip*^ 
the  abdominal  wall,  by  means  of  the  hand  in  the  vagina,  this  conditio^ 
was  recognized  by  all  present,  and,  as  the  mass  could  not  be  moved  asio^' 
it  was  feared  that  adhesions  existed  to  an  extent  which  could  not  beov^^" 
come.     It  was  also  thought  that  this  had  given  rise  to  some  impedii0^y| 
to  the  circulation,  and  thus  brought  about  an  atrophied  condition  of  ^  ^^ 
body  of  the  organ.     At  the  end  of  three  hours  the  condition  of  the  pa^*,^ 
became  so  feeble  that  all  further  attempts  at  reduction  were  for  the 
abandoned. 

June  ig.    Ether  was  again  administered,  the  pulse  being  feeble,  and 
per  minute.     Dr.  Peaslee,  Dr.  Clymer,  Dr.  Crispell,  and  Dr.  Perry 
present.     Notwithstanding  that  the  original  condition  of  the  invert' 
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hid  returned,  in  less  than  half  an  hour  all  was  gained  that  had  been 
Mcomplished  by  the  previous  effort.  At  the  end  of  the  first  hour  the 
pedonculated  psirt  of  the  body  had  disappeared,  and  the  ring  at  the  seat 
it  the  inversion  had  become  so  dilated  that,  by  pushing  up  through  it  a 
portion  on  the  right  side,  the  finger  was  distinctly  felt  through  the 
bdominal  wall  by  the  gentlemen  present.  It  was  now  evident  that  the 
rvMid  ligament,  in  a  mass,  was  firmly  adherent,  and  that  the  reduction 
Mikl  not  be  accomplished  unless  the  ring  at  the  seat  of  inversion  could  be 
Uated  sufRciently  to  admit  of  the  left  side  of  the  uterus  being  reduced 
rsty  and  afterwards  the  opposite  side  by  rotating  it  bodily  around  through 
be  dilated  portion,  thus  leaving  the  adhesions  intact.  But  to  accomplish 
bis  extent  of  dilatation  was  almost  beyond  the  exjmnding  capacity  of  the 
ngers.  I  continued,  however,  my  efforts  for  Jive  hours,  occasionally 
eing  assisted,  towards  the  close,  by  Dr.  Peaslee,  but  no  progress  was 
tuide  after  the  first  hour,  except  to  dilate  gradually  the  portion  below  the 
emt  of  inversion  to  such  an  extent  that  the  cervix  and  uterine  canal 
became  lost  almast  as  one  continuous  cavity  with  the  vagina.  During 
he  last  hour  the  circulation  became  so  irregular  and  feeble  that  the 
iiue«thetic  had  to  be  abandoned,  and  stimulants,  as  well  as  beef-tea,  freely 
■esortetl  to.  At  length  I  was  reluctantly  forced  to  cease  my  efforts  for 
:be  time,  but  1  was  determined  to  make  another  attempt,  and,  not  wishing 
to  IcMe  what  had  already  been  gained,  I  introduced  rapidly  five  deep  in- 
terrupted silver  sutures  in  the  neck  of  the  uterus,  and  on  twisting  them 
Irew  the  sides  of  the  cervix  together  over  the  fundus,  thus  confining  it 
irithin  the  uterine  canal,  like  a  ball  within  its  cover.  This  was  done  on 
Wednesday  ;  she  soon  rallied,  and  within  twelve  hours  had  regained  her 
mkual  condition,  still  full  of  hope  and  not  discouraged  by  the  failure.  She 
was  kept  in  bed,  and  on  the  following  Saturday,  about  noon,  she  felt 
•ometbing  suddenly  slip,  as  she  expressed  it,  with  immediate  relief  from  a 
feeling  of  fulness  which  she  had  experienced  since  the  operation.  My 
impression  at  once  was  that  the  sutures  had  torn  out,  or  possibly  that  the 
uterus  had  become  reduced,  but  on  examination  the  sutures  were  found 
intact,  and  on  passing  the  sound  between  them  the  fundus  was  felt  behind. 
I  DOW  became  satisfied  that  the  adhesions  above  had  separated,  and  that 
I  could  almost  promise  success  from  the  next  etifbrt  at  reduction.  In  case 
of  fiulure,  however,  I  determined  to  freshen  the  edges  of  the  cervix, 
reintroduce  the  sutures,  and,  by  uniting  the  parts  permanently,  to  confine 
the  fundus  within  the  uterine  canal. 

On  the  following  Wednesday,  a  week  after  the  previous  attempt,  ether 
was  again  administered  and  the  sutures  were  removed.  The  fundus  imme- 
diately dropped  into  the  vagina,  while  the  extent  of  dilatation  was  about 
the  came  as  had  been  gained  on  each  previous  attempt  at  the  end  of  the 
first  half  hour,  but  the  mass  above,  supposed  to  have  been  the  broad  liga- 
ment, had  disappeared.  After  she  had  been  examined  by  the  gentlemen. 
in  twenty-seven  minutes  from  the  time  my  hand  was  introduced  into  the 
vagina,  about  five  minutes  of  which  time  were  occupied  in  ascertaining 
her  condition,  I  reduced  the  inverted  organ  unaided.  Dr.  Clymer  and 
Dr.  Perry  were  present  at  the  time  of  i-eduction ;  Dr.  Peaslee  was  also 
it  the  beginning,  but  was  obliged  to  leave  to  see  a  patient,  intending  to 
rnnm  to  aid  me  afterwards.  The  effect  of  the  reduction  on  the  circula- 
tion was  remarkable,  for,  within  half  an  hour  afterwards,  the  heart's  action 
became  regular,  and  the  pulse  fell  from  150  to  90  bei»ts  a  minute.  Her 
Whole  appearance  was  improved,  and  her  lips,  which  had  been  previously 


426  INVERSION  OF  THE  UTERUS. 

bloodless,  became  of  a  natural  color.     Not  a  bad  sjmpiom  sap^nrened; 
she  sat  up  at  the  end  of  a  week,  and  returned  home  early  in  Julj. 

Mrs.  C.  soon  regained  her  usual  health,  but  became  sterile.  I  nadeiB 
examination  several  years  after  the  reduction,  but  found  no  special  k«ioB 
beyond  a  partial  double  laceration  of  the  cervix,  which  did  not  allow  tbe 
parts  to  roll  out  sufficiently  to  necessitate  an  operation. 

An  interesting  point  in  this  case  is  to  determine  at  what  time  after 

labor  the  inversion  was  reproduced.     Mrs.  C.  for  a  year  after  her 

confinement  was  apparently  in  perfect  health,  and  led  an  active  life, 

while  neither  she  nor  her  husband  was  aware  of  a  condition  which, in 

their  marital  relations,  would  have  amounted  to  a  positive  obstruction 

had  the  inversion  existed  to  the  extent  found  at  my  first  examinatioo. 

After  the   fifth  day  of  the  first  menstrual  period,  she  was  never  free 

from  backache,  nor  from  a  profuse  watery  discharge,  until  after  the 

fundus  was  secured   by  closing  the  cervix  ;  she  was  also  liable  to 

haemorrhage  on  making  the  slightest  exertion.     The  attending  pbvsi- 

cian  satisfied  himself,  as  has  been  stated,  that  the  uterus  contracted 

properly  after  he  restored  the  organ,  and  I  have  been  assured,  froiB 

his  professional  standing,  that  he  could  scarcely  have  been  deceived 

on  this  point.     Nor  is  there  any  evidence  that  he  may  have  bee^ 

mistaken,  for  the  symptoms  of  inversion  are  generally  unmistakal?^^ 

immediately  on  the  occurrence  of  the  accident.     Is  it  possible  ih  '^ 

nursing  the.  child  could  have  exerted  an  influence  to  the  extent       ^:. 

keeping  in  abeyance,  as  it  were,  every  symptom  of  this  condiDion,        ^ 

it  existed,  during  the  year  after  her  delivery?     And  yet,  while  t^^^ 

first  menstrual  period  was  painful,  it  was  not  more  so  than  had  be^  ^ 

frequently  the  case  before  pregnancy,  nor  was  it  increased  in  intensi    -^^\ 

at  any  time,  from  confinement  to  the  first  return  of  the  menses,.        ^ 

that  no  indication  is  offered  of  the  moment  when  the  inversion  pr*"^  ^h^ 

bably  occurred.     From  the  data  presented  in  the  case,  I  confe-^^ 

myself  entirely  at  a  loss  to  offer  even  a  speculation  on  the  subject.        '^  '* 

«. 

Case  XXXVI.* — Mrs.  Conklin,  aged  54,  was  admitted  to  the  Woman#^  "^^tJ 
Hospital,   April    19,    1809,   with   the  following  history:    "Her  g*?"*''*^  ^^^-^f » 
health  during  childhood   had  been  delicate,  and  at  the  approach  of       *       uh 
retarded   puberty  she   suffered  from  frequent  attacks  of  fainting,  wit^  •     ^  ^ 
great    nervous    prostration.      She    menstruated    for   the   first    time  ^  '.|^ 

eighteen,  but  never  became  regular.  It  was  her  imprewion  that  t\m^^  -^^ 
flow  ha<l  been  from  the  first  unusually  painful,  too  frequent,  and  profu<^^_*^  '^ 
She  married  at  thirty-five  and  remained  sterile.  During  her  marrie?^ ^  _  J^ 
life  the  menstrual  flow  Iweume  more  painful  and  irregular,  while  nt  tinier* ^  ^^^eh 
she  was  not  free  from  a  show  for  more  than  three  or  four  days  in  eacii^^*  "  i^ 
month.  During  the  name  |)eriod,  until  the  change  of  life  took  place,  at  tl:-^'^  . 
age  of  fifty,  she  suffered  almost  constantly  from  a  dragging  pain  in  trf  ^  , 

back  and  about  the  hips.      After  the  menstrual  cessation  her  gener*"^^-*^ 
health  improved,  and  continued  to  do  so  for  two  years.     During  Februiu  M  •»  ^T' 
18f»7,  she  contracted  a  severe  cold,  and  while  in  the  midst  of  a  paroxyar  tb^  /^ 
of  coughing  she  suddenly  exi>erienced  a  feeling  of  great  disoomfort    -^^    t  to 
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!  vagiiw,  Bccompanied  bj  pain  in  the  iMck  and  hipe,  which  could  not 
localised.  Her  suffering  became  ao  ur^nt  that  she  was  oblif^ed  to 
ik  relief  frain  her  phjeician.  A  vaf^inal  examination  was  not,  liow- 
er,  deemed  neceseary,  but  from  the  symptoms  her  suffering  was  atlrib- 
id  to**  falling  of  the  womb,"  for  which  the  recumbent  position  and 
'.ringeRt  injections  were  prescribed.  As  she  did  not  obtain  relief  by 
ese  means,  she  made  a  digital  examination  and  found  tlie  vagina  ob- 
-ncted  near  the  outlet  by  a  mass  which  was  not  there  a  short  time  pre- 
MMly.  She  remained  an  invalid,  unable  to  stand  or  exereise,  with  a 
nstuit  vaginal  discharge  for  fourteen  months  previous  to  her  admission 
the  tioapjtal. 

On  examination,  the  uteruH  was  found  inverted,  with  a  fibro-cystic 
mor  situated  at  the  fundus,  wliich  presented  just  within  the  labia.  As 
II  be  seen  by  reference  to  the  drawing,  the  uterus  was  completely  inverted 
i  the  hrft,  while  on  the  other  side  the  line  of  the  shortened  cervix  was 
fined  by  a  shallow,  crescen  tic- shaped  sulcus.  The  uterus  was  an  inch 
id  three-quarters  in  length,  from  the  bottom  of  this  fold  to  the  nttach- 
ent  of  the  tumor  at  the  fundus.  The  tumor  was  as  large  as  a  pigeon's 
X  (see  Fig.  64),  but  had  evidently  undergone  a  reduction  in  size  from 

Fig.  84. 


atie  degeneration.  t>everal  large  cysts  existing  within  the  mass  were 
ominent,  while  on  the  surface  were  several  cicatricial  depressions, 
idenlly  the  traces  of  other  cysis  which,  in  being  emptied,  had  brought 
out  a  diminution  in  the  sire  of  the  tumor.  The  mucous  surface  of  the 
enis  wu  of  a  pale  color,  presenting,  in  fact,  the  fame  appearance  as 
at  of  Ike  vagina,  and  did  not  bleed  on  being  handled.     The  arborescent 
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..•'.'::•■|-a^^>u  or*  its  surface  wus  well   marked,  and  on  the  right  side  the 
^1  •...-■?•*  >?aitiiu5  of  a  mucous  polypus  existed.     The  diiignoftis,  h<  to 
.•     >.u«ii(it*n  ot  the  uterus,  was  proved  by  passing  the  index  finj^r  inf^ 
r.    ">*  ':iiu.  ^  tis  to  approximate  the  extremity  of  a  sound  felt  within  tl^*^ 
ui..-.»  «■  i»  »  t.'oint  just  above  the  mass  in  the  vagina,  it  being  evident  ^ 
.   >a:ii'-  ".lue  that  nothing  existed  above  the  plane  of  the  vaginal  jur»  *' 
M.    «  iiC'i  v.vuld  be  mistaken  for  the  body  of  the  uterus. 

/■:»  ^.     A  consultation  was  called,  ether  was  administered,  and  t  ^  ^*^ 
«.,.-.. ii^»ii  veritied  by  Dr.  George  T.  Elliot,  one  of  the  Consulting  IJiRir'  ^*' 
,. ..  Vr.  J.  C  Nott,  Dr.  Trask,  Dr.  Swift,  Dr.  Perry,  and  others  pres^T"^  ^* 
**     v..  rtsvur  wus  applied,  and  the  tumor  removed  from  the  fundus  wi*^^" 
..4    ii-'v  bleeding  afterwards.     It  was  then  determined  to  introduce  t)  ^** 
...1^1  :m:o  the  vagina,  and  to  reduce  the  inversion  by  the  method  we  haw      ^ 
K«  .1  vlc^Tibing  for  the  previous  cases.     It  was  found,  however,  imp 
>::m.  '.o  introduce  the  hand,  as  the  )>utient  was  obese,  and  had  a  short  an 
u%.  •\.»vfc  vagina,  the  result  of  the  change  of  life.    The  uterus  was  therefoi 
:r!t%*M  down  to  the  vulva,  and  the  organ  steadied  by  seizing  the  edge 
.K-  ».vrvix  on  each  side  with  a  tenaculum  held  by  an  assistant.     With  th         * 
-itvius   thus  fixed,  a  portion   in  advance  of  the   vaginal  junction    wa,     ^ 
ji»!4.N^K'd  between   the  thumb  and  forefinger  of  the  right  hand,  while  ^     * 
xi\\l^i^'  upward  pressure  was  made  until  the  os  uteri  became  well  define<l^K  ^ 
th*'  vMM'vix  was  then  dilated  by  passing  the  index  finger  around  at  th^  -**^ 
N'ltom  of  tlie  sulcus,  between  the  neck  and  inverted  body  of  the  uterus    -^=^« 
vkliile  at  the  same  time  a  steady  up\^ard  pressure  was  maintained  by  tln^-  -*  ** 
tinker.     When  the  forefinger  beciune  fatigued,  the  body  was  seized  with^    ^" 
ihe  fingers  as  in  the  beginning,  and  the  upward  pressure  exerte<l,  whilt^-  ^   '*^ 
ihe  index  finger  of  the  other  hand  was  passed  into  the  rectum  l>elnnd  th^  -*  *^* 
or^aii,  to  relieve  the  strain  on  the  tenacula,  which  were  frequently  tearin^j;.  ^  ^8 
out.     After  three-T|uarters  of  an  hour,  the  fundus  passed  within  the  o=s. 
uleri.     Atter  persevering  an   hour  longer,  it   had  advanced  above  tin 
plane  of  the  vaginal  junction,  so  that  a  sound  could  be  passed  within  th<^ 
cavity  a  little  over  an  inch.     From  this  time  no  advance  was  made,  and,^-  ^'*"' 
attributing  it  to  the  fact  that  my  fingers  had  become  too  cram|)ed  for"»  ^zi>r 
ertective  service,  I  obtained  Dr.  Elliot's  aid,  but  without  his  b«;ing  ables=^  *^ 
to  make  any  apparent  change.     It  now  became  evident  that  attempts  at :^  -^^ 
further  reduction  would  have  to  be  abandoned  on  account  of  thecondi-- —    •" 
lion  of  the  patient  and  the  certainty  of  adhesions,  as  suggested  by  Dr. 
Nott.    This  view  was  strengthened  after  a  careful  digital  examination  per 
rectum.     It  was  found  that  the  depression  which  had  been  felt  at  the  seat 
of  inversion,  before  attempting  the  reduction,   had    nearly   disap|)eared, 
while  in  fact  it  should  have  been  enlarged  as  the  reduction  advanced. 
Although  the  exact  condition  could  not  be  defined.  Dr.  Nott*s  explana- 
tion seemed  to  be  the  true  one,  that  some  portion  of  the  broad  ligament 
had  become  adherent  on  both  sides,  and  when  the  reduction  had  advanced 
so  far  as  to  roll  out   these  surfaces  to  a  certain   |>oint,  no  further  advance 
couhl  be  made  unless  a  separation  could  be  brouglit  about  on  one  side  at 
least.     The  patient   hud  been  suficring  from  a  catarrh  previous  to  the 
openition,  so  that  it  became  necessary  to  desist  in  consequence  of  great 
irritability  of  the  uir-[^ssages,  produced  by  so  long  a  continuance  of  the 
ether. 

As  in  the  previous  and  similar  case  where  adhesions  existed,  and  the 
proci'dure  hud  proved  succes>ful  in  strij>[)ing  them  off,  I  introduced  three 
deep  interrupted  silver  sutures  into  the  cervix.     On  twisting  these,  the 
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of  the  08,  in  the  middle,  were  brought  together  over  the  fundus. 
the  exercise  of  a  steady  force  was  kept  up,  well  calculated,  as  we 
tee,  for  gradually  overcoming  any  adhesions  which  were  not  of  too 
a  character.     Moreover,  the  advance  already  made  was  thus  secured, 
thai  the  reduction  could  be  again  attempted  under  more  favorable  cir- 
itances  if  deemed  advisable.     She  reacted  badly  from  the  ejects  of 
the  ether,  vomiting  afterwards,  and  suffered  from  a  severe  attack  of  bron- 
chitis.   On  the  seventh  day  the  sutures  were  removed,  and,  as  the  general 
0Mdition  of  the  patient  would  not  admit  of  further  interference,  no  at- 
tmpt  was  made  to  complete  the  reduction.     The  fundus  still  remained 
^tkin  the  canal  after  the  withdrawal  of  the  sutures,  but  as  she  was  suffer- 
iiffrom  a  constant  cough  it  was  fully  expected  that  the  inversion  would 
w$fm  become  complete.     On  the  2 1st  day  after  the  operation,  she  returned 
hoaie  to  recruit,  but  before  she  went,  an  examination  was  made,  when  it 
«tt  found  to  my  surprise  and  satisfaction  that  no  descent  of  the  fundus 
hid  taken  place. 

June  IJ,  She  returned  to  the  hospital  having  recovered  her  health,  and 
leasable  to  walk  or  stand  without  the  least  inconvenience. 

l8th.  In  the  presence  of  Dr.  Nott,  Dr.  Trask,  Prof.  John  S.  Davis,  of 
the  University  of  Virginia,  and  others,  I  denuded  a  portion  of  the  inner 
hee  of  the  06  uteri,  and,  after  introducing  three  deep  interrupted  silver 
ntores,  brought  the  sides  together  in  the  centre,  leaving  the  line  open  at 
each  extremity.     Notwithstanding  the  fundus  had  not  descended,  and  the 
canal  remained  of  the  same  depth  as  after  the  attempt  at  reduction  had 
been  abandoned,  it  was  decided  best  to  partially  close  the  os  for  fear  that 
bj  accident  the  inversion  might  be  again  produced.     It  was  not  deemed 
necessary  to  make  a  second  attempt  at  the  reduction,  from  the  fact  that 
tLe  existence  of  firm  adhesions  seemed  proved  by  the  fundus  remaining  in 
the  same  position  after  the  support  given  by  the  sutures  had  been  with- 
drawn.   Moreover,  her  age  did  not  make  it  so  necessary  to  persevere,  and 
sbe  was  unwilling  to  take  ether  again,  and  without  this  but  little  could  be 
accomplished.     The  sutures  were  removed  on  the  eighth  day,  the  union 
»w  found  perfect,  and  shortly  afterwards  she  was  discharged  from  the 
Wpital.     Five  years  after  I  ascertained  through  a  friend  that  she  was  in 
i^^od  health. 

A  similar  case  of  inversion  of  the  uterus,  caused  by  a  tumor  at 

we  fundus,  is  reported  by  Dr.  Alfred  H.  M'Clintock  in  his  "  Clinical 

•'memoirs  on  Diseases  of  Women,"  page  97.    Other  cases  are  on  record, 

j^^t  iix  all,  with  the  exception  of  these,  the  patients  had  borne  chil- 

"'^n,  as  far  as  my  knowledge  extends. 

I  believe  that  the  procedure  which  I  resorted  to  in  these  cases,  of 

confii^iug  the  fundus  within  the  uterine  canal,  will  prove  to  be  of  the 

S^^ittest  practical  importance.     When,  from  any  cause,  the  attempt 

^t  reduction  has  to  be  abandoned  for  a  time,  an  extensive  amount  of 

^V  station  may  be  thus  preserved  until  the  condition  of  the  patient 

,^ill  admit  of  another  effort  for  her  relief.     On  a  moment's  reflection, 

*t  will  be  evident  that  a  persistent  dilating  force  is  at  once  established, 

^hich,  without  taxing  the  strength  of  the  patient,  may  of  itself,  in  some 

^^ea,  complete  the  reduction  unaided.     By  stretching  the  cervix  over 

^^^    fundus,  which   then  constitutes  an  unyielding  mass  within  the 

uterine  canal,  a  force  is  brought  into  play  on  the  outside  of  the  organ 
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rolling  out  the  parts  above,  and  forcin);  the  fundus  like  a  wed;^  in 
an  upwanl  direction  where  the  leaat  reaistaiice  is  encountered,  "timi 
an;  action  of  either  tlie  longitudinal  or  circular  fibres  of  the  nterui. 
or  both  together,  yfill  aid  in  the  reduction.  By  reference  to  the  di»- 
gram,  Fig.  85,  the  action  of  these  forces  will  be  seen  indicated  bj  O* 
direction  of  the  arrow-heads. 

Fig.  85. 


'la  BUrl  attitfmlK' 


Tliat  this  force  did  not  succeed  in  completing  the  reducdoo  in  on^V 
of  tiie  cases  (Case  X.VXIII),  was  due,  I  believe,  to  the  singularlT^ 
pedunculated  condition  of  the  body.     But  that  the  force  was  exerte^ 
to  a  great  degree,  is  proved  by  the  fact  that  the  adhesions  of  the  broftd  ^ 
ligament  where  putonthestretch  were  separated  by  its  action,  although 
I  had  been  unable  to  bring  tliis  about  by  a  continuous  effort  of  four 
hours.     It  requires,  as  a  rule,  but  little  time  and  patience  to  dilate 
the  cervix  and  uterine  canal  fully  by  the  method  I  have  proposed. 
Q1icu,  if  the  operation  cannot  bo  completed  at  the  time,  the  futidu 
can  be  secured,  and  the  same  conciauous  force  maintained  without 
danger  to  the  patient. 

l>r.  K.  11.  Stephens,  of  Cambridge,  Mass.,  has  reported'  ft  lucccM- 
ful  result  wliere  he  secured  the  cervix  with  sutures  over  a  partiaUy 
reduced  fundus.  He  had  failed  in  the  complete  reduction  severd 
times,  and  in  accomplishing  anythini;  afterwards  by  means  of  the  in- 
flated bag  in  the  vagina.     The  condition  of  the  patient  at  the  tisM 

■IlnaloD  MtMlk'ul  aud  Surgii:al  Jonrnal,  Fsbrukr^,  1879. 
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deuumded  that  the  attempt  at  reduction  should  be  suspended.  Several 
koun  after  the  sutures  had  been  introduced,  severe  pains  came  on  in 
the  lower  portion  of  the  abdomen,  extending  through  to  the  back,  and 
oot  unlike  in  character  those  of  labor.  *'  After  lasting  three-quarters 
of  an  hour,  something  was  felt  to  give  way  inside,  when  all  pain 
suddenly  ceased,  leaving  only  faintness  behind."  This  soon  subsided, 
•^  on  the  following  day,  when  the  sutures  were  removed,  it  was 
found  that  the  inversion  no  longer  existed. 

The  point  I  wish  particularly  to  establish  is  the  advantage  of  clos- 
^^g  the  08  in  cases  where  the  inversion  is  thought  to  be  irreducible,  a 
^H^ndiuon,  however,  I  am  not  willing  to  acknowledge  is  possible,  except 
^tider  very  unusual  circumstances.  In  view  of  this,  I  think  it  is 
^Wly  unjustifiable  to  amputate  the  inverted  portion  of  the  uterus  if 
^^e  fundus  can  be  replaced  within  the  cervix. 

For  this  part  of  the  operation  it  is  necessary  to  denude  with  a  pair 

^f  scissors  the  inner  edge  of  the  cervix,  and  to  secure  its  surfaces 

V)y  a  number  of  interrupted  silver  sutures.     Or  the  whipstitch  may 

)^e  employed,  to  be  introduced  far  back  from  the  edge  and  near  the 

"Paginal  junction,  so  as  to  render  it  impossible  for  it  to  cut  out  before 

perfect  union  has  been  obtained.     In  Fig.  85,  which  represents  a 

section  of  the  left  half  of  the  uterus,  the  dotted  lines  show  the 

course  of  a  suture  already  twisted,  but  not  yet  bent  over  flat  to  the 

Taginal  surface.     It  is  not  advisable  that  the  denudation  should  be 

extended  entirely  ai;ound  the  cervical  canal,  but  only  partially,  so 

that  an  opening  may  be  left  at  each  ani^le  of  the  line  for  the  free 

escape  of  the  secretions  and  menstrual  flow.     After  the  operation  all 

'iftmorrhage  due  to  the  inversion  will  cease  at  once.    The  patient  will 

^oon  recover  her  strength,  and  may  even  become  pregnant,  and,. should 

^ia  occur,  nature  may  be  relied  upon  to  complete  the  reduction.    The 

^tke  of  anion  at  the  external  os  would  offer  certainly  but  little  obstruc- 

^**on  to  the  progress  of  labor,  for  if  it  did  not  yield  at  the  proper  time, 

^^   could  be  readily  snipped  open  with  a  pair  of  scissors. 

Before  resorting  to  denudation  for  bringing  about  a  permanent 
f^^rtial  closure  of  the  os,  I  would  advise  that  temporary  sutures 
^Xone  be  employed.  This  would  give  an  opportunity  for  making 
^^other  attempt  at  reduction  if  nature  failed  to  accomplish  it.  To 
this  fairly  the  sutures  should  be  allowed  to  remain  undisturbed 
weeks  if  they  do  not  cut  from  too  great  tension.  Their  ends 
^ftiould  be  bent  over  properly,  and  made  to  lie  flat  to  the  surface, 
^xording  to  the  directions  which  have  been  already  given. 

That  this  plan  of  reduction  has  not  fully  succeeded  in  the  hands  of 

thers  is  due  to  the  fact  either  that  the  difierent  steps  have  not  been 

'^^nderstood,  or  that  the  attempt  has  been  made  to  accomplish  too  much 

i^  too  short  a  time.     Let  us  briefly  review  the  different  steps  and 

Xhe  principle  involved  in  the  operation.     By  a  glance  at  Fig.  85, 

it  will  be  apparent  that  the  surfaces  within  the  neck  cannot  be  sepa- 

Ymted  to  any  extent  without  rolling  out  the  parts  immediately  at  the 

seat  of  inversion.     This  action  must  necessarily,  at  the  same  time, 

pull  open  the  mouth  of  the  canal  now  formed  by  the  external  surface 
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of  the  uterus,  through  which  the  inverted  portion  of  the  organ  is 
be  returned.     Until  the  fundus  has  passed  well  within  the  cerrix, 
chief  effort  must  be  directed  to  dilating  the  neck  bj  expanding 
fingers  in  an  upward  and  outward  direction.     In  other  words, 
uterus  should  be  firmly  grasped  by  all  the  fingers  immediately  bebv 
the  seat  of  inversion,  and,  at  the  instant  before  expanding  the  fingerii 
be  pressed  upwards  against  the  hand  on  the  abdominal  wall.    Ti$ 
hand  over  the  abdomen  should  at  the  same  moment  be  making  pm* 
sure  downward  and  outward,  and  sliding  the  parietes  over  the  poriioB 
within  the  cavity.     The  procedure  must  be  repeated  in  this  ortkr 
until  the  fundus  can  be  passed  entirely  within  the  cervix.    Tfaeneeei- 
sity  for  augmenting  this  upward  pressure  increases  in  proportion  to   ' 
the  advance  made  in  the  reduction,  while  the  aid  derived  from  ep 
panding  the  fingers  becomes  proportionately  lessened  to  the  point  of 
completion.      There   is  still,  however,  a  dilating   force   exerted  by 
wedging  the  fingers  between  the  prolapsed  portion  and  the  sides  rf 
the  canal.    For,  as  the  uterine  canal  is  enlarged  in  its  lateral  diameter, 
the  reduction  is  advanced  pari  passu  by  shortening  the  vertical  one. 
But  no  advance  can  be  gained  by  main  force,  for  it  is  impossible, 
without  rupture,  for  any  portion  to  pass  until  the  necessary  dilatatioo 
has  been  effected.     It  is  well  occasionally  to  alternate  the  pressureM 
that  it  shall  bear  first  to  one  side  and  then  to  the  other,  instead  of 
pressing  the  mass  always  in  the  same  direction.     Sometimes  it  shoold 
be  a  lateral  motion,  as  in  the  delivery  of  the  foetal  head  by  forcepi. 
On  the  same  principle  the  vagina,  for  a  moment  or  two  at  a  time, 
should  be  placed  on  the  stretch  by  making  steady  pressure  in  the 
direction  of  the  promontory  of  the  sacrum.     By  thus  changing  the 
direction  of  pressure  in  the  last  stage,  a  portion  of  the  mass  will 
sometimes  suddenly  slip  up,  when  a  moment  before  it  seemed  wedged 
in  and  immovable.     By  resting  the  back  of  the  hand  in  the  hollow 
of  the  sacrum,  so  as  to  turn  the  organ  up  against  the  abdominal  wall 
above  the  pubes,  the  hand  of  the  operator  is  placed  in  a  less  con- 
strained position,  while  at  the  same  time  the  uterus  is  steadied,  and 
the  counter-pressure  exerted  by  the  other  hand  is  maintained  to  the 
best  advantage.     Every  step  is  to  be  gained  by  a  steady  and  persist- 
ent effort,  but  without  violence.     Towards  the  close  of  the  operation 
the   advance  of  the  fundus  is  hastened  beyond  question  by  a  rapii 
change  of  assistants,  so  that  the  force  may  be  as  nearly  continaouft 
as  possible,  and  not  allowed  to  flag  from  the  fatigue  which  must  att^™ 
the  prolonged  efforts  of  any  one  person.     We  may  repeat,  then,  tV^^ 
too  much  must  not  be  attempted  at  first,  for  until  the  vagina  has  ^ 
come  somewhat  dilated,  and  the  hand  of  the  operator  accustomed    ^ 
the  manipulation,  what  was  accomplished  in  the  beginning  will  b^ 
a  great  extent  lost,  in  consequence  of  his  hand  becoming  cramped  ^^ 
almost  powerless.     The  operator  must  learn  to  husband  his  streiB>£ 
until  the  fundus  can  be  passed  within  the  cervix,  when  it  can  be  m.  ^ 
available  to  the  greatest  advantage.     Finally,  as  long  as  the  etfaa- 
zation  is  well  borne  by  the  patient,  no  case  most  be  despaired  a 
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consequence  of  the  apparent  want  of  progress,  for  at  any  instant  tlie 
reduction  may  be  suddenly  completed. 

Br.  E.  S.  Lewis,  of  14ew  Orleans,  has  reported^  a  case  where  the 
method  I  have  recommended  was  successfully  applied  in  the  reduction 
after  other  means  had  failed. 

The  patient  was  admitted  to  the  Charity  Hospital.  New  Orleans,  March 
(>•  1879,  at  22  years  of  age.  She  had  been  delivered  of  her  first  child 
tKfc.  6,  1878,  and  since  then  had  suffered  from  frequent  loss  of  blood. 
For  six  days  after  her  admission  the  vagina  was  distended  by  means  of 
an  India-rubber  bag  filled  with  water,  in  the  expectation  of  effecting  the 
r^oction  by  continued  pressure.  Then  Courty's,  and  afterwards  Noeg- 
grerath's,  method  was  tried  without  success.  The  vagina  was  again  dis- 
tended for  several  days,  and  afterwards  Courty's  method  was  employed 
for  a  second  time,  while  the  patient  was  fully  under  the  influence  of  chlo- 
^1  'oform,  but  without  producing  the  slightest  impression  on  the  condition 
^f  ^  the  ut4;ru8.  On  another  occasion,  steady  pressure  was  kept  up  against 
*he  fundus  by  means  of  White's  repositor,  but  with  no  better  success. 

-April  2J.  "  Emmet's  method"  was  employed  for  an  hour  and  a  half, 
^^en  the  fundus  was  got  past  the  internal  os.     The  elastic  bag  was  then 
''*'^*orted  to  for  the  purpose  of  retainino^  the  fundus  within  the  canal,  and 
'**''  a  time  during  the  absence  of  Dr.  Lewis  from  the  city. 

J/ojf  IJ.  On  removing  the  bag  it  was  found  that  no  change  had  taken 

P'^ce  **  beyond  a  greater  softness  of  the  uterus."     The  same  method  was 

'^^orted  to  with  the  effect  that  at  the  end  of  two  hours  the  reduction  was 

^^'''^■•iplete,  **  excepting  a  part  of  the  fundus  which  formed  a  projection  in 

'^'•e  cavity  opposite  the  left  horn  of  the  uKirus."     This  was  reduced  by  a 

*  ^**p-8haped  stem  pessary"  attaclied  to  an  elastic  tubing,  which  connected 

^^*tK  an  abdominal  belt.     This  contrivance  was  removed  on  the  following 

.   '^3''  *  the  reduction  was  complete,  and  the  uterine  canal  was  three  inches 

5*    ^«pth.     She  was  discharged  May  21,  and  had  remained  well  up  to  the 

***^^?'  of  reporting  the  case. 

I    most  repeat  the  advice  already  given,  that  under  similar  circum- 
^ces,  where  the  fundus  had  so  far  advanced  within  the  canal,  the 
f"^ix  should  be  closed  over  it  with  sutures,  as  a  resource  presenting 
^    least  risk. 

^Notwithstanding  all  due  care  be  taken,  as  was  done  in  this  case, 

^^move  the  elastic  bag  frequently  and  to  wash  out  the  vagina,  the 

^*"^>cedure  must  always  be  attended  with  danger.     The  plan  of  dis- 

^^ding  the  vagina  with  a  bag  filled  with  air  or  water  is  one  scarcely 

•    ot*thy  of  reference  in  comparison  with  other  means  at  command.     It 

^     one  which  almost  always  produces  a  great  deal  of  disturbance, 

^^ten  causes  cellulitis,  and  it  is  doubtful  if  the  method  is  ever  suc- 

^^^«ful  when  employed  alone.     It  has  certainly  proved  in  my  experi- 

L  ?^*c«  a  useless  waste  of  time  at  least,  if  no  other  disadvantage  followed 

I         ^ta  use.     When  the  pressure,  however,  is  limited,  and  applied  directly 

K         ^^   the  fundus,  it  is  stated   that  the  results   have  often  been  most 


'  '*  Chronic  Inversion  of  the  Uterus  of  Five  Months*  Duration,  Reduced  bv  Em- 
^ti  Method,"  New  Orleans  Med.  and  Surg.  Journal,  Oct.,  1879. 
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Dr.  Clifton  E.  Wing,  of  Boston,  reported  to  the  Suffolk  Medicil 
Society,  Nov.  29, 1879,  and  afterwards  printed  for  private  distribu- 
tion, a  case  of  complete  inversion  of  the  uterus,  which  was  reduced 
fourteen  months  after  the  confinement,  by  means  of  continued  mod- 
erate pressure,  without  the  aid  of  anaesthesia.  Dr.  Wing  points  oat 
the  difference  of  action  between  pressure  made  on  the  fundus  bj  dis- 
tending the  vagina,  and  that  exerted  by  steady  pressure  applied  to 
the  fundus  alone. 

In  previous  editions  of  this  work  no  reference  was  made  direedj 
to  this  mode,  from  the  fact  that  this  difference  of  action  had  not  beeo 
appreciated,  and  because  all  efforts,  within  my  personal  knowledge, 
at  reduction  without  the  aid  of  direct  manipulation,  had  unifonnly 
proved  useless. 

Dr.  Wing  writes  :  "  The  value  of  continued  gentle  pretaure  in  the 
treatment  of  inversio  uteri  seems  to  have  been  but  little  apprecitted 
by  the  profession  at  large,  although  its  merits  have  been  sufficiendy 
proven  by  the  successful  cases  which  have  been  from  time  to  time  re- 
ported, particularly  in  Great  Britain."  In  a  foot-note  he  refers  to  a 
case  reported  by  Dr.  Geo.  G.  Tarbell,  in  the  Boston  Med.  and  Sufi* 
Jouni.^  Jan.  iJ^,  1876,  where  continued  gentle  pressure  proved  suc- 
cessful after  other  means  Iiad  failed.  This,  he  states,  was  one  of  the 
earliest  cases  treated  by  this  method,  and  adds  that  Dr.  Tarbell  bad 
anotlier  successful  case  not  long  afterwards. 

Dr.  Wing  describes  the  action  in  the  following  manner :  "  It  i»  * 
well-known  physiological  fact  tliat  the  strongest  muscle,  which  wo^^ 
be  powerful  enough  to  resist  great  force  applied  for  a  comparatiw^*^ 
short  time,  can  yet  be  completely  overcome  and  thoroughly  stretc  J^ 
by  the  continued  application  of  very  little  force.     Now  the  wh^*^ 
uterus,  and  therefore,  of  course,  that  portion  of  it  which  in  the  gi     ^ 
cases  constitutes  the  impediment  to  reposition,  is  to  all  intents 
purposes  a  muscle,  a  muscle  strong  enough  to  successfully  resist 
many  cases  the  force  applied  in  taxis — a  force  wliich  can  be  appl 
but  a  little  while  at  a  time,  and  which  moreover  is  often  not  v 
great,  since  the  hand  of  tiie  operator  works  at  a  great  disadvan 
and  soon  tires — but  wiiich  cannot  witlistand  tlie  action  of  long- 
tinned  pressure  upon  tiie  fundus,  even  wiien  the  amount  of  press 
is  but  slight." 

The  case  was  prepared  by  using  hot-water  vaginal  injections, 
witii  a  very  satisfactory  result  in  lessening  the  congestion  and  sen^' 
bility  of  tlie  uterus.     Being  unable  to  obtain  the  ^^  stem  and  cap 
described  by  Barnes,  he  made  use  of  an  old-fashioned  wooden  stetho- 
scope, over  the  large  end  of  which  he  tied  some  sheet  India-rubber. 
This  end  was  applied  to  the  fundus  and  the  other  projected  from  the 
vulva.     The  ])ressure,  as  in  Dr.  Lewis's  case,  was  obtained  by  means 
of  two  pieces  of  elastic  tubing  passed  between  the  thighs,  where  thej 
wore  tied  to  the  projecting  portion  of  the  stethoscope,  and  the  ends  ia 
front  and  behind  were  attached  to  a  waistband.    Dr.  Wing  found  that 
lie  could  not  only  control  the  amount  of  pressure,  but  also  the  direc* 
tion  of  the  force,  by  regulating  tiiese  bands.     He  afterwards  changed 
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r  a  solid  wooden  instrument,  of  the  same  shape,  but  nvith  a  very 
allow  depression  for  the  fundus,  as  the  edges  of  the  stethoscope  had 
gan  to  cut  into  the  tissues.  On  the  evening  of  the  second  day  a 
nsiderable  advance  had  been  made  in  the  reduction ;  the  instrument 
18  removed  so  that  the  smaller  end  could  pass  into  the  uterine 
vity.  During  the  night  of  the  third  day  she  was  waked  up  by 
eling  **  something  jump  inside."  On  the  following  day  it  was  found 
at  the  reduction  had  been  completed,  and  the  canal  was  less  than 
ar  inches  in  depth. 

The  instrument  had  been  removed  daily  and  cleansed,  and  at  the 
»iiie  time  the  vagina  had  been  well  washed  out.  There  had  been 
It  little  disturbance  ;  an  anodyne  was  administered  but  once.  She 
adc  a  good  recovery,  and  was  out  in  five  days. 

The  number  of  cases  must  be  exceedingly  small  in  which  it  is  im- 
>S8ible  to  restore  an  inverted  uterus  by  some  one  of  the  different 
ethods  which  have  been  detailed.  But  granting  that  reduction  is 
opossible  for  some,  I  hold  that  the  number  is  still  smaller  where, 
itb  proper  manipulation,  the  fundus  cannot  be  got  within  the  cervix, 
>  that  it  may  be  retained  there  permanently  if  necessary. 

If  nothing  more  can  be  accomplished  than  a  partial  reduction  with 
ic  retention  of  the  fundus,  this  condition  is  certainly  preferable  to 
le  danger  attending  extirpation  of  the  uterus.  From  the  experience 
ained  in  the  two  cases  under  observation,  it  is  evident  that  this  par- 
ial  restoration  is  sufficient  to  arrest  the  hsemorrhage.  It  is  also  shown 
tiat  the  position  will  restore  the  circulation  in  the  uterus  sufficiently 
9  check  the  excessive  seoretion,  so  that  a  restoration  to  health  may 
ike  place  afterwards.  By  leaving  an  opening  at  the  time  of  the 
peration,  menstruation  will  continue  unobstructed,  and  if,  by  chance, 
fregoancy  should  occur,  complete  restoration  would  no  doubt  be 
ffonght  about. 

It  is  possible  that  a  failure  may  occur  to  secure  a  partial  reduction, 
A  was  the  case  with  Dr.  Thomas  after  fourteen  attempts  at  taxis 
iid  been  made  by  himself  and  others.  When  the  fundus  cannot  be 
ecured  within  the  cervix,  the  choice  will  present  itself  betw^een  ampu- 
ation  of  the  inverted  portion,  opening  the  abdominal  wall  and  attempt- 
ag  the  reduction  from  above,  and  abandoning  the  case.  Were  the 
itk  of  life  to  the  patient  no  greater  than  that  from  ovariotomy  at 
he  present  day,  I  should  favor  as  a  last  resort  the  abdominal  section 
«  suggested  by  Dr.  Thomas.  But  the  danger  is  doubtless  greater, 
ince  the  peritonaeum  after  long  pressure  from  an  ovarian  tumor  would 
«  in  a  very  diflferent  condition  and  less  liable  to  inflammation.  Yet 
t  is  possible  that,  by  the  aid  of  Lister's  method,  the  risk  to  life  may 
«  lessened.  But  with  our  present  knowledge  I  would  not  advocate 
he  operation  unless  the  life  of  the  patient  was  in  jeopardy,  and  the 
hoice  rested  between  it  and  amputation. 

Notwithstanding  I  have  known  three  cases  of  amputation  of  the 
tterus  in  the  practice  of  others  to  end  in  recovery,  yet  I  would  not 
esort  to  the  operation  under  any  circumstances.     Dr.  West*  cites 

>  LtfCtarM  on  the  Diseases  of  Women,  London  edition,  p.  240. 
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twelve  deaths  in  fifty  cases,  or  rather  forty-eight,  since  in  two 
operation  was  abandoned.     In  a  report  from  a  German  source,  in 
American  Journal  of  Obstetrics  for  August,  1868,  eighteen  di 
are  stated  as  occurring  among  fifty-eight  amputations  of  inrc 
uteri.     In  one  hundred  and  six  cases  of  amputation  by  ligature  aii 
otherwise,  over  thirty-one  per  cent,  of  deaths  occurred.     Schroedfl^ 
gives  us  the  following :    '^  Adding  some  more  recent  cases  to  the  itft> 
tistics  of  Scanzoni,  we  have  the  following  results:" — 

Total.  ReeovAries.  1>«ftkk«. 

Simple  removal       ....     14  6  (43  per  cent.)         8  (57  per  cent) 

Simple  ligature  .   .  .         .26        19  (73  per  cent.)         7  (27per«ni.) 

Ligature  and  removal    .         .         .     29        24  (83  per  cent.)         5  (17  per  eent) 

Dr.  Thomas  saved  one  patient  and  the  other  died,  yet  we  can  make 
no  true  estimate  of  the  actual  risk  from  so  small  a  number.  But  if 
the  mortality  from  amputation  should  prove  ^ven  no  greater  than  that 
given  above,  the  risk  to  life  is  too  great.  Then,  apart  from  the  danger 
of  amputation,  there  is  the  additional  disadvantage  that,  if  the  woman 
escapes  with  her  life,  she  is  left  mutilated  to  contend  with  the  conse- 
quences of  imperfect  menstruation. 

In  contrast  to  this  might  be  mentioned  the  remarkable  degree  of 
immunity  from  danger  attending  the  most  prolonged  attempts  at  re- 
duction by  taxis  and  other  means.  I  have  met  with  but  two  instances 
on  record  where  death  resulted  from  attempts  at  reduction,  and  these 
would,  doubtless,  have  been  less  likely  to  occur  at  the  present  day 
with  our  enlarged  experience.  Under  ordinary  circumstances  by  the 
use  of  astringent  vaginal  injections,  and  by- rest  at  the  time  of  the 
flow,  the  tendency  to  haemorrhage  can  be  kept  in  check,  with  almost 
a  certainty  of  its  cessation  after  the  change  of  life. 

One  point  seems  to  be  fully  established,  viz.,  that  amputation  by 
the  ligature  alone  should  never  be  attempted,  since  the  danger  of 
peritonitis  and  blood-poisoning  is  greater  by  that  than  by  any  other 
method.  The  best  results  have  been  obtained  by  the  temporary  use 
of  a  wire  ligature,  which  is  to  be  gradually  tightened  by  twisting. 
After  a  few  days,  before  sloughing  begins,  the  body  of  the  uterus 
may  be  removed  by  the  ^craseur,  scissors,  or  the  wire  cautery,  but  at 
a  sufficient  distance  from  the  ligature  to  leave  a  good  stump  in  case  of 
bleeding.  The  wire  ligature  may  then  be  carefully  loosened,  and  re- 
moved if  there  should  be  no  haemorrhage.  Another  plan  is  to  remove 
the  greater  portion  of  the  mass  by  means  of  scissors,  and  then  con- 
tinue to  tighten  the  wire  for  a  few  days,  by  twisting,  until  it  cuts 
through.  In  this  case  it  is  essential  to  guard  against  blood-poisoning, 
by  applying  strong  carbolic  acid  to  the  stump  at  the  time  of  removal. 
It  is  necessary  to  tighten  the  wire  loop  gradually,  since  less  pain 
and  constitutional  disturbance  are  likely  to  result  than  if  it  is  done 
rapidly.  The  pain  is  explained  by  Dr.  Baraes  to  be  due  to  compres- 
sion of  the  Fallopian  tubes,  both  of  which  are  dragged  into  the  new 
canal  formed  by  the  inversion.     The  object  of  using  the  ligature  for 

*  Von  Ziemssen's  Cyclopaedia,  vol.  x,  American  edition,  p.  221. 
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days  before  removing  the  mass,  is  to  bring  about,  if  possible, 
n  between  the  peritoneal  surfaces  lining  the  canal,  and  thus  to 
16  opening  which  would  otherwise  be  left  in  the  peritoneal 
Another  object,  and  a  most  important  one,  is  to  cause  a  clot 
I  and  plug  the  two  large  vessels  running  along  the  upper  bor- 
the  broad  ligaments,  from  which  there  is  always  great  danger 
[  haemorrhage.  It  is  always  necessary  for  the  comfort  of  the 
to  keep  her  fully  under  the  influence  of  opium  until  the  mass 
es,  and  to  guard  against  blood-poisoning  by  the  frequent  use 
nal  injections  of  warm  water  to  which  has  been  added  brewer's 
r  a  little  carbolic  acid. 
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SUBINVOLUTION  OF  THE  UTERUS. 

This  cojidition,  together  with  its  causes,  has  been  considered  *^ 
some  length  under  the  head  of  general  principles.  It  was  there 
treated  of  as  a  consequence  of  faulty  nutrition,  where  from  sofiw 
cause  the  removal  of  the  old  material,  consequent  upon  the  pregnancjt 
hat!  been  arrested. 

While  admitting  that  frequently  this  process  is  stopped  or  retarded 
alone  through  faulty  nutrition,  we  were  yet  inclined  to  believe  that 
in  a  far  greater  proportion  of  cases  both  the  subinvolution  and  faultr 
nutrition  were  the  effect  of  a  common  cause.  It  is  believed  th«t 
future  observation  will  establish  the  fact  that,  as  a  rule,  the  involution 
is  first  stayed,  and  then  faulty  nutrition  occurs  as  a  consequence  of 
some  injury  received  during  the  progress  of  labor.  To  the  occur- 
rence of  laceration  of  the  cervix,  to  the  formation  of  cicatricial  tis- 
sue in  the  vagina,  and  to  the  displacements  of  the  uterus,  by  all  of 
wiiich  the  circulation  would  be  obstructed,  we  must,  in  most  cases, 
attribute  the  continuance  of  an  enlargement  of  the  uterus  long  after  a 
sufficient  time  has  elapsed  since  the  delivery  for  a  return  to  its  normal 
size.  Since  each  of  these  conditions  is  specially  treatetl  of  under  it« 
appropriate  head,  their  further  consideration  is  not  called  for  in  con- 
nection with  subinvolution. 

Wherever  we  find  an  instance  of  this  enlargement  of  the  uterus 
remaining  after  childbirth,  and  without  any  apparent  cause,  as  the 
reception  of  an  injury,  we  must  examine  with  the  greatest  care  into 
the  state  of  the  general  system.  When  tiiis  is  at  fault  we  shall  find  a 
want  of  tone  in  the  pelvic  venous  circulation.  Our  remedies  are  to 
be  particularly  selected  with  the  view  of  improving  the  general  tone, 
or,  in  other  words,  nutrition.  This  is  to  be  accomplished  by  more 
nutritious  food,  a  change  of  air  when  possible,  or,  if  the  patient  is 
obliged  to  remain  at  home,  she  should  be  constantly  in  the  open  air  and 
in  tlie  sunlight.  In  tliis  condition,  as  in  others  where  the  digestion 
is  feeble,  we  must  determine  what  quantity  of  food  or  of  any  remedy 
can  be  readily  taken  up  by  the  stomach  without  causing  disturbance. 
It  is,  therefore,  a  (question,  not  as  to  the  quantity  or  quality  which  can 
be  put  into  the  stomach,  but  as  to  just  how  much  can  be  thoroughly 
digested.  Where  cod-liver  oil  can  be  tolerated,  much  benefit  may  be 
expected  from  its  use.  The  continued  use  of  small  doses  of  ergot  is 
a<lvisable  for  its  eflect  on  the  coats  of  the  vessels ;  it  should  not  be 
a»lministered  by  the  stomach,  for  fear  of  disturbing  digestion,  but  by 
the  daily  injection  of  a  sufficient  quantity  of  the  fluid  extract  into  the 
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turn.  The  hot-water  vaginal  injections  are  also  to  be  employed  at 
St  once  a  day.  We  shall  find,  as  a  rule,  feeble  respiration  in  both 
igs,  with  an  increase  of  secretion  throughout  the  air-passages,  the 
Ddition  being  the  one  best  fitted  for  the  rapid  development  of  tuber- 
i8.  There  will  necessarily  exist  a  certain  degree  of  prolapse  from 
le  increased  weight  of  the  uterus.  This  must  entail  more  or  less 
iscomfort,  and  render  the  patient  incapable  of  taking  the  requisite 
moant  of  exercise.  It  becomes,  then,  a  necessary  step  to  fit  a  pes- 
iry  which  will  lift  the  uterus  to  its  proper  position  in  the  pelvis,  so 
hit  its  circulation  may  be  unobstructed.  When  this  is  accomplished, 
ind  there  is  an  improvement  in  the  general  health,  the  old  effete 
Bftterial  will  be  gradually  removed,  and  the  uterus  will,  in  a  corre- 
ipondiag  degree,  return  to  its  natural  size.  But  by  far  the  best 
Deans  for  bringing  about  this  condition  is  an  entire  change  of  scene 
lod  climate.  We  often  find  existing  with  the  state  of  subinvolution 
follicular  disease  of  the  throat,  and  a  more  or  less  diseased  condition 
of  the  mucous  membranes  throughout  the  body.  This  perverted 
state  of  the  mucous  membranes  is,  equally  with  subinvolution,  an 
indication  of  some  serious  defect  in  nutrition.  When  these  two  symp- 
toms coexist,  the  necessity  is  the  more  urgent  for  a  temporary  change 
of  air,  and  the  selection  should  be  made  with  the  view  of  obtaining 
a  dry  and  mild  climate,  in  which  the  patient  should  pass  the  winter. 
Itt  closing  this  brief  chapter  I  would  state  that,  for  many  years 
past,  I  have  met  with  few  or  no  cases  of  subinvolution  which  were 
not  doe  to  laceration  of  the  cervix. 
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CHAPTER    XXV. 

LACERATION  OF  THE  CERVIX. 
History  and  Etiology  of  the  Lesion. 

Laceration  of  the  cervix,  as  a  concomitant  of  difficult  labor,  rnoit 
have  been  recognized  from  the  earliest  days  of  professional  investin* 
tion,  as  soon  as  the  symptoms  prompted  a  digital  examination.  Manr 
of  the  early  French  and  German  writers,  and  nearly  all  of  the  EngM 
obstetrical  works  of  the  last  century  refer  to  the  cleft  condition  of  the 
cervix  as  a  product  of  a  difficult  confinement,  or  only  recognize  the 
cicatricial  tissue  accompanying  it  as  a  cause  of  tedious  labor. 

The  most  complete  analytical  record  with  which  I  am  familiar  of 
this  lesion,  but  given  under  another  term,  is  from  the  pen  of  Dr.  James 
Henry  Bennett,  of  London.     The  publication  of  Dr.  Bennett's  book, 
some  forty  years  ago,  marked  an  important  step  in  the  advance  of  the 
study  of  the  diseases  of  women,  and  as  a  digest  of  the  experience  of 
a  remarkably  accurate  observer,  it  made  an  impress  on  the  profession 
at  large  to  an  extent  seldom  equalled  by  the  teaching  of  any  ain^c 
individual.      Unfortunately,  Dr.  Bennett  was  misled  by  the  tenw 
"  ulcer"  and  "  ulceration,"  which  had  been  accepted  from  the  earliest 
times  in  connection  with  the  unhealed  surface  which  had  been  so  geti- 
erally  recognized  as  the  result  of  laceration  into  the  cervical  tissues. 
From  our  standpoint  to-day  it  seems  something  almost  beyond  eot^ 
prehension  that,  after  so  great  an  advance,  the  single  additional  st^P 
was  not  taken  in  suggesting  the  most  natural  remedy  by  uniting  3^^' 
faces  which  were  known  to  have  been  torn  apart. 

Dr.  Bennett,  in  the  eighth  chapter  of  his  work,^  writes,  in  conn^* 
tion  with  some  of  the  injuries  of  labor :  "  Sometimes  the  cervix  is  t^^^ 
so  much  dilated  as  burst  open,  and  then  the  lacerations,  radiad 
from  the  centre,  divide  it  into  segments,  which  can  be  traced  bo 
with  the  finger  and  the  eye  at  a  subsequent  period.     Thus  it  is  tim 
the  foundation  is  laid  for  still  more  severe  diseases.     We  must  rec 
lect,  however,  that  laceration  of  the  cervix  does  not  take  place  o 
when  the  cervix  is  indurated,  but  that  it  may  also  occur  when  it 
quite  healthy,  during  the  most  natural  confinement.    Instrumental 
difficult  labor  is  very  frequently  accompanied  by  laceration  of 
uterus  in  the  absence  of  any  morbid  state."   "  In  such  cases  the  cer 
generally  presents  deep  fissures,  caused  by  the  lacerations."    "Th 
lacerations  compromise  the  substance  of  the  cervix,  dividing  it 

'  A  Practical  Treatise  on  Inflammation  of  the  Uterus,  its  Cervix  and  Appen 
Fourth  American  edition,  Phila.,  1853. 
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ir  lew  deeply  into  segments  or  lobes."  "  When  the  cervix  is  thus 
aceratcd  or  contused,  there  is  sometimes  rather  more  blood  than 
isunl  lost  after  the  expulsion  of  the  foetus.  This,  however,  may  not 
)ccur,  and  if  it  does,  the  cause  is  not  recognized  at  the  time.  The 
acerations  or  abrasions  may  heal  in  the  course  of  a  short  period, 
mder  the  reparative  process  set  up  in  the  uterus  after  labor.  On  the 
»ther  hand,  under  the  influence  of  a  general  febrile  condition,  or  of 
ocal  inflammation,  a  H(2  qf ten  from  the  operation  of  causes  which  it  is 
mptisnble  to  appreciate,  these  lesions,  whether  slight  or  severe,  do  not 
xeai^  and  tlius  a  confirmed  inflammatory  ulceration  of  the  cervix 
iteri  becomes  established y 

If  these  views,  which,  as  part  of  the  history,  have  to  be  placed  in 
he  beginning,  bo  re-read,  after  the  completion  of  the  subject,  the  reader 
rill  be  fully  impressed  with  the  accuracy  of  Dr.  Bennett's  observation, 
\xiA  with  the  description  of  the  injury. 

Daring  the  autumn  of  1862  I  accidentally  recognized  the  importance 
^f  this  lesion,  and  at  once  instituted  a  surgical  procedure  for  its  re- 
ief.  The  operation  then  devised  has  stood  the  only  true  test,  that  of 
ime,  and  has  been  but  little  modified.  From  the  time  mentioned  I 
lare  continued  to  operate  frequently  in  both  public  and  private 
nuetice. 

Feb.  8,  1869, 1  described  the  operation  fully  in  a  paper*  read 
)efore  the  Medical  Society  of  the  County  of  New  York.  Before  the 
tame  society,  on  Sept.  28, 1871, 1  presented  an  article'  on  ''  Lacera- 
ioos  of  the  cervix  uteri  as  a  frequent  and  unrecognized  cause  of  dis- 
ease." This  last  paper  was  soon  after  translated  by  Dr.  M.  Yogel 
ind  published  in  Berlin,  June,  1875.  Prof.  Breisky,  in  the  foUow- 
Qg  year,  published  a  favorable  criticism*  on  the  paper  translated  by 
hr.  Vogel,  together  with  the  report  of  fourteen  cases  successfully 
"emted  by  him. 

After  finding  that  some  of  the  views  presented  in  my  previous  paper 
id  not  been  fully  understood  by  the  profession,  I  read  another  article 
1  **  The  Proper  Treatment  for  Lacerations  of  the  Cervix,"  before  the 
Dunty  Medical  Society,  early  in  December,  1876,  which  was  after- 
ards  published.*  This  last  article,  with  the  previous  one,  was  soon 
'ter  published  by  Dr.  Vogel,*  together  with  a  preface  by  Dr. 
reiflky. 

I  quote  from  Prof.  Breisky's  paper  on  Cicatricial  Ectropium. 
German  gynsecological  literature  took  no  notice,  to  my  knowledge, 
efore  the  appearance  of  the  translation  by  Dr.  M.  Vogel,  published 

1  **8nrger7  of  the  Cervix,'*  American  Jonrn.  of  Obstetrics,  Feb.,  1869. 
'  American  Joum.  of  Obstetrics,  Nov.,  1874. 

*  **Zor  Wiirdigung  des  Narbenektropiums  des  Muttermundes,  und  dessen  ope- 
itiTei  Behaiidlong  nach  Emmet,*'  von  Prof.  Breisky  in  Prag.  Wiener  med. 
^oohenachrift.  No.  49,  bis  51,  1876. 

*  Amt^rican  Practitioner,  Indianapolis,  Ind.,  Jan.,  1877. 

*  Riaae  d«4  cervix  uteri  als  eine  h&ufig**  und  nicht  (*rkannte  Krankheitsursache 
ind  die  B*»handlnng  des  Risse  des  cervix  uteri.  Zwoi  Schriften  von  Dr.  Thos. 
iddls  Emmet,  etc.  Uebersetzt  von  Dr.  M.  Vogel,  mit  eiuem  Vorwort  von  Prof. 
Irviaky  in  Prag.    Berlin,  1878. 
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last  year  as  a  brochure,  of  a  very  remarkable  paper  read  by  Dr, 
A.  Emmet  before  the  Medical  Society  of  the  County  of  New  Y< 
upon  Lacerations  of  the  Cervix  Uteri,''  etc.  "  He  described 
cicatricial  ectropium  of  the  os  uteri  known  to  us  through 
(^Archiv  fiir  Heilkunde^  II  Jahrgang,  Heft  76,  No.  298,  Leipsig,Q» 
Wigand),  and  for  the  first  time  established  its  pathological  signit 
cance  as  well  as  its  treatment.  That  to  Emmet,  in  fact,  belongs  diii 
essential  share  in  the  question,  follows  indubitably  from  a  considen- 
tion  of  Roser's  treatise.  While  Roser,  in  describing  his  two  forms  of 
ectropium,  one  of  which  originates  through  cicatricial  distortion,  te 
other  by  the  crowding  forward  and  swelling  of  the  mucous  membnuMi 
chiefly  concerned  himself  with  the  latter  form,  and  with  the  correc&oi 
of  Lisfranc's  interpretation  of  this  condition  as  ^  granulation '  of  tke 
mouth  of  the  womb,  he  devotes  only  a  few  words  to  the  cicatrietti 
ectropium,  which  he  does  not  regard  as  frequent.  Roser  indicates  ai 
its  cause  excessive  fissures,  also  probably  obstetrical  incisions  and 
gangrenous  destruction  of  the  mouth  of  the  womb."  "  Roser  discusws 
the  inflammatory  ectropium  described  by  him  in  detail,  also  with  regard 
to  its  therapeutics,  in  a  searching  manner,  and  observes,  among  other 
things,  ^Many  cases  of  obstiiiate  and  inveterate  hypertrophy  of  tU 
lowest  part  of  the  uterine  mucous  membrane  may  be  considered  as 
incurahUj  since  retrograde  metamorphosis,  shrinking,  and  atrophy  do 
not  take  place,  and  an  entire  excision  of  this  part,  from  the  slight 
significance  of  the  lesion  (in  many  cases  to  be  regarded  as  aloxM 
nothing),  is  not  to  be  recommended.'  Roser  manifestly  did  not  give 
any  higher  significance  to  the  cicatricial  ectropium,  for  hesays^tii 
the  cicatricial  ectropium  of  the  uteri^ne  mucous  membrane  one  wSl 
scarcely  be  prompted  to  undertake  a  curative  experiment.^  This  is  all 
that  was  known  upon  the  subject  before  Emmet's  treatise."  "  Accord- 
ingly, we  undoubtedly  owe  to  Roser  the  first  anatomical  and  sero- 
logical exposition  of  cicatricial  ectropium  ;  to  Emmet,  however,  oa 
the  other  hand,  remains  the  priority  of  having  appreciated  and  taught 
a  knowledge  of  the  clinical  significance  and  the  successful  sargicftl 
treatment  of  this  affection." 

From  Roser's  description  it  seems  evident  that  he  only  referred  ^ 
the  condition  where  a  fissure  is  left  after  a  laceration  of  the  cervix- 
This  result  every  one  would  easily  recognize,  but  until  recently  "OO 
one  attached  any  more  importance  to  the  lesion  than  he  did.    But  toy 
far  the  most  frequent,  as  well  as  the  most  important  condition,  itod 
the  one  easiest  relieved,  he  certainly  did  not  appreciate.     After  tfc© 
parts  have  been  torn  and  while  they  are  soft  enough  to  be  flatteca^^ 
out  by  pressure  on  the  floor  of  the  pelvis,  there  remains  no  evidccace 
of  the  laceration,  and  the  true  condition  frequently  cannot  be  detectied 
either  by  the  sight  or  by  the  sense  of  touch.     Roser  had  not  evctt  ^^ 
appreciation  of  the  causes  at  work  in  producing  the  condition  he  ^a^ 
described.     This  is  evident  from  his  use  of  the  term   "  cicatrix 
ectropium,"  since  the  formation  of  cicatricial  tissue  is  only  an 


dent.    Prof.  Breisky,  in  his  preface  to  Dr.  Vogel's  translation,  qt^^^ 
from  my  letter  to  him :   "  I  must  take  exception  to  the  term  *  ^^*^ 
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triciAl  ectropium*  as  not  being  the  true  pathology.     There  can  be  no 
oicatricial  tissue  formed  except  on  the  surfaces  lacerated,  and  if  this 
tissue  contracts,  it  would  have  the  effect  of  rolling  in  the  parts  instead 
of  what  does  occur.     When  the  condition  is  produced  on  the  lower 
eyelid,  the  mucous  membrane  is  not  exposed  from  cicatricial  tissue  on 
this  sarface,  but  from  the  cicatricial  tissue  on  the  skin  outside  causing 
the  traction.     The  flaps  in  the  cervix  are  first  rolled  out,  or  forced 
apart  from  the  large  uterus  resting  on  the  floor  of  the  pelvis,  and  this 
is  increased  as  the  circulation  becomes  obstructed,  and  as  the  mucous 
follicles  undergo  cystic  degeneration.     The  condition  at  length  be- 
comes one  of  partial  strangulation,  as  in  paraphimosis.     When  nature 
attempts  to  fill  up  the  angle  by  cicatricial  tissue,  the  parts  are  pre- 
vented from  rolling  out,  and  we  then  have  the  fissure  left." 

Dr.  E.  C.  Dudley  of  Cliicago,  formerly  attached  to  the  Woman's 
Hospital,  was  the  first  to  designate  the  operation  trachelorrhaphy  (N. 
Tl.  Med.  Joum.,  Jan.  1878). 

Dr.  Paul  F.  Mund^  (Am.  Journ.  of  Obstetrics,  Jan.  1879)  has 
pven  an  excellent  article  on  the  indications  for  the  operation  in  lace- 
ration of  the  cervix  uteri,  together  with  a  number  of  colored  represen- 
ticions  of  the  different  forms  of  the  injury.  Dr.  Mund6  has  been 
more  explicit  than  Dr.  Dudley  in  giving  the  operation  the  name  of 
hjstero-trachelorrhaphy. 

It  would  be  but  human  nature  for  the  uninitiated  to  dread  the 
severity  of  an  operation  so  termed,  and  I  should  prefer  to  use  the 
English  expression. 

The  next  paper  on  this  subject  of  special  value  was  published  in 

Paris  (Thfese  de  Paris,  1879)  by  Dr.  C.  M.  Desvernine,  of  Havana. 

-A  synopsis  of  the  report  of  Dr.  Fr.  Howitz,  of  Copenhagen,  Den- 

'■'•rt,  containing  the  statistical  history  and  result  of  treatment  after 

operating  in  seventy-six  cases  of  deeply  lacerated  cervix,  is  given  by  Dr. 

^*>Tigoes  in  the  Am.  Jour,  of  Obstetrics,  July,  1880.     His  testi- 

naony  {g  entirely  in  favor  of  the  operation  and  embraces  the  most  ex- 

^•^ded  experience  yet  presented  by  any  operator  from  abroad. 

-ifCtiology  of  Lacerations  of  the  Cervix  Uteri. — The  most  exhaustive 

*ticle  on  this  subject  is  from  the  pen  of  Dr.  Ely  Van  de  Warker,  of 

y^cuse.     (Am.  Jour,  of  Obstetrics,  Jan.,  1882,  and  July,  1883.) 

^O  the   same  issue  of  this  journal  will  be  found  a  very  practical 

P^per*  by  W.  Gill  Wylie,  which  covers  a  more  extended  field,  as  it 

i^^^^Udes  in  addition  the  observations  of  the  author  while   serving  as 

Us^  surgeon  in  the  N.  Y.  Woman's  Hospital. 

Previous  to  collecting  the  statistical  material  for  this  work,  I  had 

-Ognixed  and  treated  two  hundred  and  nineteen  cases  of  laceration 

•     the  cervix  in  my  private  hospital.     This  shows  that  a  little  over 

*^t^en  per  cent,  of  all  women  who  had  passed  under  my  observation, 

^1^4  had  been  impregnated,  were  found  to  have  had  laceration  of  the 

This  proportion  will  seem  to  many  a  large  one,  and  yet,  as 


ho 


^       0)»««rTation«  on  Laceration  of  the  Cervix  Uteri — its  netiology,  pathology,  pre- 
^^tioD,  and  treatment. 
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the  record  extends  over  thirteen  years,  doubtless  many  cases  d 
that  period  were  not  recognized.    It  was  fully  six  years  after  my 
operation  before  I  had  gained  experience  enough  to  detect  this  I 
under  its  varied  forms,  while  the  treatment  itself  was  not  perfec 
until  several  years  later. 

To  arrive  at  more  definite  results   as   to   the  frequency  of  thii 
injury,  I  have  taken  from  my  case  books  the  records  of  the  last  if$ 
hundred  fruitful  women  coming  under  my  care  in  private  practice. 
The  result  is  reached  that  32.80  per  cent,  of  all  women  under  ob^e^ 
vation,  who  had  been  impregnated,  and  had  suflfered  from  some  fora 
of  uterine  disease,  were  found  to  have  laceration  of  the  cervix.  Itii, 
of  course,  possible  that  this  increase  in  the  percentage  is  due  in  a 
measure,  but  not  wholly,  to  the  fact  that  cases  were  sent  to  me  bj 
general  practitioners  ;  but  in  few  instances  had  there  been  a  diagaoas 
made. 

The  average  age  at  puberty  for  women  who  had  lacerations  wm, 
as  will  be  seen  by  Table  XXXIII,  14  years,  and  at  marriage  21.41 
years.     These  averages  approximate  so  closely  to  those  of  all  women 
under  observation,  that  it  is  evident  neither  the  time  of  puberty  nor  thit 
of  marriage  had  any  bearing  on  the  cause  of  the  lesion.    These  women 
first  came  under  my  observation  at  about  the  average  age  of  thirty- 
three  years  and  four  months,  the  greatest  deviation  being  for  those 
who  had  suffered  from  backward  laceration.     While  the  number  ot 
cases  is  too  small  to  give  any  importance  to  the  circumstance,  it  ^ 
not  entirely  an  accidental  one,  since  it  is  a  form  of  laceration  whi^^ 
would  produce  the  least  disturbance,  and  then  only  later  in  life  as  tb^ 
vagina  becomes  changed  in  shape.     In  one  of  the  columns  of  the  tak>^^ 
will  be  found  the  number  of  the  different  forms  of  laceration,  **^^ 
their  relative  frequency.     It  will  be  seen  that  the  injury  on  the  1^^^ 
side  is  the  most  common,  and  double  laceration  the  next.    To  establE 
with  some  degree  of  accuracy  the  character  of  the  labor  most  lik^ 
to  result  in  laceration  of  the  cervix,  would  be  an  important  advan^ 
I  endeavored  with  great  care  to  ascertain  from  each  of  these  worn 
the  prominent  features  of  the  labor  in  which  it  was  supposed 
accident  occurred.      Notwithstanding   I   had   so  intelligent  a  cl 
to  deal  with,  I  feel  that  the  information  gained  is  to  be  accepted  only 
approximating  to  the  truth.     The  testimony  of  a  patient  as  to  h 
labors,  and  particularly  the  first  one,  to  be  of  value,  must  be  confirm 
by  careful  observation  on  the  part  of  the  attending  physician.    Fro 
a  priori  inference  I  had  been  prepared  to  learn  that  rapid  labor  ws=- 
the  most  common  cause  of  laceration  of  the  cervix.     The  contrar 
however,  has  proved  to  be  the  case,  as  more  than  thirty  per  cent, 
the  lacerations  were  attributed  to  tedious  labor.      This  proporti 
would  be  greatly  increased  by  the  addition  of  the  forceps  cases,  wbi 
properly  should  be  placed  under  the  head  of  tedious  labor,  since, 
may  assume,  the  forceps  was  employed  for  delivery  only  after  the  lat 
had  been  prolonged.     It  will  be  noted  that  two  instances  of  lacerate 
occurred  from  miscarriage,  and   ten  as  a  consequence  of  crioii 
abortion.     Since  my  attention  has  been  directed  to  this  subjec^^ 
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>roportion  is  not  greater  than  for  those  from  the  smaller  towns 

rUl  now  complete  the  consideration  of  Table  XXXIII,  by 
e  to  the  last  column,  in  which  is  recorded  the  average  dura- 
die  interval,  since  the  last  pregnancy.  The  average  length  of 
ill  forms  of  laceration  was  found  to  be  rather  more  than  five 
The  relative  duration  of  this  interval,  with  respect  to  any 
dal  form  of  laceration,  is  not  sufficiently  marked  for  comment, 

single  exception  of  the  backward  lacerations.  In  this  form 
e  of  quasi  sterility  had  existed  for  twice  the  length  of  time 
>r  any  other  form  of  the  injury.  The  proportion  of  these 
s  we  have  already  noted,  is  smaller  than  any  other,  but  the 
was  naturally  produced  by  the  greater  or  lesser  degree  of  re- 
>n,  which  existed  as  a  result  of  the  laceration  extending  into 
erior  cul-de-sac  and  causing  contraction  of  the  parts  or  tissues 
posteriorly. 

XXXIV  exhibits  the  number  of  impregnations  taking  place 
I  to  the  reception  of  the  injury.  One  hundred  and  thirty-eight 
bore  407  children,  and  never  miscarried.  Eighteen  had  79 
,  and  34  miscarriages.  Five  had  miscarriages  alone,  and 
id  criminal  abortions  produced,  which  caused  laceration  of  the 

One  hundred  and  sixty-four  women  were  impregnated  528 
efore  the  occurrence  of  laceration,  which  gives  an  average  of 
ipregnations  for  each  woman.  The  next  division  of  the  table 
3d  from  the  statement  of  the  patients  as  to  the  number  of 
lations  they  supposed  had  taken  place  after  the  occurrence  of 
ry.  This  is  only  valuable  in  showmg  that  71.34  per  cent,  at 
nained  sterile,  while  there  is  no  proof  that  a  single  one  among 
ecame  impregnated  after  the  occurrence  of  the  laceration  on 
lea.  The  last  portion  of  the  table  gives  the  total  number  of 
lations,  and  shows  that  164  women  were  delivered  of  514  chil- 
id  had  84  miscarriages ;  and  5  women  had  been  subjected  to 
linal  abortions.  This  would  furnish  an  average  of  3.18  chil- 
*  each  woman,  which  is  almost  identically  the  same  as  the  aver- 
ober  of  children  borne  by  all  the  women  under  observation.  If 
iber  of  children  and  miscarriages,  that  is,  if  the  whole  number 
Bgnations  be  taken,  the  average  would  be  3.70  for  each  woman, 
rtion  greater  than  that  for  all  women  passing  under  my  obser- 
without  reference  to  this  lesion. 

itrual  Changes, — The  average  duration  at  puberty  of  the 
lal  flow  for  the  164  women  who  suffered  from  laceration  of  the 
fas  4.78  days,  while  that  on  the  general  average  for  2080 
was  4.82  days.  These  averages  are  essentially  the  same, 
there  was  no  marked  difference  in  the  early  history  of  men- 
n,  as  to  either  the  degree  of  pain  or  regularity,  it  is  evident 
lition  at  puberty  would  furnish  no  indication  of  subseijuent 
'  to  this  lesion. 

11,  however,  be  of  importance  to  study  the  subsequent  changes 
troation,  as  brought  about  by  laceration  of  the  cervix. 
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Table  XXXIV — Showing  the  number  of  Impregnationt  prtviwm  fl»* 

subsequent  to  tlie  reception  of  the  Injury. 


Impregnations   lK*fore  the  injury, 
res nl ting  in — 

Children  alono 

K<»th  cliildrcn  and  miscarriagos 

Miscarriages  alon<> 

Criminal  abortions 


138 
18 


5 


Xum}>er  of  women  and  preg-  )       -i  .  # 
nancies  lK»fore  injury  .     •  )    i 


Impregnations    after    the    injury, 
resulting  in,  as  suppose<l — 

riiildren  alone 

Both  children  and  miscarriages 

Miscarriagi's  alone 

Criminal  abortions      .... 


Numl)er  of  women  and  preg-  ) 
nancies  after  injury      .     .   ) 


407 
79 


34 


• 

■ 

• 

• 

"*■    • 

y 

■3  ! 

«    I 

tf  0 

•   •  •  • 

•    •   •   • 

*>7 

•   •    •   • 

•    •    •    • 

113 

5 

•   •   •   • 

5 

•  •  •  • 

3 

3 

eo^ 

•  • . « 

1 

17 

20 

4 

8 

24 

« • . « 

2 

.... 
1 

8 


47 


20 

16 
3T 

7 


SO 


Summary — 

Children  alono 

Both  children  and  miscarriages 

Miscarriages  alone 

Criminal  abortions      .... 


Total  numl»<»r  of  women  and  )    \  -,^4 
mipreguations     .     .     .     .   j 


•   •   •  • 

427 

. . .  • 

•    •    •    • 

87 

42 

•   •   •  • 

•  •  •  • 

514 

•  •  •  • 

1C4 

42 

42 


42 


10 


10 


42r 

12> 

43 

10 


608 


Table  XXXV  shows  the  subsctjuent  changes  in  the  duration  of  th 
men!<trual  flow  in  219  cases  of  laceration  of  the  cer>*ix.  We  there  se^ 
that  but  17.80  per  cent,  of  this  number  continued  after  the  injury 
without  change  in  the  menstrual  flow  from  what  it  was  after  puberty 
This  proportion  was  obtained  from  those  who  remained  in  after-1if(0 
normal,  too  free,  or  scanty  in  the  flow,  but  in  whom  there  had  beeif 
no  change  in  consequence  of  the  injury.  The  same  table,  however^ 
shows  that  with  only  12.3*3  per  cent,  was  the  menstrual  flow  normal 
in  after-life. 

Table  XXXVI  shows  that  130  women,  or  79.26  per  cent,  of  the 
1G4  with  laceration,  had  the  flow  increased  or  lessened  in  duratioiL 
or  amount  in  consequence  of  the  injury.  Eighty-two  women  had  the 
flow  increased  from  4. 08  days,  as  it  was  at  puberty,  to  7.07  day^ 
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in  after-life.     This  number  is  there  shown  to  be  63.07  per  cent  of 
130  with  whom  a  change  took  place,  or  50  per  cent,  of  the  toul 
number  with  laceration,  who  had  the  flow  increased  in  quantity.   I 
can  offer  no  explanation  for  the  circumstance  that  we  find  the  avenge 
length  of  the  menstruation  at  puberty  is  so  much  greater  for  the 
forty-eight  women,  with  whom  the  flow  became  lessened  in  after-life^ 
than  for  those  who  had  it  increased.     It  would  have  been  natanl  to 
anticipate  the  opposite  efiect. 

We  find  the  average  length  of  the  menstrual  flow  for  these  130 
women  at  puberty  was  4.86  days.  On  taking  the  average  forthes^ 
women  in  after-life,  without  regard  to  any  change  taking  place  in  the 
increase  or  lessening  of  the  flow,  it  will  be  found  to  be  5.70  days^tho* 
showing  that  the  ;^eneral  efiect  of  the  injury  is  to  increase  the  lengtb 
of  the  menstrual  flow  in  after-life  by  an  average  of  nearlv  one  daj. 

Table  XXXV  may  be  considered  in  two  portions.    Yhe  firjt  in- 
cludes 187  women  with  whom  the  length  of  menstruation  remaioe*! 
unchanged,  or  62.55  per  cent,  of  the  total  number.     These  areagiin 
subdivided :  the  first  subsection  is  made  up  of  39  women  in  whom  tke 
flow,  after  the  accident,  remained  unchanged  as  to  time  and  quantity, 
or  17.80  per  cent,  of  the  total  number.     The  second  subsectioa  coo- 
sists  of  98  women,  constituting  44.74  per  cent,  of  the  whole  number 
of  lacerations.     With  these  the  length  of  flow  remained  unchanged t 
but  the  quantity  increased,  lessened,  or  became  irregular.     It  may » 
therefore,  be  stated,  that  of  the  137  women  with  whom  the  time 
maiued  unchanged,  28.46  per  cent,  continued  to  be  normal,  too 
or  scanty,  as  they  had  been  from  puberty,  while  71.53  per  cent.  \^ 
the  quantity  altered. 

Tadle  XXXVI. — Epitome  of  Changes  in  the  Duration  of  the  3fen$tr^^^* 
Flow  in  loO  cases  of  Laceration  of  the  Cervix, 


1 

1 

* 

rhangoN  iu  difation  of 
i:ieu«tniul  duw. 

Ind 

i»7i. 

Perc«Q:afe 

1    Nninbcrof 
ca»i-fi  with 
th'.f  flow 
iucn^ased 

or 
leiioued. 

From 

To 

A*  to 
pubortj 

In 
afur.life. 

On  tb«              "      " 
chAngt-a. 

lotal  nam ' 

b-2 

48 

Increased    .     .     . 
Lessened 

4.68 

5.16 

7.07 
3.50 

5.70 

63.07 
36.92 

50.0(» 
20.26 

130 

Changed     .     .     . 

4.8C 

•  •  •  • 

t 

79.2i; 

The  second  section  is  formed  of  82  women  who  constituted  3T» 
percent,  of  the  total  number;  with  these  both  time  and  quantitT  I 
undergone  a  change  afcer  laceration  of  the  cervix.     Two  subdiviMC^' 
are  also  made  here :  in  26.48  per  cent,  the  length  of  period 
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«ued,  and  in  10.95  per  cent,  lessoned.  Again,  of  those  with 
•m  the  time  became  changed,  it  was  lengthened  with  70.73  per 
;.,  and  lessened  in  29.26  per  cent.,  without  reference  to  changes 
nantity.  The  number  of  menstrual  days  is  given  for  each  con- 
on,  but  in  this  respect  the  information  is  of  limited  value  except 
lacerations  as  a  class,  since  for  so  large  a  proportion  the  locality 
die  injury  had  not  been  noted. 

Table  XXXVII — Epitome  of  Conditiom  as  to  Vie  Quantity  of  the 
Menstrual  Flow  in  219  cases  of  Laceration  of  the  Cervix, 


Coailtlon  of  Xenitroatioa. 


cntinin^  as  beforo  the  injury, 
boiii}; 

Normal 

Too  free 

Scanty       ...... 

laaging     after     tho     injury, 
bt'ing 

Increasc«l 

Lessened 

Irregular 

Total 


I 


lfain1)er  of 
ca«ei. 


Total  nam- 

ber  of 
meoHtraal 


Average 

length  of 

porlod. 


Arerave 

lor  oach 

coadllion. 


27 
4 

8 


120 
32 
23 


4.44 

12.32 

8.00 

1.83 

2.87 

3.G5 

113 

4G 
21 

734 
179 
115 

G.49 
3.84 
5.47 

51.59 

21.00 

•  9.53 

219 

1203 

5.49 

^  conclusion  of  this  subject  a  brief  study  of  Table  XXXVII  will 
^«  of  interest.  Here  we  have  the  condition  as  to  quantity  treated 
without  reference  to  the  length  of  the  menstrual  flow,  the  average 
^tion  for  each  condition  being  given  merely  as  a  coincidence. 
Breach  the  results  for  each  condition  shown  by  this  table,  we  found 
t  the  number  of  cases,  then  the  total  number  of  menstrual  days, 
trwards  the  average  duration  of  flow,  and  finally  the  proportions. 
t  on  making  a  comparison  with  Table  XXXVI  it  must  be  borne  in 
kl  not  only  that  the  two  tables  treat  of  different  sets  of  cases,  but  that 
J  records  the  effect  of  the  injury  on  the  length  of  menstruation,  while 
mother  treats  of  the  quantity.  For  example:  a  woman  may  have 
1  the  length  of  the  menstrual  flow  doubled,  and  yet  the  aggregate 
intity  may  have  been  lessened.  Again,  the  converse  may  be  true, 
!  duration  of  flow  being  shortened,  and  the  (quantity  increased.  With 
B  explanation  any  apparent  discrepancy  will  be  understood.  One 
t  is  made  prominent  by  comparison  between  these  two  tables,  viz., 
\i  the  causes  of  a  lengthening  of  the  time  of  the  menstrual  flow 
1  of  an  increase  in  quantity  arc  almost  identical.  The  connection 
iween  a  shortening  of  the  time  and  a  diminution  in  quantity  is 
XMt  as  well  marked,  but  the  other  conditions,  in  their  relation  to 
M  and  quantity,  do  not  seem  governed  by  any  obvious  law. 
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Differences  in  quantity  are,  as  a  rule,'  to  be  attributed  to  the  d^^ 
of  the  accident,  and  conditions  of  the  surfaces  afterwards.    Whene^^^ 
the  laceration  has  been  somewhat  recent,  the  flow  will  be  the  more 
profuse  or  irregular.    But  if  the  injury  has  been  one  of  long  standi oS^ 
so  that  the  mucous  membrane  has  undergone  extensive  cystic  dege^*^* 
ration,  and  atrophy  has  already  begun,  the  flow  will  become  less      *^ 
quantity,  and  also  irregular.     That  the  menstrual  flow  should  rem^*'*^ 
unchanged  in  a  certain  proportion  of  cases,  can  only  be  explained    «^^ 
the  ground  of  a  difference  in  the  extent  of  injury. 

The  occurrence  of  cellulitis  in  connection  with,  or  as  a  consequerKT^ 
of,  laceration  of  the  cervix  is  the  most  important  as  it  is  the  m<^s^ 
frequent  complication.  Although  a  large  number  of  cases  of  cell«-»- 
litis  were  recorded  in  connection  with  those  forming  Table  II,  I  will  ^ 
for  the  reasons  already  given,  confine  myself  to  the  material  fomishe-^l 
from  the  histories  of  the  164  women  who  were  the  last  under  obs«K"- 
vation. 

Of  these,  33,  or  20.12  per  cent,  of  the  total  number,  had  celluli^i^s 
at  the  time  of  their  first  examination.  It  would,  of  course,  be  impo9^  - 
sible  to  estimate  what  the  proportion  was  of  those  who  had  recoverc*^ 
from  an  attack  of  cellulitis  in  the  interval,  since  an  average  of  o^'^c  x 
five  years  had  elapsed  between  the  birth  of  the  last  child  and  my  fi  ■  iss^t, 
examination. 

Eleven  women,  or  33.33  per  cent,  of  all  having  cellulitis  when  fi  a"  *3t 
seen,  had  the  menstrual  flow  increased ;  16,  or  4».4H  per  cent,  had       '■^ 
lessened  ;  while  6  women,  or  18.17  per  cent.,  suffered  no  change  aP 
the  reception  of  the  injury.    Where  the  duration  of  the  flow  had  b^s*  ^^ti 
lengthened,  the  average  increase  was  from  4.36  days,  at  puberty^  ^^ 

6.63  days  after  the  injury,  while  with  a  larger  number  the  period  ^^^^^    ** 
lessened  from  5.50  days  to  4.1:^  days.     The  average  length  of  m^^^^^' 
struation  for  the  total  number  of  those  women  who  had  cellulitis  f""^      ** 
6.03  days  at  puberty,  and  but  5.14  days  in  after-life,  if  the  avera^"^^^  6^ 
be  taken  without  regard  to  changes. 

The  unexplained  circumstance  already  referred  to  is  here  a| 
noted,  that  tliose  women  who  had  the  menstrual  flow  lessened  in  ai 
life  began  at  puberty  with  a  longer  average  duration  of  the  flow 
was  the  case  with  those  in  whom  it  became  increased  after  the  occi 
rence  of  the  laceration.     Future  observation  must  determine  how 
the  complication  of  cellulitis  with  lacerations  of  the  cervix  may  less 
the  average  duration  of  menstruation,  for  it  would  be  natural  to  sv^ 
pose  that  this  injury  would  tend  rather  to  increase  the  flow.     Its    ^ 
direct  effect  also  on  the  circulation,  in  bringing  about  early  atroj 
by  a  certain  degree  of  obstruction,  has  yet  to  be  studied.    Experien 
has  fully  demonstrated  the  im{)ortance  of  recognizing  its  existence 
connection  with  the  proper  treatment  of  lacerations  of  the  cervix,  ai 
the  subject  will  be  treated  of  at  greater  length  under  the  pro] 
head.  ' 
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CHAPTER  XXVI. 

i«  tfffe<H  of  cellulitis  in  rolling  out  the  tissues  of  a  lac'^^ratcd  cervix  and  in 
retarding  union— The  diagnosis  and  preparatory  treatment. 

roTWiTiiSTANDlxa  many  prominent  obstetricians  doubt  a  septic 
pn  for  puerperal  fever,  the  connection  as  to  cause  and  effect 
(US  oflen  a  close  one.  An  extensive  laceration  of  the  cervix, 
Q  which  the  poisoning  could  take  place,  is  a  lesion  very  commonly 
od  to  exist  after  recovery  from  this  fever.  Where  this  injury  has 
n  received  there  has  existed  from  the  beginning  a  pelvic  cellulitis, 
supposed  septic  origin,  and  as  long  as  this  inflammation  remained 
inrards,  the  Icucorrhoeal  discharges  continued  and  the  raw  sur- 
es  remained  unhealed.  In  consequence  of  the  obstructed  circula- 
1,  due  to  the  cellulitis,  the  parts  began  to  roll  out  soon  after  the 
eption  of  the  injury,  and  as  the  woman,  with  arrested  involution, 
niDed  the  upright  position,  certain  mechanical  forces  exaggerated 
'  difficulty.  The  history  of  all  these  cases  shows  that  there  existed 
er  the  labor  more  or  less  of  a  febrile  stage,  puerperal  or  not,  with 
edioos  and  ^^  bad  getting-up." 

Vhile  exceptions  doubtless  exist,  the  general  rule  is  to  find  that 
t  secretion  of  milk  was  either  prevented  or  arrested  after  the 
nrrence  of  a  cellulitis  following  a  recent  laceration  of  the  cer- 
.  So  marked  is  this  connection  that  we  are  often  enabled  to 
«rtain  the  labor  in  which  the  injury  was  received  by  the  inability 
narse,  when  no  difficulty  had  existed  at  any  other  time.  After  a 
eful  study  of  the  history  of  these  cases,  there  seems  to  exist  no 
ibt  that  blood-poisoning  does  occur  soon  after  labor,  with  a  septic 
trie  inflammation,  of  more  or  less  extent,  as  a  consequence,  and  that 
I  the  constitutional  disturbance  the  secretion  of  milk  is  arrested. 
lie  existence  of  serious  laceration  of  the  cervix  would  seem  to  be 
y  indicated  by  some  febrile  disturbance,  with  more  or  less  indica- 
of  blood-poisoning,  the  absence  of  milk,  with  sometimes  a  phleg- 
ia  dolend,  and  the  general  impression  that  the  patient  was  not 
ig  well. 

^ith  the  personal  attention  of  the  physician  at  this  stage  to  the  de- 
\  needed  to  insure  perfect  cleanliness,  with  the  proper  treatment, 
by  repeated  carbolized  hot-water  vaginal  injections,  the  cellulitis 
ht  be  early  removed  and  the  lacerated  surfaces  then  healed, 
»re  the  fiasure  was  caused  to  remain  permanently  open  by  the 
mpt  of  nature  to  fill  the  gap  with  cicatricial  tissue  as  a  couse- 
Qce  on  healing  by  granulation. 
L  careful  study  of  the  history  of  the  cases  w^hich  have  passed 
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DifTerences  in  quantity  are,  as  a  rule,'  to  be  attributed  to  the  date 
of  the  accident,  and  conditions  of  the  surfaces  afterwards.    Whenevet 
the  laceration  has  been  somewhat  recent,  the  flow  will  be  the  iDor^ 
profuse  or  irregular.    But  if  the  injury  has  been  one  of  long  standiri^^ 
80  that  the  mucous  membrane  has  undergone  extensive  cystic  degea^* 
ration,  and  atrophy  has  already  begun,  the  flow  will  become  less  i  "^ 
quantity,  and  also  irregular.     That  the  menstrual  flow  should  remai   ^ 
unchanged  in  a  certain  proportion  of  cases,  can  only  be  explained  «^  "^ 
the  ground  of  a  diflerencc  in  the  extent  of  injury. 

The  occurrence  of  cellulitis  in  connection  with,  or  as  a  consequenc  ^^ 
of,  laceration  of  the  cervix  is  the  most  important  as  it  is  the  mo^  t 
frequent  complication.  Although  a  large  number  of  cases  of  celli^R-  • 
litis  were  recorded  in  connection  with  those  forming  Table  II,  I  wilL  , 
for  the  reasons  already  given,  confine  myself  to  the  material  fomisht*.— 3 
from  the  histories  of  the  104  women  who  were  the  last  under  obeer-"- 
vation. 

Of  these,  33,  or  20.12  per  cent,  of  the  total  number,  had  cellaliti  ^ 
at  the  time  of  their  first  examination.  It  would,  of  course,  be  impo^  - 
sible  to  estimate  what  the  proportion  was  of  those  who  had  recovers  •  i 
from  an  attack  of  cellulitis  in  the  interval,  since  an  average  of  ov&  t 
five  years  had  elapsed  between  the  birth  of  the  last  child  and  my  fir^a^t 
examination. 

Eleven  women,  or  33.33  per  cent,  of  all  having  cellulitis  when  ft'*^^ 
seen,  had  the  menstrual  flow  increased  ;  16,  or  4».4H  per  cent,  had 
lessened  ;  while  0  women,  or  18.17  per  cent.,  suffered  no  change  a 
the  reception  of  the  injury.    Where  the  duration  of  the  flow  had  \> 
lengthened,  the  average  increase  was  from  4.36  days,  at  puberty 
6.63  days  after  the  injury,  while  with  a  larger  number  the  period 
lessened  from  5.50  days  to  4.1  :i  days.     The  average  length  of 
struation  for  the  tot^il  number  of  those  women  who  had  cellulitis 
6.03  days  at  puberty,  and  but  5.14  days  in  after-life,  if  the  ave 
be  taken  without  regard  to  changes. 

The  unexplained  circumstance  already  referred  to  is  here  a 
noted,  that  those  women  who  had  the  menstrual  flow  lessened  in  a 
life  began  at  puberty  with  a  longer  average  duration  of  the  flow  th 
was  the  case  with  those  in  whom  it  became  increased  after  the  occ 
rcnce  of  the  laceration.     Future  observation  must  determine  how 
the  complication  of  cellulitis  with  lacerations  of  the  cervix  may  le 
the  average  duration  of  menstruation,  for  it  would  be  natural  to  sa 
pose  that  this  injury  would  tend  rather  to  increase  the  flow.     Ita  i 
direct  effect  also  on  the  circulation,  in  bringing  about  early  atroph 
by  a  certain  degree  of  obstruction,  has  yet  to  be  studied.    Experien 
has  fully  demonstrated  the  im{)ortaiice  of  recognizing  its  existence  i 
connection  with  the  proper  treatment  of  lacerations  of  the  cervix,  an 
the  subject  will  be  treated  of  at  greater  length  under  the  prope- 
head.  ' 
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CHAPTER  XXVI. 

be  effect  of  cellulitis  in  rolling  oat  the  tissues  of  a  lacerated  cervix  and  in 
retarding  union— The  diagnosis  and  preparatory  treatment. 

foTWiTUSTANDlXQ  many  prominent  obstetricians  doubt  a  septic 
^n  for  puerperal  fever,  the  connection  as  to  cause  and  effect 
ma  often  a  close  one.  An  extensive  laceration  of  the  cervix, 
an  which  the  poisoning  could  take  place,  is  a  lesion  very  commonly 
nd  to  exist  after  recovery  from  this  fever.  Where  this  injury  has 
m  received  there  has  existed  from  the  beginning  a  pelvic  cellulitis, 
supposed  septic  origin,  and  as  long  as  this  inflammation  remained 
erwards,  the  leucorrhoeal  discharges  continued  and  the  raw  sur- 
ges remained  unhealed.  In  consequence  of  the  obstructed  circula- 
D,  due  to  the  cellulitis,  the  parts  began  to  roll  out  soon  after  the 
'eption  of  the  injury,  and  as  the  woman,  with  arrested  involution, 
umed  the  upright  position,  certain  mechanical  forces  exaggerated 
diflSculty.  The  history  of  all  these  cases  shows  that  there  existed 
T  the  labor  more  or  less  of  a  febrile  stage,  puerperal  or  not,  with 
dioos  and  ^^  bad  getting-up." 

i^hile  exceptions  doubtless  exist,  the  general  rule  is  to  find  that 
secretion  of  milk  was  either  prevented  or  arrested  after  the 
Urence  of  a  cellulitis  following  a  recent  laceration  of  the  cer- 
So  marked  is  this  connection  that  we  are  often  enabled  to 
-rtain  the  labor  in  which  the  injury  was  received  by  the  inability 
^arse,  when  no  difficulty  had  existed  at  any  other  time.  After  a 
ifal  study  of  the  history  of  these  cases,  there  seems  to  exist  no 
ibt  that  blood-poisoning  does  occur  soon  after  labor,  with  a  septic 
trie  inflammation,  of  more  or  less  extent,  as  a  consequence,  and  that 
h  the  constitutional  disturbance  the  secretion  of  milk  is  arrested, 
fhe  existence  of  serious  laceration  of  the  cervix  would  seem  to  be 
ly  indicated  by  some  febrile  disturbance,  with  more  or  less  indica- 
i  of  blood-poisoning,  the  absence  of  milk,  with  sometimes  a  phleg- 
ia  dolens,  and  the  general  impression  that  the  patient  was  not 
ig  well. 

Vith  the  personal  attention  of  the  physician  at  this  stage  to  the  de- 
I  needed  to  insure  perfect  cleanliness,  with  the  proper  treatment, 
by  repeated  carbolized  hot-water  vaginal  injections,  the  cellulitis 
ht  be  early  removed  and  the  lacerated  surfaces  then  healed, 
>re  the  fissure  was  caused  to  remain  permanently  open  by  the 
mpt  of  nature  to  fill  the  gap  with  cicatricial  tissue  as  a  conse- 
nee  on  healing  by  granulation. 
I  careful  study  of  the  history  of  the  cases  which  have  passed 
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under  my  observation  during  the  past  five  years,  and  have  Gnillj 
required  an  operation,  teach,  if  anything,  that  a  laceration  of  the 
cervix,  however  extensive,  will  rapidly  heal  without  an  untoward 
symptom,  unless  blood-poisoning  should  take  place.  This  occurrence 
is  always  accompanied  by  some  general  disturbance,  and  is  marked 
by  a  septic  cellulitis,  which  obstructs  the  pelvic  circulation  so  as  to 
arrest  involution  and  repair  of  the  injury.  If  this  is  proved,  it  becomes 
a  question  as  to  how  far  the  necessity  for  a  subsequent  operation  to 
repair  this  injury  may  be  limited  or  rendered  unnecessary  bylbe 
early  care  of  the  obstetrician.  I  have  been  gradually  led  to  hold 
these  views  from  observation,  and  at  the  discussion  of  a  papeH  pre- 
sented by  Dr.  C.  C.  Lee  before  the  County  Society  of  New  York, 
held  May  23,  1881,  they  were  expressed  at  greater  length. 

Lacerations  through  the  neck  of  the  uterus  are  of  more  frequent 
occurrence  than  has  been  supposed.     In  fact  I  doubt  if  a  woman  can 
give  birth  to  her  child  without  some  laceration  taking  place ;  but  the 
rule  is  that  it  should  heal  rapidly  and  cause  no  difficulty  afterwardii. 
Even  most  extensive   tears  are  seldom  recognized  at  the  time  of 
labor.     The  tissues  are  then  so  soft  that,  unless  the  rent  has  psft^ed 
beyond  the   cervix  into   the   vagina   and   connective   tissue,  it  can 
scarcely  be  detected  by  a  mere  digital  examination.     Indeed,  the 
occurrence  of  the  accident,  in  all  probability,  will  not  even  be  »«*• 
pected  at  the  time  unless  an  unusual  amount  of  haemorrhage  sho^^ 
take  place. 

Lacerations  in  the  median  line  are  the  most  frequent,  and  thos^  ^^ 
the  anterior  lip  are  more  common  than  those  of  the  posterior  o^^  • 
When  in  the  median  line  and  limited  to  the  cervix,  these  lacerafi^^^* 
generally  heal  rapidly,  leaving  scarcely  a  cicatricial  line  to  ia^^\ 
their  course.     This  is  due  to  the  fact  that  the  connective  tissu^^    ^ 
the  pelvis  is  not   involved,  lessening  the   risk  of   blood-poisoni  ^^^*^ 
and  with  the  necessary  recumbent  position  of  the  patient,  whicte^ 
enforced  for  some  time  after  labor,  the  raw  surfaces  are  kept 
close  contact  by  the  pressure  of  the  lateral  walls  of  the  vagina 
they  have  become  firmly  united. 

No   serious    conae(][uences,   therefore,   are   likely    to   follow 
accident  to  the  anterior  lip  of  the  uterus,  unless  the  rent 
beyond  tlie  cervix  throu^^h  the  septum  into  the  bladder.     Even  wl 
quite  extensive,  tlie  Hue  may  heal  throughout,  as  there  will  have 
no  loss  of  tissue  from  sloughing.     This  will  frequently  be  the  res 
if  proper  attention  has  been  paid  to  cleanliness,  by  the  use  of  vagii 
injections  of  warm  water,  so  as  to  prevent  phosphatic  deposits  fi 
the  urine  on  the  raw  surfaces. 

But,  as  a  rule,  when  tlie  tear  has  extended  beyond  the  vagii 
junction,  a  small  vesicovaginal  fistula  will  be  left  in  front  of  the 
vix.     Or  the  laceration  throu;;h  the  neck  will  heal  from  the  os  towai 
the  angle  of  the  fissure,  where  it  will  leave  a  sinus,  along  which 


1  "TliH  Prop4>r  Limitation  of  KinniHt's  Operation  for  Laceration  of  the 
Uteri/' — New  York  Medical  Journal  and  Obstetrical  Review,  September,  ISSl. 
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ine  will  escape  from  the  bladder  into  the  uterine  canal.  Under  the 
»per  head  this  form  of  fistula  will  be  treated  of  at  length.  Lacera- 
118  80  extensive  through  the  anterior  lip  generally  occur  in  women 
lo  have  borne  a  number  of  children,  in  whom  there  exists  great 
imzmtioQ  of  the  abdominal  walls,  with  anterior  obliquity  of  the 
dms. 

Lacerations  through  the  posterior  lip  also  unite  readily,  and  the 
eident  may  not  be  suspected,  unless  the  fissure  should  have  extended 
fficiently  into  the  posterior  cul-de-sac  to  set  up  an  attack  of  inflam- 
ition.  When  cellulitis  occurs  at  this  point,  and  from  this  cause,  it 
vays  induces  a  most  intractable  form  of  retroversion.  Even  when 
laceration  has  been  superficial  on  the  vaginal  surface,  the  cicatricial 
nd,  felt  as  a  cord,  will  contract  and  so  shorten  the  cul-de-sac  as  to 
ader  it  impossible  to  adapt  any  form  of  pessary  to  it.  To  restore 
e  oterus  to  its  natural  position,  a  surgical  procedure  has  to  be 
K>rt6d  to  for  the  removal  of  this  band,  and  often  with  most  unsatis- 
!tory  results.  The  history  of  the  cases  suffering  from  this  form  of 
reration  would  indicate  that  the  occurrence  of  the  injury  is  due  to 
?  position  of  the  occiput  towards  the  sacrum.  It  is  very  rare  for 
y  bad  effects  to  remain  after  laceration  either  backward  or  forward. 
IVhen,  however,  the  laceration  is  in  a  lateral  direction,  and  extends 
jTond  the  crown  of  the  cervix  into  the  connective  tissue,  a  condition 
ince  arises  which  will  defeat  all  the  reparative  efforts  of  nature.  In 
LCtice,  therefore,  we  have  to  deal  chiefly  with  the  consequences  of 
eral  laceration,  and  these  effects  are  more  marked  when  the  lesion 
loable  than  when  it  is  confined  to  either  side.  Whenever  the  rent 
I  extended  to  the  vaginal  junction  or  beyond,  and  a  cellulitis  has  been 

up,  there  will  exist  a  tendency  for  the  tissues  to  roll  out  from  within 
t  uterine  canal,  to  be  greatly  increased  as  soon  as  the  woman  assumes 
•  upright  position.  The  posterior  lip  of  the  cervix  catches  on  the 
iterior  vaginal  wall,  as  the  uterus  after  a  recent  delivery  is  larger 
in  natural,  and  is,  from  its  increased  weight,  lower  in  the  pelvis. 
ben  the  flaps  formed  by  the  laceration  are  once  separated,  their 
rergence  becomes  increased  by  the  anterior  lip  being  crowded  for- 
ird  in  the  axis  of  the  vagina.  This  will  be  towards  the  vaginal 
tlet,  in  the  direction  presenting  the  least  resistance,  while  the  same 
pce  naturally  crowds  the  posterior  lip  backwards  into  the  cul-de-sac. 
■oni  the  obstructed  circulation  and  by  thus  forcing  the  flaps  apart, 
source  of  irritation  is  at  once  established,  which  arrests  the  involu- 
m  of  the  organ.  The  angle  of  the  laceration  soon  becomes  the 
at  or  starting-point  of  an  erosion,  which  gradually  extends  over  the 
erted  surfaces.  With  the  increased  size  and  additional  weight  of 
e  uterus,  induced  by  congestion,  the  tissues  gradually  roll  out  to 
e  neighborhood  of  the  internal  os.     As  the  laceration  often  occurs 

consequence  of  rapid  labor,  or  from  the  use  of  forceps  and  trac- 
m,  the  vaginal  outlet  is  frequently  left  patulous.  Owing  to  a  want 
'  the  proper  support,  and  to  the  enlargement  of  the  uterus  after- 
irdji,  prolapse  must  occur,  and  the  organ  sinks  to  the  floor  of  the 
AriBj  when  it  frequently  takes  some  degree  of  retroversion.     The 
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vagina  cannot  now  regain  its  natural  size,  on  account  of  the  prol 
and  it  becomes  still  more  dilated  as  the  uterus  continues  to  ad 
like  a  wedge  towards  the  vaginal  outlet. 

So  long  as  the  cellulitis  remains  to  any  extent,  the  woman 
complain  of  an  inability  to  walk  or  stand  with  comfort ;  there  will 
a  continual  backache,  with  pains  across  the  lower  portion  of 
abdomen  and  down  the  limbs,  and  sometimes  with  irritability  of  At 
bladder.  Menstruation  will  be  profuse  at  first,  afterwards  irregolirj 
as  to  both  time  and  quantity,  and  not  seldom  it  will  be  absent  ftr 
months.  The  leucorrhceal  discharge  will  be  profuse  and  constaoi^ 
with  the  result,  sooner  or  later,  of  establishing  a  profound  anemit, 
from  the  long-continued  loss  of  the  needed  constituents  of  the  blood. 
There  is  often  an  inability  to  concentrate  the  attention,  and  I  hifi 
seen  many  instances  where  it  was  necessary  to  read  over  sefonl 
times  an  ordinary  newspaper  paragraph  before  the  subject  could  ke 
understood.  Headache,  in  some  form,  is  seldom  absent,  bot  tbit 
situated  at  the  back  of  the  head,  and  particularly  in  the  nape  of  tke 
neck,  is  the  most  common.  The  disposition  becomes  greatly  changed 
for  the  worse,  mountains  are  made  from  mole-hills,  as  the  womiB 
becomes  irritable  and  fitful  in  temper.  Insomnia  is  often  a  distreV' 
ing  symptom.  The  fits  of  depression  become  more  frequent,  whik 
the  constant  dread  of  a  loss  of  mind  hangs  with  terror  over  manj,to 
be  realized  in  not  a  few  instances  by  becoming  inmates  of  a  lonitie 
asylum. 

Sometimes  the  cellulitis  improves,  and  the  laceration  heals  while 
the  woman  remains  in  bed  after  her  labor ;  but  if  the  surfaces  should 
not  heal  before  she  gets  up,  they  will  soon  become  the  seat  of  id 
extensive  erosion,  which  bleeds  rapidly,  and  the  symptoms  I  have 
detailed  follow,  with,  at  an  early  stage,  more  or  less  disturbance  in 
the  digestive  and  portal  systems. 

Until  recently,  this  condition  of  laceration  was  universally  mistaken 
for  ulceration,  and  sometimes  for  the  early  stages  of  epithelioma,  and 
for  corroding  ulcer  of  the  uterus.     To  heal  this  "  ulceration"  would 
long  baffle  every  mode  of  treatment,  or,  if  any  improvement  took 
place  in  the  patient's  condition  after  a  protracted  rest  in  the  recui*^ 
bent  position,  a  relapse  would  follow  again  and  again,  with  evetj 
attempt  at  exercise.     Such  a  case  passed  from  one   physician    ^ 
another,  until  eventually  the  leucorrhoea  ceased,  and   the   profu^ 
menstruation  diminished  as  the  surfaces,  from  the  repeated  applicati^ 
of  caustics  or  the  cautery,  became  cicatricial  in  character.     Nev^ 
theless,  a  woman  in  this  condition  gradually  became  a  confirm^ 
invalid,  while  the  hypertrophy  of  the  uterus  remained,  and  fromi^ 
pairment  of  her  general  health  the  nervous  element  became  mc^ 
prominent. 

Where  such  a  case  has  been  left  more  to  the  reparative  powers  ^ 
nature,  the  mucous  follicles  will  be  found  to  have  gradually  und^ 
gone  cystic  degeneration.  These  little  bodies  can  be  felt  like  sna^ 
shot  imbedded  in  countless  numbers  within  the  tissues  of  the  cervi— 
They  become  distended,  rupture,  and  gradually  empty  themselves 
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hich  the  follicles  are  destroyed  and  their  cavities  disappear  by 
'action.  At  first  the  cervix  was  rather  hypertrophied  from  the 
g  of  these  cysts,  and,  as  the  inflammation  and  enlargement  of  the 
les  extended  within  the  canal,  the  extent  of  mucous  membrane 
rolled  out  greatly  increased.  The  cervix,  however,  and  fre- 
kly  the  uterus  itself,  became  gradually  atrophied  from  the  pressure 
:ed  at  first  by  the  enlargement  of  the  cysts,  and  afterwards  by 
ontraction  following  their  rupture.  Occasionally  the  atrophy  is 
aed  to  one  flap,  and  when  thus  limited  it  is  generally  to  the  ante- 
Mie. 

rentually,  when  nature  has  been  thus  left  to  aid  herself,  the 
in  will  frequently  cease  to  menstruate  at  rather  an  early  period 
Te,  and  will  then  gradually  recover  her  health.  Unfortunately, 
(ver,  when  the  disease  has  existed  so  long  as  to  induce  a  condition 
rofoand  anaemia,  there  remains  no  power  in  reserve  to  aid  in 
png  about  a  reaction,  and  phthisis  becomes  developed.  Then, 
1,  a  woman  in  robust  health  may  be  able  so  far  to  repair  the 
ige  as  to  give  birth  to  a  number  of  children  after  the  injury. 
will  manage  to  hold  her  position  in  good  health  for  years,  not- 
standing  frequent  menstrual  hsemorrhages  and  a  wasting  leucor- 
I  between  the  pregnancies.  But,  finally,  the  change  of  life  is  com- 
!d«  when  epithelioma  may  spring  into  existence  from  the  seat  of 
M  injury,  as  a  product  of  perverted  nutrition. 
ioally,  in  closing  this  description  of  the  different  forms  of  lacera- 
,  we  must  refer  to  one  from  within  outwards,  where  the  lacera- 
does  not  extend  through  the  thickness  of  the  cervix.  These  are 
sionally  met  with,  and  it  is  ofcen  exceedingly  diflicult  to  demon- 
«  that  a  laceration  has  taken  place,  although  all  the  bad  effects 
16  lesion  are  easily  recognized.  It  would  seem  as  if  partial 
ttion  took  place  from  the  internal  os  downward,  on  different 
(,  through  the  mucous  membrane  3nd  deeper  tissues,  without 
iding  to  the  vaginal  surface  of  the  cervix,  making  sulci  not  unlike 
)  between  the  ribs  of  a  partially  opened  umbrella,  which  disap- 
when  it  is  fully  opened  out.  Through  the  patulous  os  and  canal 
mucous  membrane  is  seen  prolapsed,  and  its  appearance  is  like 
presented  after  dilating  with  a  sponge  tent  and  where  a  partial 
action  of  the  canal  above  has  taken  place,  but  has  not  yet  ex- 
id  to  the  external  os.  The  cervix  is  frequently  but  little  enlarged 
imeter,  but  its  walls  are  seen  to  be  thinner  than  natural.  The 
cal  discharge  is  most  profuse  and  tenacious.  The  menstrual  flow 
ins  too  free,  and  is  often  irregular,  and  .the  uterus  is  found  larger 
normal. 

ler  labor,  the  whole  organ  being  in  a  state  of  fatty  degeneration 
the  tissues  of  the  neck  soft,  these  flaps,  in  a  double  laceration, 
n  against  the  posterior  wall  of  the  vagina  or  floor  of  the  pelvis, 
at  all  appearance  of  laceration  becomes  lost.  So  perfect  is  the 
)tion  that  it  is  frequently  impossible  for  any  one  not  familiar 
the  condition  to  recognize  the  existence  of  a  laceration  by  an 
r  examination  alone. 
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Dr.  W.  S.  Playfair  states,'  in  regard  to  this  difficulty:  "fti 
perhaps,  somewliat  humiliating  for  us  to  admit  that  we  bare  all  h 
roisundorstandiiLg  these  cases,  and  it  is  not  very  easy  to  comb 
sceptics  of  the  fact:  who  have  not  ancustomed  themselves  to  iheoM 
method  of  examination  hy  which  it  can  be  appreciated.     So  longi 
we  use  the  ordinary  cylindrical  speculum  only,  its  eKtremity  imping 
upon  the  everted  lips  of  the  lacerated  cervix,  which  ftre  turiiej  u 
rolled  outwards,  like  the  head  of  a  piece  of  celery,  and  giw  ti 
impression  of  an  ulcerated  surface.     If,  however,  we  use  a  doetl 
bill   speculum   and  a  pair  of  tenacula,  we   can,  with  the  greitoll 
ease,  approximate  the  surfaces  of  the  torn  cervix,  and  at  onn  tlxl 
apparent  abrasion  disappears,  and  the  cervix  seems  for  the  moneitl 
to  be  of  its  usuiil  shape  and  of  an  unbroken  surface."     In  mv  eipe-l 
rience,  the  same  difficulty  exists  when  any  other  form  of  apecnliiii  1 
is  used  with  this  sin^rle  exception.    Sims's  speculum  is  the  only  insinl- 1 
ment  in  use  which  will  leave  the  parts  unchanged  in  poaition.   M;  I 
mode  of  examination  is  to  place  the  patient  on  the  back,  ind  bj  1 
means  of  the  index  finger  the  true  condition  can  be  readily  appra-  1 
ciated.  I 

When  there  is  simple  hypertrophy  of  the  uterus,  the  finger  m  I 
easily  ascertain  that  the  body  of  the  uterus  above  is  as  Urge  u  tbe  I 
cervix  below.     But  with  double  laceration  of  tbe  cervix,  when  tht 
finger  is  passed  up  behind  the  uterus  into  the  posterior  eal-de-uc,  or 
in  front,  it  wilt  he   found   that  the  cervix  is  much   larger  tban  ibe 
body.     The  relative  size  of  such  a  cervix  to  the  body  of  the  ottnn 
is  about  that  of  the  top  of  a  half-grown  mushroom  to  its  stem.  IF   I 
the  patient  be  placed  on  the  side,  and  the  speculum  introduced U 
bring  the  cervix  into  view,  these  flaps  can  be  rolled  in  by  selling  tht 
anterior  and  posterior  lips  of  the  cervix  with  a  tenaculum  in  weh 
hand,  and  then  bringing  them  together.     The  shape  of  the  neck  "ill 
then   be  represented  by  the. dotted  line  in  Fig.  8ti,  and  it  will  be 
found  that  its  size  is  but  bttle  larger  than  natural. 

When  the  laceration  has  been  complete,  but  confined  to  one  sl'^*' 
the  rolling  out  is  not  so  c-ttensive,  nor  is  the  apparent  size  of  t^® 
cervix  as  large  as  in  the  previous  condition,  but  it  is  as  difficult  oft^^ 
at  first  sight  to  detect  the  injury,     A  partial  obliquity  of  tlie  uterus  *'*' 
the  pelvis  is  thus  produced  by  the  cervix  being  crowded  towards  *•** 
uninjured  side,  and  this  surface  and  the  flattened  lacerated  porti^*** 
may  present  a  common  plane  to  the  posterior  wall  of  the  va^na     5^ 
which  it  rests.     As  the  flaps  separate,  the  two  edges  and  the  ur»* 
jured  side  form  a  tripod,  with  two  legs  shorter  than  the  third  one,     * 
that  the  fundus  must  necessarily  be  tilted  toward  the  injured  side  (_  ^^u 
Fig.  87).     Cellulitis,  as  has  been  stated,  is  a  most  common  r****"^. 
of  this  accident,  and  is  generally  situated  between  the  folds  of   *^     i 
broad  ligament  on  the  side  of  the  laceration.     The  effect  of  the*:^^'' 
lulitis  is  to  shorten  the  ligament,  and  the  fundus  will  be  drawn  towk.  "^c^^ 

I  "Notrti  on  Traclii'lwrlinpliy,  or  Emmet's  Operation."— Tnin«actiDni  of        *  *' 
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jared  side.  This  causes  the  parta  which  have  been  torn  down 
}  raginal  junction,  or  beyond,  to  project  into  the  passage,  and 
ev  are  covered  hj  a  reflexion  of  the  vaginal  tissue  over  this 
M  the  uterine  body,  just  above  the  terminating;  point  of  the 
ition  (see  Fig.  87),  the  effect  to  the  eye  ia  a  length  of  cervix  on 


Fig.  8S. 


Fig.  87. 


ide  ecfual  to  the  uninjured  portion.  The  apparent  os  is  always 
pstalous  than  in  health,  and  this  condition  is  readily  accounted 
im  the  evident  existence  of  disease  within  the  uterine  canal, 
irer,  the  deception  is  still  maintained  by  the  passage  of  the 
in  the  median  line  to  the  fundus,  for  its  use  gives  uo  indieation 
I  true  condltiou.  The  explanation  is  that  the  nnund  passes 
;h  a  patulous  os,  along  the  angle  of  the  rent  on  one  side  of  the 
:,  to  the  horn  of  the  uterine  canal  on  the  opposite  side.     As  is 

I  in  Fig.  87,  these  two  points  are  brought,  by  the  abnormal 
m  of  the  uterus,  into  tine  with  the  axis  of  the  vagina.  So  de- 
e  IB  the  condition  that  I  have  been  frequently  consulted  as  to 
vpriety  of  amputating  an  enlnrged  or  elongated  cervix  when,  if 

II  portion  only  of  the  apparent  enlargement  had  been  removed, 
iritoneal  cavity  would  have  been  opened.  The  cervix  ia  never 
ge  a«  it  seems  to  be,  and  the  line  of  junction  with  the  vagina  i.s 
J  deceptive.  It  is,  therefore,  a  wise  procedure,  in  any  doubtful 
to  place  the  patient  for  examination  on  her  knees  and  elbows, 
te  introduction  of  the  speculum  the  vagina  becomes  distended 
moapheric  pressure,  and  by  the  aid  of  gravity  the  uterus  is 
ht  into  its  proper  position.  The  true  line  of  junction  with  the 
k  will  then  be  well  marked,  and  only  the  actual  length  of  the 
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cervix  will  project  above  the  vaginal  surface.     In  a  case  of  lacei 
on  one  side,  extending  to  or  beyond  the  vaginal  junction,  the 
will  be  detected  without  difficulty,  in  this  knee-elbow  position.  Br  I 
weight  of  the  uterus,  its  axis  in  the  pelvis  will  be  brought  in  line 
correspond  w^ith  that  of  the  va(];ina,  so  that  the  depth  of  the  cleft  i 
the  tissues  can  be  appreciated  at  a  glance. 

Until  some  preparatory  treatment  has  been  instituted,  the  exc 
tions  to  the  rule  will  be  very  few  where  a  positive  opinion  could 
safely  given  as  to  the  necessity  for  an  operation.     TIub  preparatvrf] 
treatment  may  be  necessary  sometimes  even  to  make  a  diagnomoMU 
the  existence  of  the  lesion.     I  long  held  the  opinion  that  the  maslh 
room-shaped  cervix  and  the  rolling  out  of  the  lining  membrane  of 
the  uterine  canal  were  proof  of  the  existence  of  a  lacerated  cenrix; 
but  the  history  of  the  following  case  will  show  that  the  eversion  ii 
not  necessarily  depending  upon  the  cervical  injury. 

Case  XXXVII During  the  spring  of  1880  I  was  consalted  byi 

young  unmarried  girl,  whom  I  had  seen  grow  up  from  a  child,  and  wImm 
character  was  above  reproach.  I  first  made  a  rectal  examination  with 
my  finger,  with  the  object  of  avoiding  a  vaginal  one,  if  the  needed  infor- 
mation could  be  obtained.  I  detected  an  extensive  cellulitis  behind  the 
uterus  and  to  the  left,  but  was  unable  to  recognize  the  exact  condition  of 
the  uterus,  as  a  mass,  very  tender  on  pressure,  was  felt,  which  seemed  too 
large  for  the  cervix  and  not  large  enough  for  the  uterus.  I  was  surprwd 
to  find  that  this  mass  was  the  cervix  greatly  enlarged  in  proportion  to  the 
size  of  the  uterine  body,  and  that  it  had  the  characteristic  feel  of  a  lacen- 
tion.  I  introduced  the  speculum,  and  to  my  sorrow  I  saw  the  mucoos 
membrane  of  the  canal  everted  apparently  to  the  internal  os.  If  I  had 
been  placed  on  the  witness  stand,  I  could  have  conscientiously  taken  an 
oath  that  a  criminal  abortion  had  been  recently  produced.  As  the  poor 
girl  got  up  from  the  chair,  the  expression  of  her  face  was  so  indicative  of 
all  that  w}is  pure  and  innocent,  that  I  could  ask  no  questions.  Doring 
the  whole  course  of  my  professional  life,  I  never  watched  the  progreMof 
another  case  with  such  intense  interest.  The  cellulitis  yielded  to  treat- 
ment with  unusual  rapidity,  and  to  my  gratification  the  everted  surfaces 
rolled  in  again  as  the  inflammation  lessened  ;  the  cellulitis  at  the  end  oi 
three  months  had  all  cleared  up,  and  but  a  virgin  os  remained. 

The  progress  of  the  treatment  in  this  case  confirmed  what  I  had  sus- 
pected for  some  time  before,  but  I  had  had  no  means  of  judging  of  th© 
extent  to  which  the  pelvic  inflammation  could  cause  the  uterine  tisft^®^ 
to  roll  out  as  an  effect  of  the  obstructed  circulation.  The  consequct^* 
of  this  experience  has  been  that  I  now  operate  on  a  much  smal^? 
number  than  formerly,  and  hold  that  the  preparatory  treatments  ^ 
many  cases  is  necessary  before  the  necessity  for  an  operation  can  ' 
determined  upon. 

A  difference  of  opinion  exists  as  to  the  propriety  of  closing 
lacerated  cervix  before  the  follicular  discharge,  or  cervical  catar 
as  it  is  usually  termed,  has  been  cured. 

It  has  been  advised  to  operate  with  the  object  of  thus  relieving 
catarrh,  while  others  recommend  that  the  opposite  practice  should 
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Among  the  latter  may  be  cited  Dr.  Schroeder,  of  Berlin, 
mi:*  "  Hardly  any  gynaecologist  will  go  so  far  as  to  recom- 
I  onion  of  the  margins  of  the  cervix  with  the  view  to  cure 
catarrh ;  every  one  will,  I  think,  admit  that  the  inflamed 
I  only  hidden  by  this  operation,  thus  rendering  the  topical 
•n  of  curative  remedies  but  more  diflBcult.  Emmet  himself 
Tom  believing  in  the  curability  of  cervical  catarrh  by  his 
,  that  he  makes  the  removal  of  the  catarrh  a  preliminary 

to  its  performance ;  and  he  shows  that  he  fosters  no  illu- 
pecting  the  facility  of  this  cure  by  claiming  several  months 
eatment  of  the  catarrh.  According  to  my  experience,  even 
e  of  time  is  usually  too  short  for  a  cure,  and  should  it 

may  be  asked.  Is  the  performance  of  Emmet's  operation 

red  after  that  ?" 

x>per  course  of  treatment  must  be  based  on  a  knowledge  of 

of  this  hypersecretion,  and  it  will  be  shown  hereafter  under 

umstances  it  is  advisable  to  operate. 

tehroeder  is  certainly  correct  in  the  opinion  that  cervical 

t  not  due  to  the  laceration,  and  that  it  frequently  occurs  with 

act  and  even  frequently  with  a  very  narrow  os.     We  must, 

differ  with  him  in  regard  to  the  following  statement :  *'  I 

iced,  first,  that  the  exposed  cervical  mucosa  does  not  tend  to 

affections,  but  rather  to  transformation  of  the  cylindrical 
ment  epithelium ;  and,  secondly,  that  the  lateral  lacerations 
luce  the  catarrh,  but  the  reverse ;  the  catarrh  causes  the 
I."  "  I  maintain,  therefore,  that  the  previously  existing 
nitarrh  is  instrumental  in  preventing  the  healing  of  lateral 
m  occurring  in  labor,  and  this  is  the  cause  of  the  great  fre- 
f  the  complication  of  cervical  lacerations  with  cervical 
The  explanation  is  ingenious,  but  I  think  an  erroneous 
I  observers  agree  upon  the  fact  that  in  the  first  labor  by  far 
er  number  of  women  suffer  from  laceration  of  the  cervix ; 
I  equally  evident  that  sterility  would  be  the  rule,  in  every 
where  so  profuse  a  cervical  catarrh  existed,  and  there  would 
w  exceptions,  with  this  condition,  under  any  circumstances, 
andred  and  twenty-six  women  treated  for  laceration  of  the 
my  private  hospital,  one  hundred  and  sixty-two,  or  one-third 
lole  number,  had  but  one  child,  and  were  consequently 
1  the  first  labor.     Two  hundred  and  fifty-five,  or  fifty-two 

of  these  women  stated  positively  that  they  were  injured  in 

labor,  while  the  history  of  others,  as  to  instrumental  de- 
1  other  complications,  would  indicate  the  proportion  to  be 
er.  Moreover,  it  is  well  known  that  sterility  does  not  always 
lediately  after  the  reception  of  the  injury. 
n  a  moderate  amount  of  this  follicular  discharge  will  cause 
y  plugging  up  the  narrow  canal  and  os  of  a  woman  who 

e  relation  of  lateral   cervical  lacerations  to  catarrh  of  the  c^^rvix  uteri 
e€«)Siitjr  for  Kniniet's  operation." — American  Journal  of  Obstetrics, 


462  DIAGNOSIS    AND    TREATMENT    OF 

has  never  borne  a  child,  the  inference  is  a  fair  one  to  make  that 
did  not  exist  when  impregnation  took  place,  and,  as  it  is  a  eoi 
not  likely  to  be  established  during  the  term  of  pregnancy,  it  1 
that  what  did  not  exist  cannot  produce  a  result,  or  laceratioD  of 
cervix,  as  Dr.  Schroeder  maintains. 

It  is  possible  for  a  cervical  catarrh  to  result  from  exposure  to 
and  to  be  established  by  an  inflammation  extending  from  the  vagiM 
but  it  usually  occurs  as  the  effect  of  some  pelvic  inflammatioo 
which  the  circulation  has  been  obstructed  about  the  uterus,  and 
these  circumstances  nature  has  no  other  means  of  relieving  the  ee» 
gestion  but  by  a  hypersecretion. 

So  far,  however,  as  the  relation  of  cause  and  effect  exists,  I  aa 
positive  in  the  opinion  that  a  follicular  discharge  is  never  fooad 
existing  to  any  extent  with  a  laceration  of  the  cervix,  unless  soai 
pelvic  inflammation  is  also  present  which  can  be  detected  at  least  kj 
means  of  a  rectal  examination.  The  increased  secretion  is  fint 
caused  by  the  cellulitis,  and  as  the  mucous  and  submucous  tisstti 
become  more  congested  they  roll  out  more  and  more  from  the  seic 
of  laceration.  Inflammation  by  degrees  becomes  established  in  the 
mucous  follicles,  and  as  they  undergo  cystic  degeneration  the  dm- 
lation  becomes  the  more  obstructed  from  pressure.  At  length  then 
cysts  rupture  one  by  one,  and  with  their  discharge  the  flow  beconei 
augmented,  with  serous  leakage  from  the  capillaries. 

We  should,  then,  remove  the  cellulitis,  as  fal*  as.  possible,  by  tpctt- 
ment,  and  as  the  pelvic  inflammation  disappears  the  cervical  catarrh    I 
will  diminish,  or  cease,  unless  the  follicles  have  undergone  cjstie    I 
degeneration  to  such  an  extent  as  to  compromise  the  reparati?e  pro- 
cess.    It  will  then  be  necessary  to  resort  to  partial  amputation  of  the 
cervix,  or  to  an  operation  devised  by  Dr.  Schroeder,  which  will  be 
described  hereafter. 

Every  patient  with  laceration  is  benefited  by  some  preparatory 
treatment  previous  to  the  operation.  The  uterus,  from  its  increased 
weight,  and  while  resting  on  the  floor  of  the  pelvis,  will,  by  traction 
on  the  cellular  or  connective  tissue,  obstruct  the  circulation  sufficiently 
to  produce  increased  congestion  not  only  of  the  organ  itself,  but  al«^ 
of  the  neighboring  tissues.  To  give  tone  to  the  vessels  and  rcliev'^ 
the  congestion,  large  hot-water  vaginal  injections  must  be  used  ott^ 
or  twice  a  day,  until  all  tenderness  on  pressure,  which  may  have  bc^ 
detected  by  means  of  the  finger,  has  disappeared.  To  hasten  this  t«3 
frequent  application  of  iodine  to  the  abdominal  wall,  or  a  sip^ 
blister,  is  of  great  benefit  when  made  over  the  seat  of  the  celluli^^ 
If  a  broad  ligament  has  become  thickened  and  shortened  from  ** 
previous  inflammation,  the  whole  weight  of  the  uterus  will  be  thro^** 
upon  it  whenever  the  woman  is  in  the  upright  position.  As  has  b^ 
already  stated,  an  old  cellulitis  is  frequently  kept  up  from  this  sint  J 
source  of  irritation  not  being  appreciated.  One  of  the  first  step^' 
be  taken  in  the  treatment  of  this  condition  is  to  fit  some  instrum^ 
which  will  lift  the  organ  from  the  floor  of  the   pelvis.     Wher^^ 
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«ed  lever  pessary  can  be  used,  it  best  answers  the  purpose,  since 
can  remain  undisturbed,  provided  the  cellulitis  has  subsided  suflS- 
'ody.  The  uterus  must  be  first  anteverted  by  means  of  the  index 
ger  in  the  vagina,  and  the  pessary  be  then  so  curved  as  to  hold  the 
gAD  in  this  position.  This  is  important,  for  by  keeping  the  uterus 
teverted  the  flaps  cannot  gape  apart  to  any  extent,  and  in  prevent- 
g  this  we  remove  a  source  of  irritation.  To  fit  the  pessary  properly 
Hmtes  some  judgment,  for  if,  as  has  been  shown,  the  uterus  is 
iied  too  high  in  the  pelvis,  we  again  put  the  shortened  broad  liga- 
enton  the  stretch,  and,  if  too  wide,  undue  pressure  will  be  exerted, 
ith  a  fresh  attack  of  cellulitis  as  the  consequence.  The  best  guide 
the  sense  of  relief  felt  by  the  patient,  and  her  unconsciousness  of 
e  presence  of  the  instrument.  It  is  necessary  to  make  the  pessary 
•nower  where  it  comes  in  the  neighborhood  of  the  thickened  broad 
?iiDent  With  this  condition,  the  instrument  will  cause  lateral 
^ore  on  the  vaginal  walls,  if  the  sides  are  left  straight,  as  is 
lal^  and  give  rise  to  so  much  irritation  that  it  may  have  to  be  aban- 
»ed.  We  may  then  employ  the  hard-rubber  pessary,  which  was 
cribed  in  the  chapter  on  Cellulitis,  or  the  India-rubber  inflated  ring 
sary.  The  advantage  of  the  latter  instrument  is  that  if  it  is 
oduced  with  the  flaps  of  the  laceration  in  contact,  and  the  uterus 
Averted,  they  cannot  again  separate,  and  any  downward  pressure 
the  tendency  to  crowd  the  cervix  the  more  towards  the  centre 
soncave  portion  of  it.  The  instrument  should  be  by  no  means 
tlie  size  of  the  already  overstretched  vagina,  for  if  it  were  it 
dd  but  dilate  the  passage  the  more.  It  is  to  be  used  merely 
^  temporary  cushion ;  and  as  there  is  probably  also  a  laceration 
the  perinaeum,  which  would  allow  of  a  prolapse  of  the  vaginal 
'Us,  the  instrument  must  be  kept  in  place  by  a  T  bandage,  if 
cesaary. 

The  local  treatment  will  include,  in  addition  to  the  vaginal  injec- 
D,  the  application  of  ChurchilFs  tincture  of  iodine,  about  twice  a 
ek,  with  frequent  glycerin  dressings.  Or  tannin  and  glycerin  may 
applied  to  the  parts  every  other  day.  Glycerin  is  preferable  to 
ter  as  a  vehicle,  since  it  increases  the  action  of  the  tannin,  and 
igs  about  capillary  contraction.  Where  the  surfaces  have  become 
ered  by  granulations  and  bleed  readily,  an  application  may  be 
le  about  once  a  week  of  subsulphate  of  iron,  or  MonseFs  sale. 
we  applications  should  be  made  just  after  the  vaginal  injections, 
.  after  removing  the  secretions  with  a  syringe  as  thoroughly  as 
lible.  The  parts  can  then  be  well  dried  by  means  of  small  pieces 
old  linen  laid  between  the  flaps,  and  removed  as  the  application  is 
le.  It  is  advisable  to  separate  thoroughly  the  flaps  before  apply- 
(he  preparation  of  iron,  that  the  powder  may  be  dusted  over  the 
lie  denuded  surface.  But  after  the  application  has  been  made, 
lips  must  be  again  brought  together,  the  uterus  anteverted,  and, ' 
DD  possible,  the  patient  should  be  kept  in  the  horizontal  position 
several  hours  afterwards.     When  the  circumstances  are  such  that 
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?a:ient  is  unable  to  keep  quiet  after  the  application,  it  is  a  ;;no-\ 
".'i^!:  :}  place  in  the  posterior  cul-de-sac  a  proper  sized  pledget  of  <Uinp 
.vr:  ;a,  and  another  in  front  of  the  anterior  lip.     These  cotton  jJediet* 
17V  :*'r  a  day  or  two  to  take  the  place  of  the  instrument,  which  wouM 
'v'  !•  nirvd  hv  contact  with  the  iron,  while  at  the  same  time  thev  »il^ 
yr*  :ccc  the  {jatient's  linen.     As  a  rule,  I  leave  tlie  tampon  undijJturle- » 
:  T  •*'.»rty-eight  hours,  and  have  the  vaginal  injections  omitted  foriU*^ 
siTuv  length  of  time. 

At"ti*r  a  double  laceration  of  the  cervix,  a  partial  constrictioii  i  =^ 
ot*:e!i  produced  in  the  neck  as  the  parts  cicatrize,  and  es|H'ciaily  i  ^= 
:!::<  ?ho  case  when  the  tear  has  passed  beyorul  into  the  vaginal  tis-iiit-  - 
Tills  is  often  sufficient  in  extent  to  obstruct  the  circulation  in  thi*  ti:i|*"^-^ 
wiuMi  aided  by  cystic  degeneration  of  the  mucous  follicles,     (.'ohm-^  — 
vpu'iitly  the  flaps  become  almost  strangulated  ;  the  effect,  in  fact,  i  t-^ 
>iuiilar  to  paraphimosis.     The  next  and  most  imjiortant  stt'p  in  tli^sL^ 
proiniratory  treatment  is  to  relieve  tliis  congested  condition  by  jmne"   • 
luring  the  cysts.     A  small,  lance-shaped  knife  is  needed  for  thf  j'nr —  . 
poso.     It  is  not  necessary  to  pick  out  each  individual  cyst.    TL   ^^:;:-. 
^  ht>le  lacerated  surface  may  be  gone  over  by  little  stabs  in  evt-r  ^^- 
direction,  and  the  point  of  the  instrument  will  penetrate  the  disteii'l'-  ^  \ 
ovsts  more  easily  than  it  will  enter  the  tissue  of  the  cervix.     ^^caTv^l  ^- 
an  ounce  of  blood  will  be  lost  under  any  circumstances,  but  fr>»'i^ 
emptying  the  cysts,  and  from  this  bleeding,  the  size  of  the  Hajxs  *  1 1 1 
bo  izreatlv  re<luced.    After  the  oozin;^  has  somewhat  ceased  Churchil  1  *  =* 
iodine  is  to  be  freely  ap])lied  over  the  surface  in  which  the  cysts  luw-s.-*.* 
been  punctured.     The  fla])s  are  then  to  be  brought  togetiier  and  k* -"l-t 
in  contact  by  a  portion  of  cotton  saturated  in  glycerin,  which  ^"^'  ^^^ 
crowil  the  neck  into  the  posterior  cul-de-sac.     These  scarification*  i^  r^' 
to  be  re]>eated  again  and  again,  and  the  iodine  applied  from  liiiK"    ^** 
time  until  the  cysts  have  all  disappeared,  the  flaps  are  retluceil  in  5='"i*'^' 
and  the  erosion  is  greatly  lessened  in  extent  or  healed.     Instead  of    ^-"^ 
cotton  plugs  1  have  frequently  resorted  to  the  use  of  a  silver  v^""'*'*^' 
pa?*?»ed  through  each  flap  at  about  half  an  inch  from  the  edge    —  ^    • 
twistin;'  the  two  ends  until  the  lacerated  surfaces  are  brought       J^*' 
into  contact,  the  ]»arts  may  be   temporarily  prevented  from  n>   »-^\"b 
out.     This,  however,  is  to  be  done  only  while  the  patient  reii-":*^^"' 
»|uiet,  for  if  she  were  exercising,  the  wire  would  soon  cut  out,  o^^    **" 
as  an  irritant. 

If  the  operation  for  closing  the  laceration  is  performed  after 
tlifterent  sources  of  irritation  have  been  removed,  the  uterus  wii 
rethiecd   rapidly  in  size,  and  the  patient   will  not  only  regain 
health,  but  will  remain  in  the  full  enjoyment  of  it  afterwards, 
long,  however,  as  any  tenderness  in  the  neighboring  connective  ti^=^ 
ean  l»e  detected  by  pressure  of  the  finger,  it  is  not  safe  to  o|»ei 
We  niav  feel  fully  satisfied  that  a  certain  amount  of  cellulitis 
previously  existed,  and  a  condition  is  still  remaining  which  W4 
roiiuire  but  a  slight  provocation  to  re-establish  the  inflammation. 

After  having  accomiilished  by  local  treatment  all  that  can  be  gai  "- 
in  iK-alin^  the  lacerated  surfaces  and  in  the  removal  of  the  celluli- 
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the  qaestion  presents  itself  as  to  the  proper  class  of  cases  for  the 
permanent  cure  of  which  the  operation  should  be  resorted  to.  I 
should  state  in  a  general  way,  that  when  reflex  symptoms  exist,  with 
enlargement  of  the  uterus,  after  the  cellulitis  has  been  fairly  removed; 
and  when  the  woman  suffers  from  neuralgia  or  persistent  anscmia, 
•D  operation  is  necessary,  notwithstanding  the  parts  may  have  healed 
completely,  and  the  thorough  removal  of  the  cicatricial  tissue  from 
the  angles  is  absolutely  necessary  for  success. 
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CHAPTER  XXVII. 

MODE  OF  OPERATING  FOR  CLOSURE  OF  A  LACERATED  CERVIX. 
Removal  of  the  cervical  catarrh. — Schroeder's  operation. 


The  usual  mode  of  operating  is  to  place  the  patient  on  the  left 
and  to  use  Sims's  speculum,  or  some  other  perineal  retractor,  to  bring 
the  parts  into  view.  The  operation  can  sometimes  be  performed  witk 
the  patient  on  the  back,  when  the  vaginal  outlet  is  large,  since  the 
uterus  is  then  so  low  that  it  can  be  readily  drawn  outside  and  returned 
after  the  operation.  But  the  left  side  has  this  advantage,  that  while 
the  patient  is  in  this  position  there  will  be  less  rolling  out  of  the  tissoei 
than  in  any  other,  except  in  the  knee-elbow  position. 

When  the  uterine  tourniquet  is  to  be  used,  the  first  step  is  to  bring 
the  flaps  together  in  apposition,  and,  while  they  are  lifted  up  by 
means  of  the  double  tenaculum  in  the  hands  of  an  assistant,  the  in- 
strument. Fig.  88,  is  to  be  slipped  over  the  cervix  below  the  point  of 
vaginal  junction  and  tightened.     Its  use  is  to  control  the  haemorrhage 
during  the  operation,  as  it  is  sometimes  excessive.     Until  I  had  this 
instrument  made,  I  used  a  portion  of  twisted  wire,  such  as  is  usually 
furnished  for  the  ecraseur,  the  two  ends  of  which  were  passed  througb 
a  cannula.     The  loop  was  slipped  over  the  neck  of  the  uterus,  while 
being  held  by  an  assistant,  and  tightened  by  sliding  the  cannula  down 
the  wires  held  in  the  other  hand.     As  soon  as  the  cervix  was  com- 
pressed as  much  as  possible  by  this  means,  the  ends  of  the  wire  were 
bent  back,  and  several  times  wrapped  around  the  end  of  the  cannula, 
80  that  they  could  not  slip.     The  uterine  tourniquet  has,  instead  of 
the  wire,  a  portion  of  watch  spring  passed  through  a  cannula,  and  in 
the  handle  is  the  double  ratchet  of  the  Ecraseur  to  tighten  the  loop 
about  the  cervix.     Just  before  constricting  the  neck  with  either  in- 
strument, I  take  the  precaution  to  draw  up  with  a  tenaculum,  throagp 
the  loop,  sufficient  vaginal  tissue  all  around  the  cervix  to  enable  tb® 
flaps  to  be  brought  together  easily.     The  fold  thus  formed  rend^^ 
the  instrument  less  likely  to  slip  over  the  cervix  when  it  has  beco^^ 
reduced  in  size  from  the  escape  of  blood  during  the  operation. 

Until  recently  I  regarded  this  uterine  tourniquet  as  essential  ^ 
every  operation  for  closing  a  lacerated  cervix.  I  now  confine  its  ^^\ 
entirely  to  operations  where  the  tissues  of  the  cervix  are  unusu^'- 
soft,  since  I  have  learned  from  experience  that  the  loss  of  blood 
likely,  in  such  cases,  to  be  very  great.  But  under  ordinary  cm\M^'^ 
stances  I  have  found  that  the  administration  of  a  large  hot-wa^ 
vaginal  injection,  just  before  the  operation,  will  so  far  lessen  t*J 
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»t  the  tourniquet  can  be  dU- 
,  and  I  now  seldom  employ  it. 
18  an  accurate  representation 
and  appearance  of  the  cervix 
"  double  laceration,  with  cora- 
dentia,  in  which  I  operated 
Lfs  ago  at  the  Woman's  Hos- 

drawinj£  is  from  one  made  at 
y  Dr.  W.  Gill  Wylie,  then 
■on,  Juat  previous  to  the  opo- 
depth  of  the  uterus  was  five 

ft  half;  ten  days  afterwards 
'f  the  canal  had  been  lessened 
d  a  half,  and  at  the  end  of  six 

uterus  bad  returned  to  its 
e.  The  operation  was  com- 
the  cervix  outside  of  the  labia, 

then  returned  to  its  proper 
the  pelvis. 

atration  has  been  selected  to 
reessary  extent  of  tissue  to  be 
id  the  direction  in  which  the 
1  to  be  introduced.  At  the 
>f  the  operation  it  is  always 
o  open  out  the  Saps  so  as  to 
r  the  lacerated  surfaces  which 
denuded.     As  shown  by  the 

the  surface  is  to  be  removed 
>  to  the  other,  leaving  a  broad 
tract  in  the  centre,  from  before 
which  is  to  form  the  continua- 
uterine  canal  to  the  os.  The 
urfaces,  as  shown  in  Fig.  89, 
irently  extend  out  to  the  full 
e  flaps,  but  this  is  deceptive 
rpertrophy  of  the  parts  being 
ond.  The  undenndcd  portion 
p  is  made  to  correspond  with 
e  opposite  side,  and  should 
oally  from  the  outer  end  of 
canal  towards  the  limit  of  the 

Therefore  when  the  flaps  are 
;eU)er,  the  new  canal  through 
will  be  trumpet-shaped.  As 
radually  returns  to  the  normal 
he  change  will  be  tjje  most 
be  cervix)  this  new  canal  will  tienae  loutniqon. 

a  natural  and  uniform  diameter  throughout.     To  make 
>f  a  proper  size,  we  must  bo  guided  by  the  amount  of 
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hypertrophy  in  the  flaps.  It  must  bear  some  relation  to  the  incmW 
size  of  t)ie  flaps,  and  the  trumpet- shape  is  necessary,  sioce  the  ti;|«- 
trophy  increases  in  degree  from  tlie  bottom  of  tiie  lacoraUou  ta«ir4j 
the  outer  edge  of  the  flap. 

Fig.  89. 


Eitlicr  the  scissors  or  the  scalpel  may  be  used  to  freshen  * 
surfaces,  but  I  prefer  the  scissors,  for  the  greater  rapidity  ••' 
which  the  tJssues  can  be  removeil  with  them.  It  is  necessary  ^t" 
freshening  the  aurfaces  to  remove  very  auperflcially  the  tiMuea  o^ 
the  outer  angles  of  the  fissure,  just  at  the  vaginal  junction,  ui»l^* 
the  laccrntioii  should  have  been  a  very  extensive  one.  The  circ**- 
artery,  owing  to  its  elasticity  and  it-s  position  in  loose  connective  ti»»* 
is  aelilora  ru])tured  wbcn  a  laceration  of  ordinary  extent  takes  pi** 
But  as  tbc  parts  contract  after  cicatrization,  it  is  frequently  lefc  j* 
at  the  termination  of  the  angle  of  the  fissure  with  the  vaginal  tiss**- 
When  the  tissues  arc  dense,  I  sometimes  liave  to  use  a  scalpel 
denude  the  angle  at  the  bottom  of  the  laceration,  when  confine^ 
one  side.  We  freiincntly  meet  with  cases  where  nature  has  attempt 
to  repair  the  injury,  an<l  to  prevent  the  gaping  of  tbc  flaps, in  a  doa^ 
laceration,  by  tilling  in  tlie  angle  on  each  side  by  granulatioiu  as     ^ 

Earts  have  healed.     The  result  is  that  a  dense  cicatricial  plo^    4 
'ig.  I'O)  remains.     AVhen  this  condition  exists,  there  is  often  ii»" 
reflex  disturbance  of  the  nervous  system,  and  frequently  it  is  tfav 
citing  cause  of  neuralgia  in  otlier  parts  of  the  body. 

It  is  important  to  draw  particular  attention  to  this  cicatricial  tia^V 
that  nut  only  its  existence  may  be  recognized,  but  the  neoesuty 


LACERATIONS  OP  THE  CERVIX  UTERI. 


469 


Fig.  90. 


Cicatricial  plnf;  in  a  lacerated  certix. 


'emoval  fully  appreciated.  Appa- 
V  the  limit  of  the  laceration  is  alonu^ 
otted  line  T,  and  the  extent  of  in- 
Beems   very  superficial,  when,  in 

it  may  have  been  very  deep. 
Q  this  surface  has  been  denuded 
to  T,  and  the  sutures  have  been 
daced,the  operator  will  be  surprised 
e  difficulty  experienced  in  bringing 
arts  properly  together.  To  illustrate 
let  the  reader  place  an  ordinary 
wooden  spool  in  the  angle  between 
)f  his  fingers  and  then  attempt  to 
;  the  sides  of  these  fingers  into  ap- 
ion.  It  can  be  done  by  force,  but 
It  once  realized  that  the  circulation 
oes  obstructed  ;  and  so  the  lips  of  a 
Ition  would  meet  with  similar  resist- 
if  this  cicatricial  plug  was  shut  up 

;en  them,  and  any  sutures  introduced  through  them  would  be  likely 
out.  When  the  parts  have  been  thus  closed,  shutting  up  this  mass 
atricial  tissue,  there  will  be  no  improvement  even  should  they  unite 
:tly.  The  uterus  will  remain  quite  as  large  as  before,  and  frequently 
ven  increase  in  size.  The  congested  appearance  of  the  neck  will 
that  the  circulation  is  obstructed,  and,  as  nature  must  attempt  to 
e  this  by  an  increase  of  secretion  from  the  uterine  canal,  an 
m  soon  forms.  A  fresh  attack  of  cellulitis  is  not  an  unusual 
rence,  since  the  position  of  the  uterus  will  have  been  disturbed 

anusual  degree,  in  consequence  of  the  great  difficulty  ex- 
iced  in  the  introduction  of  the  sutures  through  this  dense  tissue. 
ly,  there  will  be  a  marked  increase  of  the  anaemia  and  the  neu- 
,  owing  to  the  additional  irritation  to  the  nervous  system,  and 
ion  becomes  still  further  impaired.  The  only  remedy  is  to 
e  the  whole  mass  on  both  sides  in  a  V-shape,  and  to  secure  the 
les  thus  made  with  sutures,  as  in  the  operation  for  double  lacera- 

But  one  precaution  is  necessary,  and  that  is  to  disturb  the  posi- 
f  the  uterus  as  little  as  possible,  since  so  extensive  a  laceration 
have  produced  cellulitis  at  the  tiuie  of  the  occurrence.  If  the 
I  is  then  dragged  down  at  the  operation,  the  force  of  the  trac- 
Qost  be  spent  on  the  shortened  broad  ligament,  and  a  fresh 
:  of  cellulitis  will  be  the  conse<juence. 

ler  other  circumstances,  when  the  case  has  been  of  long  standing, 
cysts  will  have  formed  and  ruptured,  from  which  cause  contrac- 
ikea  place  along  the  edges  of  the  mucous  meml)rane  of  the  canal 
iginal  surface.  The  effect  of  this  contraction  is  to  convert  the 
r  flat  sides  of  the  flaps  into  two  convex  surfaces  in  apposition 
each  other.  Were  we  simply  to  freshen  these  surfaces  in  a 
Ecial  manner,  and  then  attempt  to  bring  them  together,  we 
1  fail  to  approximate  the  outer  edges  properly,  unless  the  sutures 
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were  twisted  so  tight  that  they  would  cut  out.     This  tissue  it  eici- 
tricial,  and    constitutes   so    dense  a  foreign  body  that,  were  we  to 
succeed  in  obtaining  union,  it  could  be  only  temporary,  for  the  pr^ 
vious  condition  would  soon  be  reproduced  through  want  of  vitality. 

Not  only  is  it  necessary  to  remove  this  projecting  surface  entirelji 
but  even  partially  to  excavate,  that  the  sides  of  the  flaps  may  ^ 
brought  into  close  contact  throughout  when  the  sutures  have  be«^ 


'»  - 


Fig.  91. 


Fig.  92. 


DiaHfram  of  sarfaee*  to  b«  d«nad«iL 


r- 
be 


Cicatricial  hypertrophy  after  laceration. 

secured.     The  lines  A  B  and  C  D,  Fig.  91,  indicate  the  portion  to 
removed,  but  this  removal  is  not  to  extend  entirely  across  the  fl 
for,  if  this  were    done,  there  would  be  a  complete  closure  of 
cervical  canal.    Nor  is  the  removal  necessary  to  this  extent,  since 
hypertrophied  portion  is  chiefly  that  part  which  is  shown  in  Fig.  - 
and  represents  the  amount  to  be  denuded. 

This  will  be  made  more  evident  by  reference  to  Fig.  92,  wb 
shows  a  horizontal  plane,  as  it  were,  of  the  cervix.     Here  the  hy 
trophied  tissue  is  indicated  by  A  B  C  D,  and  is  to  be  removed  to 
bottom  of  the  laceration,  along  the  dotted  lines,  so  that  the  surf^ 
A  and  B,  C  and  D,  can  be  brought  together  by  sutures.      The 
caution  in  regard  to  pulling  the  uterus  down  must  be  observed  b 
also,  through  fear  of  exciting  cellulitis. 

In  practice   we  meet  occasionally  cases  where  the  tissues 
become  so  dense  and  changed  in  character,  from  cystic  degener^> 
or  from  the  formation  of  cicatricial  tissue,  that  a  partial  ampu 
of  the  cervix  is  justifiable. 

It  will  be  alleged  by  the  critical  that  my  views  have  changed 
regard  to  this  operation.     This  is  not  correct.     I  have  dewm/Het^f 
ahune  in  ampu  tat  ion  of  a  lacerated  cervix  on  the  ground  that  it   ^      i^ 
elonyated^  and  when  in  a  state  that  it  could  be  restored  to  a  htat^    ^ 
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without  beiny  mutilated.  1  have  always  advocated  and 
removal  of  tlie  cervix  where  the  tissues  have  become  eo 
ted  that  the  fear  of  epithelioma  might  be  eDtertained.  The 
u  rare,  but  recently  I  have  resorted  to  the  operation 
d  instances  as  a  precaution,  from  witnessing  epithelioma 
>  in  a  case  where  I  had  trusted  too  much  to  the  reparative 
Daring  the  past  three  years  I  have  amputated  both  lipe  in 
incea,  and  have  pardally  removed  the  anterior  lip  in  three 
ere  the  cervix  had  been  lacerated.  The  amputations  were 
.  tbe  scisdors,  and  the  stump  was  covered  with  vaginal  tissue, 
in  the  following  cose  : — 

SXXVIII.— Mre.  H.,  of  Wakefield,  Mnssnchugett?,  was  sent  to 
r.  Holen  Morton,  of  Boston,  and   entered  my  private  ho^pttnl 

1881,  at  the  age  of  forty-two.  She  slated  that  she  was  married 
•eight,  and  was  the  mother  of  three  children.  The  first  child 
ered  by  means  of  forceps,  and  the  last  was  eight  years  of  age. 

never  felt  perfectly  well  or  strong  since  the  birth  of  her  first 
t  had  only   suffered  for   three  years  from  constant  backache, 


vouB  disturbance,  with  irregular  and  too  frequent  menstruation, 
iften  lasting  seven  days.  Iler  mother  had  died  of  cancer  of  the 
ne  thirty  years  before. 

ipression  conveyed  by  a  digital  examimition  was  of  an  advanced 
am  springing  from  the  anterior  lip  of  a  deep  and  double  lacera- 
e  cerA-ix.  After  the  introduction  of  the  speculum,  it  was  seen 
anterior  lip  had  undergone  extensive  cyelic  degeneration.  The 
D  was  very  much  obstructed  in  the  mass  by  the  cicatricial  edge 
1  tissue  covering  the  cervix,  and  this  hod  slowly  contracted  after 
ritb  the  effect  of  ajigravaiing  the  rolling  out  of  the  parts  above 
culation  became  the  mure  impeded  from  pressure  of  the  enlarged 
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hypertrophy  in  the  flaps.  It  must  bear  some  relation  to  the  inertsw* 
size  of  tlie  flaps,  and  the  trumpet-shape  U  necessary,  since  the  hj^t- 
trophy  increases  in  degree  from  the  bottom  of  the  laceration  wttA* 
the  outer  edge  of  the  flap. 

Pig.  89. 


\ 


Eitlier  the    scissors  or  the  scalpel  may  be  used  to  freshen    *  , 
surfaces,  but  I  prefer  the  scissors,  for   the    greater   rapidity   ^  ' 
which  the  tissues  can  be  removed  with  them.     It  is  necessary  w^**" 
freshening  the  surfaces  to  remove  very  superficially  the  tissues  n^^ 
the  outer  angles  of  the  fissure,  just  at  the  vaginal  junction,  lol^" 
the  laceration  sliouhl  have  been  a  very  extensive  one.     The  circ**- 
artery,  owing  to  its  elasticity  and  its  po.Mtion  in  loose  connective  tia**"^  ' 
is  seldom  ruptured  when  a  laceration  of  ordinary  extent  talces  pJ*^l!i 
But  as  the  jmrts  contract  after  cicatriaation,  it  is  frequently  left  j  *^ 
at  the  termination  of  the  angle  of  the  fissure  with  the  vaginal  lia«»*  ^^ 
When  the  tissues  arc  dense,  I  sometimes  have  to  use  a  scalpel 
denude  the  angle  at  tlic  bottom  of  the  laceration,  when  confine*^-     ^ 
one  side,     AVc  fre<|iicntly  meet  with  cases  where  nature  has  *tt«™P^Ej» 
to  repair  the  injury,  and  to  prevent  the  gaping  of  the  flaps,  in  a  do»*       . 
laceration,  by  iilHng  in  the  angle  on  each  side  by  granulations  as    ^Pr 
parts  have  healed.     Tlie  result  is  that  a  dense  cicatricial  plug    ^  -zJ, 
Fig.  90)  remains.     Wlien  this  condition  exists,  there  is  often  u*— ^^ 
reflex  disturbance  of  the  nervous  system,  and  frequently  it  is  the 
citing  cause  of  neuralgia  in  other  parta  of  the  body.  .. 

It  is  important  lo  liraw  particular  attention  to  this  cicatricial  tia^  ^Sg 
thai  not  only  its  existence  may  be  recognized,  but  the  Deoesuty      '^ 
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Tien  it  is  safe  to  do  so,  the  process  of  freshening  the  surfaces  is 
'  much  facilitated  by  drawing  the  uterus  gently  down  towards 
vaginal  outlet,  and  then  having  the  organ  steadied  by  a  strong 
•culum  in  the  hands  of  an  assistant.     The  nearest  portion,  or  that 

Fig  9S 


<K\tich  is  the  lowest,  should  be  removed  first,  since  by  doing  so  the 
'lew  is  less  ohBtnicted  by  blood  running  over  the  surface.     The  por- 
tion to  be  removed  is  to  be  hooked  up  with  a  small  tenaculum,  and 
the  strip  kept  on  the  stretch,  while  it  is  being  separated,  and  if  possi- 
We  it  should  be  removed  in  a  single  piece  from  the  side  of  one  flap  to 
the  other.     This  is  the  best  plan  to  insure  tlie  denudation  of  the  whole 
surface  when  the  oozing  of  blood  is  at  all  free.    With  the  use  of  either 
the  knife  or  scissors,  the  freshened  surfaces  should  be  made  as  smooth 
•s  possible,  and  uniform  in  extent.     The  best  results  are  obtained 
■lien  we  get  union  by  the  first  intention,  but  to  gain  this  it  is  neces- 
Wv  that  the  parts  should  be  approximated  with  some  degree  of  accu- 
"cy,  for  a  projecting  edge,  left  to  heal  by  granulation,  cicatrizes,  and 
•"erwards  contracts.     The  presence  of  a  cicatricial  cord  across  the 
"fnrix  may  give  rise  to  as  much  disturbance  as  the  original  difficulty. 
When  the  injury  has  been  of  long  standing,  and  the  tissues  havo 
'become  dense,  the  chief  difficulty  in  the  operation  is  experienced  in 
Phasing  the  needles.     The  short  round  needle,  which  I  was  the  first 
"■o  use  for  operations  about  the  vagina,  has  the  advantage  of  making 
'"'y  a  punctured  wound,  and,  when  the  suture  which  it  carries  is 
ntroduced,  it  so  fully  occupies  the  tract,  as  was  stated  when  treating 
1  operations  on  the  perinieum,  that  there  ia  little  danger  of  oozing  of 
'ood^  as  after  the  use  of  the  needle  with  a  cutting  edge.     But  the 
'**'^   dense  and  indurated  the  tissue,  the  less  vascular  will  be  the 
"^-     Under  these  circumstances,  the  lancc-pointed  needle,  being 
***t  of  introduction,  answers  best  for  the  purpose ;  hut  if  the  tissues 
®  Soft,  the  round  needle  should  be  used.     Four  sutures  or  more  are 
^**ired  for  each  side,  if  the  laceration  is  extensive  or  double.   They 
***ld  be  introduced,  as  illustrated  in  Fig.  82,  from  A,  at  the  outer 
*"t-ion  of  the  flap,  to  a,  at  the  edge  of  the  surface  wliich  is  to  form 
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twisted  SO  tight  that  they  would  cut  out.     This  tissoe  if  act* 
1,  and    constitutes   so    dense  a  foreign  body  that,  were  we  to 
.ed  in  obtaining  union,  it  could  be  only  temporary,  for  the  pf^ 
3  condition  would  soon  be  reproduced  through  want  of  Titalitj. 
ot  only  is  it  necessary  to  remove  this  projecting  surface  entirelj^ 
even  partially  to  excavate,  that  the  sides  of  the  flaps  may  be 
ught  into  close  contact  throughout  when  the  sutures  have  be«^ 


.    n 


'  ;'-  * 


.'J. 


Fig.  91. 


Fig.  92. 


Diagram  of  sarface*  to  b«  deaod«d. 


Cicatricial  hjpertrophy  after  laceration. 

secured.     The  lines  A  B  and  C  D,  Fig.  91,  indicate  the  portion  to 
removed,  but  this  removal  is  not  to  extend  entirely  across  the  iiapX 
for,  if  this  were    done,  there  would  be  a  complete  closure  of  th 
cervical  canal.    Nor  is  the  removal  necessary  to  this  extent,  since  t 
hypertrophied  portion  is  chiefly  that  part  which  is  shown  in  Fig.  i* 
and  represents  the  amount  to  be  denuded. 

This  will  be  made  more  evident  by  reference  to  Fig.  92,  whic 
shows  a  horizontal  plane,  as  it  were,  of  the  cervix.     Here  the  hy 
trophied  tissue  is  indicated  by  A  B  C  D,  and  is  to  be  removed  to  t 
bottom  of  the  laceration,  along  the  dotted  lines,  so  that  the  surftc 
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A  and  B,  C  and  I),  can  be  brought  together  by  sutures.  The  p 
caution  in  regard  to  pulling  the  uterus  down  must  be  observed  he 
also,  throujih  fear  of  exciting  cellulitis. 

In  practice   we  meet  occasionally  cases  where  the  tissues  h^5 
becou)e  so  dense  and  changed  in  character,  from  cystic  degenerate  ^* 
or  from  the  formation  of  cicatricial  tissue,  that  a  partial  ampu 
of  the  cervix  is  justifiable. 

It  will  be  alleged  by  the  critical  that  my  views  have  change^ 
regard  to  this  operation.     This  is  not  correct.     I  have  denouncfii 
ahune  in  amputation  of  a  lacerated  cervix  on  the  ground  that  it    ^      . 
elonf/ated,  and  tvhen  in  a  atate  that  it  could  be  restored  to  a  heiM^^  ' 


on 

in 

iu 
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«  without  being  mvtHated.  I  have  always  advocated  and 
I  removal  of  the  cervix  where  the  tissues  have  become  so 
ited  that  the  fear  of  epithelioma  might  be  entertained.  The 
is  rare,  but  recently  I  have  resorted  to  the  operation 
al  instances  as  a  precaution,  from  witnessing  epithelioma 
p  in  a  case  where  I  had  trusted  too  much  to  the  reparative 
Daring  the  past  three  years  I  have  amputated  both  lips  in 
ances,  and  have  partially  removed  the  anterior  lip  in  three 
lere  the  cervix  had  been  lacerated.  The  amputations  were 
b  the  scissors,  and  the  stump  was  covered  with  vaginal  tissue, 
1  in  the  following  case  : — 

XXXVIII—Mrs.  H.,  of  Wakefield,  MassachuBetts,  was  sent  to 
>r.  Hol«?n  Morton,  of  Boston,  and  entered  my  private  hosjiitiil 
,  18Hl,at  the  age  of  forty-two.  She  slated  that  she  was  married 
r-eight,  and  was  the  mother  of  three  children.  The  lirat  child 
^ered  by  meaus  of  forceps,  and  ihe  last  was  eiglit  years  of  age. 
never  felt  perfectly  well  or  atrong  since  the  birth  of  her  first 
It  bad  only   suffered  for    three  years  from  constant  backache. 

Fig.  93. 


rvouB  disturbance,  with  irregular  and  too  frequent  meiiKtrualion, 
often  lB»ting  seven  days.  Her  motlier  had  died  of  cancer  of  the 
me  thirty  years  before. 

npression  conveyed  by  a  digital  examination  was  of  an  advanced 
ma  springing  from  the  anterior  lip  of  a  deep  and  double  tacera- 
he  cervix.  After  the  introduction  of  th<!  speculum,  it  was  seen 
anterior  lip  had  undergone  extensive  cystic  degeneration.  The 
m  was  very  much  obstructed  in  the  mass  by  the  cicatricial  edge 
■1  tissue  covering  (he  cervix,  and  this  hail  slowly  contracted  after 
wilb  the  eflVci  of  aggravating  the  rolling  out  of  the  parts  above 
rculatiou  became  the  more  impeded  from  pressure  of  the  enlarged 
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cystd.      To  restore  sucli  a  lioneycomb-like  mnes  lo  a  normal  ilil*  "f 
tmpo^ible. 

May  J I — I  opernied  by  taking  nway,  with  n  pair  of  aciseort,  >  pfiw 
part  of  the  anttrior  lip,  into  healthy  tissue  ;  tlien  tli«  stump  was  coimJ 

Fig.  94. 


by  drawing  the  v 


lal  ti8.«ue  over  it  from  each  aide,  and  secnring  i^      1 
SIX  inlerrupled  silver  sutures,  as  shown  in  Fig.  94.  , 

She  made  a  good  recovery,  and  had  remained  well  when  last  b«^'*" 
from,  some  two  years  after  the  o|H!nition, 

When  treating  of  amputaUon  of  tlie  cervix  I  shall  refer  ag&in  bri^"? 
to  ttiis  subject.  , 

The  cervix  i.s  sometimes  lacerated  in  a  Vifid  form,  or  in  three  ** 
even  Four  sections.     Were  we  to  denude   in   each  cleft,  and    t»*  ,, 
attempt  to  bring  all  tlieso  flaps  together,  the  result  would  be,  lU     * , 
probability,  a  failure,  since  tiie  traction  in  opposite  directions  wo*^ 
cause  the  sutures  to  cut  out.  --tbI 

One  or  more  of  these  Haps  is  usually  hypertrophied  and  much    ^^^ 
of  proportion  to  the  rest,  ao  that  it  would  be  difficult  to  approxiH* 
the  surfaces  properly.     But  a  glance  at  Fig.  95  will  show  that         ^, 
removing  a  small  segment,  by  a  V-shaped  incision,  it  would  he  «^^J 
afterwards  to  bring  together  the  freshened  surfaces  so  that  botb 
cervix  and  canal  would  be  restored  to  the  normal  size. 

When  lacerated  itito  four  sections  I  have  removed  on  each  sit*^^ 
segment,  and  then  brought  the  remaining  flaps  together  as  in  a  do«-^^^^ 
laceration.  ^^^ 

With  a  knowledge  of  this  principle,  it  will  require  hut  little  s**"^^^ 
of  any  individual  case  to  realize  almost  at  a  glauce  the  proper  co^^"-^-^ 
to  pursue. 
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■Vhen  it  is  safe  to  do  so,  the  process  of  freshening  the  surfaces  ia 

J  much  facilitated  by  drawing  the  uterus  gently  doivn  towards 

vaginal  outlet,  and  then  having  the  organ  steadied  by  a  strong 

Aculum  in  the  hands  of  an  assistant.     The  nearest  portion,  or  that 

Fig  96 


*h  is  the  lowest,  should  be  removed  first,  since  by  doing  so  the 
■  is  less  obstructed  by  blood  running  over  the  surface.  The  por- 
to  be  removed  is  to  be  hooked  up  with  a  small  tenaculum,  and 
Strip  kept  on  the  stretch,  while  it  is  being  separated,  and  if  possi- 
it  should  be  removed  in  a  single  piece  from  the  side  of  one  flap  to 
other.  This  is  the  beat  plan  to  insure  the  denudation  of  the  whole 
Hce  when  the  oozingof  blood  is  at  all  free.  With  the  use  of  cither 
Vnife  or  scissors,  the  freshened  surfaces  should  be  made  as  smooth 
Mssible,  and  uniform  in  extent.  The  beat  results  are  obtained 
»  we  get  union  by  the  first  intention,  but  to  gain  this  it  is  neces- 
'  that  the  parts  should  be  approximated  with  some  degree  of  accu- 
f,  for  a  projecting  edge,  left  to  heal  by  granulation,  cicatrizes,  and 
iwards  contracts.  The  presence  of  a  cicatricial  cord  across  the 
'n  may  give  rise  to  as  much  disturbance  as  the  original  difficulty. 
Vhen  the  injury  has  been  of  long  standing,  and  the  tissues  have 
3me  dense,  the  chief  difficulty  in  the  operation  is  experienced  in 
sing  the  needles.  The  short  round  needle,  which  I  was  the  first 
ue  for  operations  about  tlic  vagina,  has  the  advantage  of  making 
7  a  punctured  wound,  and,  when  the  suture  which  it  carries  is 
■oduccd,  it  so  fully  occupies  the  tract,  as  was  stated  when  treating 
operations  on  the  perin?cum,  that  there  is  little  danger  of  oozing  of 
3d,  as  after  the  use  of  the  needle  with  a  cutting  edge.  But  the 
re  dense  and  indurated  the  tissue,  the  less  vascular  will  be  the 
t«.  Under  these  circumstances,  the  lance-pointed  needle,  being 
ier  of  introduction,  answers  best  for  the  purpose ;  but  if  the  tissues 
soft,  the  round  needle  should  be  used.  Four  sutures  or  more  arc 
uired  for  each  side,  if  the  laceration  is  extensive  or  double.  Tiiey 
uld  be  introduced,  as  illustrated  in  Fig.  82,  from  A,  at  the  outer 
tion  of  the  flap,  to  a,  at  the  edge  of  the  surface  which  is  to  form 
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the  canal,  and  then,  from  within  outwards,  through  the  other  flap 
J  to  B,  80  as  to  correspond. 

Where  it  has  been  necessary  to  remove  much  cicatricial  tissue 
the  angles,  so  that  the  wound,  as  is  often  the  case,  extends  nearly  to 
internal  os,  it  is  exceedingly  difficult  to  introduce  the  sutures  in 
angles  at  such  a  depth  as  to  fairly  approximate  the  edges  aloDg  tkl] 
uterine  canal  and  at  the  same  time  sufficiently  below  the  angle  to 
trol  the  bleeding.     Under  ordinary  circumstances  a  suture  can  (»ij\ 
be  introduced  by  drawing  out  or  forward  the  uterine  tissue  fonni^ji 
the  angle  of  the  wound,  so  that  from  this  point,  on  each  side,! 
needle,  armed  with  a  silk  loop,  may  be  passed  from  within  outwaii 
and  a  continuous  suture  gained  by  withdrawing  the  one  into  the  loop 
of  which  the  end  of  the  other  had  been  passed.     To  the  silk  loop  t 
silver  suture  can  be  easily  attached  in  the  usual  way  and  dram 
through.     During  the  past  winter  I  operated  in  a  case  of  double 
laceration  which    presented   unusual   difficulties,  and   had  remored 
from  the  angles  portion  after  portion  of  cicatricial  tissue,  which  wis 
found  afterwards  to  weigh  one  hundred  and  three  grains.     Having  w 
little  space,  and  with  so  deep  a  cavity,  I  found  it  impossible  to  intro- 
duce a  needle  in  either  direction,  and  after  breaking  a  dozen  or  more, 
and  all  I  had,  I  was  in  despair.     As  my  only  resource,  it  occurred  to 
me  to  try  a  needle  and  holder  devised  by  Dr.  Ely  Van  de  TVarker,* 
of  Syracuse,  which  I  had  purchased,  tried,  and  abandoned,  seTcrJ 


\fi 


Fig.  96. 


Van  de  Walker's  needle  for  closing  a  laceration  of  ihe  cervix. 

years  before  as  worthless.     I  now  found  that  I  had  not  fully  ut^^^ ' 
stood  the  mode  of  using  it,  for  I  was  soon  able  to  get  the  deep  sut^*^^. 
in,  and  I  have  had  the  same  satisfactory  result  with  several  di£B^. 
cases  since.     Under  ordinary  circumstances  no  device,  howevef^   *  , 
genious,  can  possibly  be  found  to  take  the  place  of  a  proper  »i^^ 
needle  which  can  be  held  at  any  angle  in  the  forceps.    But  this  iu9^f^ 
ment  will  certainly  fill  a  useful  place  and  admits  of  the  introduct^*^ 

1  A  full  description  of  the  instmment  is  given  by  Dr.  Van  de  Warker  Id  *     ^^ 
analysis  of  thirty -one  operations  for  repair  of  lacerations  of  the  cervix  uteri- 
Am.  Jour,  of  Obstetrics,  July,  1883. 
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of  these  deep  sutures  with  greater  facility  and  with  less  wear  and 
tear   than  the  ordinary  needle.     The  needle  for  this  instrument  is 
formed  somewhat  like  the  one  used  for  the  sewing  machines,  with 
a  barbed  opening  near  the  point,  into  which  the  silk  loop  is  caught 
aud   drawn  through  as  the  needle  is  disengaged  from  the  tissues. 
Hie  blades  can  be  separated  from  a  pivot  joint,  and  a  great  deal  of 
mobility  exists  in  consequence  ;  it  rccjuires  therefore  some  care  and 
inanipulation  to  direct  the  point  of  the  needle  so  that  it  shall  pene- 
trate the  tissues  to  escape  in  the  centre  of  the  slot  of  the  other  blade, 
^hich  is  to  exert  the  counter-pressure.     This  is  the  chief  difficulty 
experienced  in  the  use  of  the  instrument,  but  one  readily  overcome 
truh  a  little  practice.     I  have  had  handles  of  hard  wood  put  on  the 
instrument  to  give  a  firmer  grasp. 

When  the  bleeding  has  been  troublesome,  it  is  advisable  to  pass  the 

first  suture  through  the  vaginal  tissue,  a  short  distance  below  the  angle 

of  the  laceration.    The  circular  artery,  or  its  branch,  from  which  the 

ooiing  generally  comes,  will  be  secured  by  this  plan.     When  the 

laceration  is  a  double  one,  the  sutures  had  better  be  introduced  by 

*>^^iining  in  the  angles  and  inserted  afterwards  in  turn,  first  on  one 

side    and  then  on  the  other,  or  great  difficulty  will  be  experienced. 

^Iiould  there  be  an  unusual  amount  of  bleeding  before  all  the  sutures 

b&v^  been  introduced,  it  can  be  arrested  by  twisting  the  interrupted 

®**txare  nearest  to  the  bottom  of  the  angle. 

le  mode  of  securing  the  sutures  by  twisting  has  been  fully  de- 
feed  under  the  head  of  "  silver  sutures  and  mode  of  introduction." 
'^^  ^be  sutures  are  properly  bent  over,  so  as  to  lie  close  to  the  surface 
^  ^  '^  be  neck,  and  are  cut  off  at  half  an  inch  in  length,  they  may  remain 
^^^^isturbed  for  an  indefinite  time  without  causing  irritation.  I  have 
with  several  cases  where  the  bleeding  was  profuse  on  removing 
tourniquet  after  completion  of  the  operation,  but  in  each  instance 


^     ^**tf-  as  arrested  promptly  by  an  injection  of  hot  water  administered 


^  ^VDre  the  effects  of  the  anaeathetic  had  passed  off. 

J  ,^^       Jto  close  a  laceration  on  one  side  only  is  rather  nM)re  difficult  than 

^  t  were  a  double  one.     This  is  in  consequence  of  the  difficulty  of 

yerly  denuding  the  angle,  and  of  freeing  it  from  cicatricial  tissue. 

^  double  tenaculum  in  the  hand  of  an  assistant  will  be  found  useful 

_^eep  the  flaps  apart,  and  to  steady  the  uterus  while  the  angle  is 

^  »ig  denuded  with  either  scissors  or  scalpel  (see  Fig.  1)7).     It  is 

^1  to  institute  some  preparatory  treatment  in  cases  of  multiple  or 

Hate  laceration,  Fig.  98,  but,  as  a  rule,  little  benefit  will  result 

=ept  from  the  use  of  strong  solution  of  chromic  acid  or  some  other 

mt  which  will  cause  the  canal  to  contract.     If  tliis,  however,  were 

there  was  to  be  accomplished,  the  use  of  the  cautery  would  be  the 

8t  prompt  and  efficient  means,  not  only  to  cause  the  canal  to  con- 

►ct,  but  to  heal  the  erosion  rapidly,  thus  checking  the  profuse  cer- 

"al  leucorrhcea  and  free  menstrual  tiow.     But,  after  having  accom- 

^_^  shed  this  by  such  means,  it  is  evident  that  tlie  mucous  membrane 

11  be  entirely  changed  in  character,  if  it  is  not  destroyed. 

Frequently  the  multiple,  or  stellate,  and  the  double  laceration  exist 
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together,  or  the  tear  may  extend  entirely  through  on  one  side  od/, 
Rupture  through  the  mucous  and  submucous  tissues,  with  more  or  Ml 
of  the  uterine  structure,  and  forming  the  stellate  laceration,  is  doobtW 


the  most  frequent  occurrence  of  this  injury,  and  the  exception  to ibf 
rule  is  when  the  tear  extends  through  the  cervix  to  the  va^nal  eurliee. 
Nature  scema  to  repair  promptly  this  form  of  laceration,  as  the  aia    ■ 
of  the  tear  are  kept  in  close  contact,  and  the  histories  would  iodiate 

Fi((.  98. 


that  blood-poisoning  with  cellulitis  was  a  rare  complication  onlees  tW 
(jonnective  tissue  of  the  pelvis  had  also  become  involved.  WM"*" 
who  have  suffered  from  this  form  of  laceration  are  rather  more  pw- 
lific,  as  has  been  stated,  than  under  ordinary  circumstances, and *''*'' 
continue  to  bear  child  after  child  until  at  length  the  follicul»r sk"* 
tion  becomes  so  profuse  as  to  render  them  sterile  afterwards,  fwo 
the  discbarge  plugging  up  the  canal.     As  a  rule,  they  have  no  •"*" 
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in  nursing  their  children,  and  seldom  present  the  different 
)09  symptoms  so  common  after  the  cicatricial  tissue  has  formed. 
6  women  suffer  chiefly  from  the  effects  on  nutrition  due  to  the  long- 
nued  leakage  going  on  in  the  form  of  follicular  or  catarrhal  dis- 
^.  An  operation  will  be  necessary  should  the  injury  be  so 
isive  as  not  to  yield,  after  a  reasonable  time,  to  the  application 
dine,  turpentine,  the  acetic  solution  of  cantharides,  or  any  other 
dy  which  might  be  employed  for  the  purpose  of  bringing  about 
w  action  in  the   prolapsed  and  lacerated  tissue,  without  at  the 

time  destroying  its  integrity.  But  the  difficulty  is  in  reaching 
i  bottom  of  the  fold  with  any  application,  and  this  often  renders 
lilable  all  attempts  at  local  treatment,  so  that  it  is  seldom  that 
lischarge  can  be  arrested  by  any  other  than  surgical  means. 
e  operation  in  itself  is  simple,  but,  as  generally  performed,  very 
benefit  results,  in  fact  often  harm  is  done,  by  shutting  up,  to  a 

extent,  this  discharge  within  a  cavity  from  which  the  escape  is 
limited.     Few  operators  undertake  to  narrow  the  open  canal,  or 

to  appreciate  the  necessity  for  doing  more  than  to  unite  the 
8   in  line  along  the  vaginal  surface.     I  have  frequently  laid 

with  a  pair  of  scissors,  a  cervix  which  had  been  closed  by  some 
.tor  without  the  condition  of  the  patient  having  been  improved, 
lave  then  found  that  only  the  vaginal  tissues  had  been  united.  No 
tpt  had  been  made  to  reduce  the  size  of  the  canal,  while,  if  any 
m  of  the  uterine  tissue  had  been  denuded,  and  included  within 
atures,  absorption  had  been  brought  about  as  this  imprisoned 
ious  fluid  increased  in  quantity. 

is  necessary  to  lay  open  the  sides  of  the  canal,  with  a  pair  of 
►rs,  to  the  full  extent  of  the  laceration,  which  may  extend  even 
i  internal  os.  where  the  canal  will  be  found  of  a  natural  diameter, 
le  outside  the  incision  is  not  to  be  carried  above  the  vaginal 
ion,  but  within  the  line  may  be  extended  with  a  bold  hand  until 
hole  diseased  surface  can  be  exposed,  and  the  bleeding  is  seldom 
sive  if  the  uterus  is  drawn  down  gently  to  the  vaginal  outlet. 
K>n  as  traction  from  the  vaginal  walls  is  exerted  on  the  flaps,  so 
roll  them  out  somewhat,  the  oozing  will  be  held  in  reasonable 
:,  or  a  tourniquet  may  be  employed.     As  the  flaps  are  held  wide 

by  an  assistant  the  diseased  tissue  is  to  be  removed  with  scissors 
ife,  in  long  strips  on  each  side  so  as  to  leave  only  undenuded 

enough  to  form  the  uterine  canal  as  shown  in  Fig.  89.  The 
in  are  to  be  introduced  in  tlie  manner  already  described,  and  the 

8  then  to  be  treated  as  a  double  laceration.  This  is  the  only 
il  method  of  getting  rid  of  these  diseased  follicles  with  the  least 
f  tissue,  and  those  left  in  the  undenuded  portion  will  rupture 
le,  while  the  degenerative  process  will  be  arrested  with  the 
U  improvement  in  the  nutrition  of  the  parts. 

J  subject^  has  engaged  the  attention  of  Prof.  Schroedor,  of 
I,  and  he  has  devised  an  ingenious  operation  for  the  removal  of 

hk  the  relation  c»f  latoral  cervical  lao(*rations  to  catarrh  of  tlu*  cervix  uteri 

9  resalta  of  Biuinet'«  operation.*'     Anier.  Jour,  of  OljDtetricD,  July,  l{<d2. 
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this  i]iseased  tissue  from  within  the  canal.  He  considers  this  ope 
tion  applicable  to  a  larger  number  of  cases  than  any  other,  and  I 
inference  is  to  be  drawn  that  he  does  not  place  much  coofideace 
local  treatment. 

The  supposed  cause  of  this  cervical  discharge  has  been  alrea 
considered,  and  if  the  view  advanced  is  correct.  Dr.  Schroedn 
operation  would  be  applicable  to  comparatively  few  cases  and  mI] 
where  the  cjstic  degeneration  remained  after  the  cellulitis  had  ' 
removed.  These  cases,  altltough  small  in  number,  have  always  pi 
most  intractable  to  any  other  procedure  than  surgical  means,  and  m 
have  the  choice  by  the  method  just  described,  or  by  Dr.  Schroeder^ 
operation,  which  we  shall  present,  of  two  equally  radical  roeaas  Sir 
the  removal  of  this  diseased  tissue.  Dr.  Schroeder  also  directs  tJal 
the  canal  should  be  freeij  laid  open,  on  both  sides,  and  while  tk 
flaps  are  being  fully  separated,  the  diseased  tissue  ia  to  be  reraovtd  ii 
a  section  as  at  C  D  Fig.  99.    Then  a  suture  is  introduced  at  I)  lod  A 


so  as  to  fold  the  reraainin};  portion  of  the  cervix  on  it8elf,a8  hwbwi 
done  with  the  anterior  lip.  Fig.  99,  at  A  B.  Dr.  Schroeder  perfof* 
this  operation  under  a  stream  of  water  containing  three  per«>* 
of  carbolic  acid,  which  is  not  only  for  the  purpose  of  disinfecO* 
but  for  the  advantage  of  having  the  surfaces  kept  free  from  blw 
during  the  operation.  After  these  flaps  have  been  secured,  the  0[*" 
ration  may  be  extended  by  uniting  the  edges  on  each  «de  »  ■' 
would  close  a  double -lac  era  ted  cervix.  In  many  cases  this  wonM'* 
as  necessary  as  to  close  the  original  tear  to  prevent  the  parts  If" 
rolling  out.  I  have  found  it  exceedingly  ditBcult  to  cut  the  loop  "li*^ 
the  suture  is  secured  at  A  B,  in  accordance  with  Dr.  SchroeJ*''* 
plan,  and  especially  so  after  closing  the  ends,  when  it  is  left  st  ""'J 
a  depth  within  the  uterine  canal.  To  overcome  this  difficuUj  ' 
have  introduced  the  suture  in  the  direction  of  the  dotted  line  fi"".^ 
CO  E  and  have  twisted  the  ends  at  E,  outside  in  the  vagina,  from  *l>'^ 
point  it  can  be  very  easily  removed. 


LACERATIONS  OF  THE  CERVIX  UTERI.         479 

This  operation  answers  the  purpose  fully  as  weU  as  the  one  I  have 
followed,  but  it  requires  more  judgment  and  is  not  so  easy  of  execu- 
fion,  and,  moreover,  the  question  might  be  considered  as  to  the  greater 
advantages  presented  by  Sims's  method  of  partial  or  complete  ampu- 
tation when  it  becomes  necessary  to  remove  so  much  tissue,  and  when 
the  support  from  the  cervix  is  as  completely  lost  after  Schroeder's 
operation  as  if  the  neck  had  been  amputated. 

*The  subsequent  treatment  will  be  the  same  for  any  form  of  lacera- 
tion, and  will  consist  in  confining  the  patient  to  bed  for  two  weeks  or 
odore  after  the  operation,  for  fear  that  the  flaps  may  separate,  while 
perfect  rest  in  the  horizontal  position  will  facilitate  the  decrease  in 
time  size  of  the  uterus. 

T*here  will  generally  be  no  necessity  for  keeping  the  bowels  con- 
8tif)tted,  nor  for  restricting  the  diet,  provided  its  quantity  and  quality 
a v*e suitable  for  one  remaining  in  bed.  The  bladder  should  be  emptied 
by  means  of  a  catheter,  or  a  bed-pan  should  be  used.  But  when  the 
urine  has  been  passed  on  the  bed-pan,  a  little  warm  water  should 
always  be  injected  into  the  vagina  immediately  afterwards  to  prevent 
^^y  urine  which  may  have  entered  the  canal  from  remaining  in  con- 
^ct  with  the  uniting  surfaces.  In  addition,  on  the  second  or  third  day 
*»ter  the  operation,  a  vaginal  injection  of  tepid  water  should  be  given 
^nce  a  day,  or  night  and  morning,  if  there  should  be  much  discharge. 
The  sutures  are  generally  removed  on  the  seventh  day,  and  some 
^'^  is  needed  in  withdrawing  them,  as  the  line  of  union  is  frequently 
^eakened  by  carelessness  in  doing  so.  When  the  patient  is  placed  on 
^,^  left  side,  and  the  cervix  has  been  brought  into  view  by  the  use  of 
^*nas''s  speculum,  the  lower  portion  of  the  loop  should  be  cut  close  to 
^•^e  end  of  the  twist,  and  then  withdrawn.  Each  portion  of  the  loop 
^^11    then  bind  the  parts  together  until  it  has  been  removed,  while,  if 


J^  should  cut  the  upper  part  and  make  traction,  the  surfaces  would 

^  drawn  asunder.     It  is  best  to  remove  first  the  suture  nearest  to  the 

Paginal  junction,  for,  if  there  should  be  any  tendency  to  gape  in  the 

*^^,  the  others  can  be  left  for  several  days  longer,  so  that  the  ununited 

^^*^ion  may  heal  by  granulation. 

It  is  of  great  importance  that  the  patient  should  not  sit  up  in  bed  for 
f}r  twelve  days  after  the  operation.  A  portion  of  the  line  is  very 
1*^^  to  separate  after  the  sutures  have  been  removed,  if  this  is  neg- 
^/**=t^.  Moreover,  to  get  up  would  expose  her  to  the  effects  of  cold,  and 
^'lulitis,  if  it  has  existed,  is  likely  to  recur  on  a  slight  provocation. 
^^hen  retroversion  has  existed,  and  a  pessary  has  been  used,  it  is 
^^  as  a  rule,  to  remove  the  instrument  at  the  time  of  the  operation, 
^^  to  replace  it  only  when  the  patient  begins  to  stand  on  her  feet. 
|the  uterus  is  left  anteverted,  as  it  should  be  after  the  operation, 
then  replaced  by  the  finger  if  necessary  when  the  sutures  are 
J  ^^'^ioved,  it  will  generally  remain  in  this  position  while  the  patient  is 
-  ^  t>«d.  But  should  the  uterus  be  allowed  to  become  retroverted  again, 
^ill  be  crowded  lower  into  the  vagina  as  soon  as  the  patient  begins 
-xercise.  Traction  will  at  once  be  made  by  the  walls  of  the  vagina 
the  anterior  and  posterior  flaps.     The   result  will   be   that  the 
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original  condition  will  be  reproduced.     Or,  on  accoant  of  o 
tion  to  the  circulation,  the  hypertrophy  of  the  uterus  will  inci 
and  an  erosion  will  soon  form  on  the  cervix  which  will  uiti 
extend  to  the  uterine  canal.     This  most  important  feature  in  the 
raent,  viz.,  the  necessity  for  placing  the  uterus  in  a  proper  posii 
is  not  always  appreciated  ;  it  is  not  only  necessary  preparatory  to 
operation,  but  it  is  a  very  essential  means  for  obtaining  be 
results  afterwards.     After  the  sutures  have  been  removed,  the  uti 
will  decrease  rapidly  in  size  if  there  exists  no  cause  of  irritatioQ 
arrest  its  progress.     Therefore  to  favor  this  change  an  early  resort 
some  mechanical  support  is  advisable  to  lift  the  uterus  from  the 
of  the  pelvis,  and  to  keep  it  anteverted  if  possible.     The  iiwtrui 
used  previous  to  the  operation  will  now  be  found  too  large,  bat  i 
any  event  a  smaller  one  should  be  employed  if  possible,  that  it 
vagina  may  return  to  its  natural  size  from  the  overstretched  coDditioi 
induced  by  the  prolapse.     If  the  vaginal  outlet  is  too  relaxed, Ma 
the  condition  attributed  to  laceration  of  the  perinaeum,  the  appropriiti 
operation  should  be  performed  as  soon  as  the  patient  has  sufficiendj 
regained  her  health,  and  other  circumstances  will  admit  of  it,  and,? 
necessary,  the  operations  on  the  vaginal  walls  should  be  performed ' 
for  restoring  the  canal  to  its  normal  size.     These  operations  shooU 
be  done  afterwards,  for  it  is  not  good  practice  to  attempt  to  operate 
on  the  lacerated  cervix  and  at  the  same  sitting  close  the  perinsiuD. 
After  the  patient  recovers  from  the  latter  operation,  the  question  wiD 
arise  as  to  the  necessity  for  some  modification  in  the  size  and  shape  of 
the  pessary  which  had  been  previously  worn,  or  as  to  the  proprietyrf 
discontinuing  its  use.     As  a  rule,  there  will  be  no  need  foranyloal 
treatment  afterwards  if  she  has  undergone  the  proper  preparation  for 
the  operation.    Then  with  the  improvement  in  the  general  condition  all 
discharge  will  cease,  and  the  uterus  will  gradually  regain  its  normal «». 
A  condition  is   sometimes  found  after  the  operation  for  which  I 
cannot  yet  offer  a  satisfactory  explanation.     Fig.  100  representaa 

double  laceration,  and  at  C  is  shown 
what,  in  consequence  of  the  distance 
to  which  the  laceration  seems  to  have 
extended  (from  A  and  j5),i8  supposed 
to  be  the  internal  os.     We  will  take  au 
ordinary  case  as  to  relative  measure- 
ments, and  assume  that  the  depth  oi 
the  uterine  canal  from  C  is  three  inch** 
and  a  half,  while  the  length  of  e»cVi 
flap  is  (from  C  to  A  and  B)  an  inc^ 
and  a  half  more.     Now,  were  we  ^ 
denude  these  flaps  and  bring  the  s^^ 
faces  together  with  sutures,  the  naUa^^ 
inference  would  be  that  they  must  ^^ 
cupy  the  space  included  by  the  dott^ 
line  i>,  and  the  depth  of  the  ca^^ 

Effect  of  laceraliou  involving  the  vaginal      "^^^^^^  ^^^^  ^^  ^^^  iuchoS.      Such,  h(^ 

wall.  ever,  is  not  the  case,  for,  although  '^ 


Fig.  100. 
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may  unite  these  flaps,  and  apparently  add  an  inch  and  a  half  to  the 
depth  of  the  canal,  there  will  be  but  little  increase  above  what  it  was 
before  the  operation.  In  other  words,  when  the  flaps  A  and  B  have 
been  united,  they  will  come  together  at  C  instead  of  at  2>,  with  but 
little  increase,  and  sometimes  with  even  a  slight  decrease  in  the  length 
of  the  canal  after  the  operation. 

The  only  explanation  I  can  offer  is  based  on  the  supposition  that  the 
laceration  is  limited  to  the  cervix  and  docs  not  reach  the  body  ;  that 
it  involves  chiefly  the  va^icinal  wall,  and  is  never  so  extensive  as  seems 
apparent  to  the  eye.     When  we  see  a  laceration  through  the  cervix 
apparently  extending  upward  into  the  uterus  for  an  inch  and  a  half,  it 
is  probable  that  two-thirds  of  the  length  of  the  tear  is  in  reality  on 
the   vaginal  wall.      As  the  enlarged   uterus  prolapses  in  the  canal 
after  the    injury,  it  of  course   carries  with   it   a    reflection  of  the 
va<;inal  walls  like  a  stocking  which  becomes  doubled  on  itself.     There- 
fore, when  A  is  supposed  to  be  drawn  to   C,  this  doubling  up  of  the 
tissues  is  pulled  out,  and  A  will  then  occupy  about  the  position  of  E 
on  the  vaginal  wall.     If  this  is  true  the  cervical  flap  does  not  extend 
to  A^  and,  in  all  probability,  not  beyond  the  dotted  line  at  F,     We 
may  then  suppose  that  the  difference  is  due  to  the  fact  that  the  vaginal 
tissue  covering  the  circumference  of  the  cervix  has  become  thickened 
in  consequence  of  the  laceration.     When  the  sides  of  the  laceration 
through  the  cen'ix  are  brought  together,  the  eff*ect  is  to  draw  out,  as 
it  were,  the  neck  from  this  surrounding,  and  the  vaginal  tissue  looks 
as  if  it  had  retracted  sufficiently  to  leave  the  cervix  exposed.     If  this 
is  the  explanation,  there  can  be  comparatively  little  gaping  of  the 
cen'ix  itself;  yet  there  is  quite  enough  to  cause  much  disturbance,  but 
mot  so  much  as  there  would  be  were  the  injury  to  the  uterus  greater. 
The  rent  through  the  neck  of  the  uterus  is  in  reality  a  small  portion 
of  what  seems  to  be  the  depth  of  the  fissure,  and  to  thifi  we  may 
attribute  the  little  change  found  in  the  length  of  the  canal  after  the 
operation.     It  is  evident  that  when  these  flaps  are  united  the  excess 
of  tissue  is  stripped  back  from  the  cervix,  and   the  line  of  union  is 
then  chiefly  in  the  vaginal  wall. 

It  is  not  unreasonable  to  suppose  that,  in  consequence  of  the  con- 
tinued irritation  dependent  on  the  laceration,  a  condition  of  congestion 
'«  kept  up  in  this  erectile  tissue,  and  may  be  termed  an  erection  of 
^be  uterus.     In  consequence  of  the  loss  of  blood  at  the  time  of  the 
operation,  and  of  the  subseijuent  removal  of  the  source  of  irritation, 
^hi«  state  of  erection  will  gradually  cease,  so  that  the  uterine  canal 
nisfcy  shorten  from  an  inch  to  an  inch  and  a  half  in  the  course  of  ten 
da  J8,  as  I  have  frequently  observed. 

-As  soon  as  the  practitioner  becomes  able  to  recognize  this  lesion 
ui:i4lcr  it8  different  forms,  he  will  be  surprised  to  find  a  new  explana- 
tion of  all  his  cases  of  elongated  or  hypertrophied  cervix,  as  well  as 
tho^  of  ulceration.  Let  him  in  all  such  cases  simply  make  the 
attempt,  with  a  tenaculum  in  each  hand,  to  bring  the  points  A  and 
B  (  Fig.  100)  together  at  <7,  and  a  revelation  will  be  opened  to  him. 

^^  ^i\\  he  necessary  to  employ  Sims's  speculum,  or  some  instrument  of 
31 
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the  same  kind,  for  otherwise  the  condition  will  not  always  be  detect^T'i- 
But  let  any  one  once  master  the  diagnosis,  and  he  will  not  fail       to 
recognize   the   protean    nature   of   lacerations,  and   will  never  s^^ 
another  case  of  hypertrophied  cervix,  or  a  so  called  elongated  ne<r  It. 
Moreover,  he  will  rarely  have  occasion  afterwards  to   amputate  t  I'le 
cervix,  or  any  portion  of  it,  except  for  malignant  disease.     This  U  sas 
been  my  experience  during  the  past  nine  or  ten  years,  and  in  so  lar  jge 
a  practice  that,  if  hypertrophy  and  elongation  existed   in  reality,    I 
could  not  have  failed  to  recognize  them.     What  observer  has  er^r 
met  with  either  of   these  conditions,  except  after  childbirth  or^n 
abortion  ?     Why  may  they  not  be  due  to  laceration  ?     If  this  »o- 
called  hypertrophy,  or  elongated  cervix,  should  prove  to  be,  as     I 
maintain,  simply  a  laceration,  the  sides  of  which  can  be  brought 
together  and  united,  so  that  the  integrity  of  the  parts  will  be  as  p^r* 
feet  as  if  the  accident  had  never  occurred,  then  the  resort  to  ablatioa 
or  cauterization  is  malpractice. 
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CHAPTER    XXVIII. 

LACERATION  OF  THE  CERVIX. 

i^eiK^ral  remarks  as  to  the  necnssity  for  tho  operation— Cases  presented  of  reflex 
distorbances^Different  authors  quoted  iu  relation  to  the  after-effects  of  the 
O|>eration. 

The  importance  of  this  injury  cannot  be  exaggerated,  since  at  least 
>ne-half  of  the  ailments  among  those  who  have  borne  children  are 

0  be  attributed  to  laceration  of  the  cervix.  Yet  the  fear  is  not  an 
die  one  that  the  operation,  which  will  accomplish  more  than  can  be 
S^Ained  by  any  other  means  when  employed  within  its  proper  range, 
i^y  fall  into  disfavor  through  abuse  of  its  practice.  The  operation 
'•s  been  performed  too  often  when  no  necessity  for  doing  it  has  ex- 
ited. It  has  been  done  quite  as  often  without  the  proper  preparatory 
"^atment,  even  while  more  or  less  cellulitis  has  remained,  and  still 
'f^^ner  with  no  clearly  defined  purpose.  The  result  has  been  frequent 
^^^Appointment,  and  not  seldom  the  patient  has  suffered  a  greater 
"^P^irment  of  health. 

The  simple  existence  of  a  fissure  in  the  cervix  does  not  justify  an 
P^i^tion  for  its  closure,  nor  should  the  operation  ever  be  resorted  to 
*cept  for  the  relief  of  symptoms  which  have  remained  after  the 
^epted  treatment  has  been  employed  without  apparent  benefit.     It 

1  ^^ecessary  to  give  the  preparatory  treatment,  as  has  been  already 
•*ted,  for  the  reduction  of  the  cellulitis  and  the  rolling  in  again  of 
^,^  tissues,  before  it  is  safe  to  operate,  and  before  we  can  even  deter- 
\^^  the  need  for  performing  it.  Occasionally  a  certain  amount  of 
^^^Icening  in  the  broad  ligaments  will  persistently  remain  after  every 
^^ns  has  been  employed.  But  if  the  tenderness  on  pressure  with 
^  finger  has  been  removed  it  is  often  advisable  to  operate  without 
'^^lier  delay,  as  this  thickening  will  usually  disappear  afterwards  in 

2  reparative  process  if  care  is  taken  not  to  excite  a  fresh  attack  of 
^^mmation  by  dragging  the  uterus  downward. 

^^e  complaint  has  been  advanced,  and  chiefly  abroad  by  those  who 
^t^t  approve  of  the  operation,  that  the  histories  of  the  patients  bene- 
have  not  been  given  in  detail.      To  those  who  have  had  any 
rience  with  this  mode  of  treatment  it  would  seem  a  matter  of 
rerogation,  and  it  is  doubtful  if  the  more  conviction  would  be 
«ned  by  the  greater  array,  for  each  one  must  judge  of  the  merits 
^he  mo<le  by  personal  observation.     But  if  I  could  concentrate  the 
^ries  of  between  five  and  six  hundred  cases  which  have  passed 
<r  my  ob8er\'ation,  I  could  not  shape  the  whole  into  more  typical 
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form  than  the  following,  as  given  by  Dr.  Playfair  in  the  pap-^r' 
already  referred  to. 

"  Some  five  or  six  years  ago  a  lady,  set.  25,  came  under  «**? 
care.  Since  her  last  confinement  she  had  suffered  much  from  uteri  ^'*' 
symptoms,  chiefly  pain  and  bearing  down,  which  confined  her  more  of 
less  to  her  sofa,  profuse  leucorrhoeal  discharges,  and  abundant  m^  ^' 
struation.  I  found  the  uterus  large,  excessively  tender  to  the  touc  ^^* 
retroflexed  and  obviously  sub-involuted.  The  cervix  was  great Iv 
hypertrophicd,  and  covered  with  florid  granular  erosion.  The  uter«J'* 
was  so  sensitive  that  no  pessary  could  be  borne,  and  her  general  bealt  h  • 
in  consequence  of  the  menorrhagia  and  the  constant  confinement  to 
the  house,  was  very  bad.  Until  Slay  of  this  year  (1883)  this  la*!  v 
was  constantly  under  my  care,  and  I  exhausted  every  known  mear»?* 
for  her  relief,  but  with  no  benefit.  By  regular  intra-uterine  medicr^- 
tion  with  carbolic  acid  the  catarrhal  discharge  was  from  time  to  tinr^  ^ 
lessened,  and  for  the  last  year  or  more,  under  the  use  of  hot-wat^?*'*' 
vaginal  irrigations,  the  tenderness  of  the  uterus  was  so  far  diminiah«:^«^ 
that  it  was  possible  to  adjust  a  llodge  to  support  the  heavy  retr^^:^* 
verted  fundus;  but  the  relief  was  only  temporary,  the  menorrhaj:^^"- ^ 
continued  unabated,  although  I  twice  applied  nitric  acid  to  the  uteri 
cavity,  and  at  the  end  of  this  long  attendance  the  patient  was  prac- 
cally  little  better  than  at  the  beginning.  She  was  still  (juite  unat^  ^-* 
to  walk  more  than  a  few  hundred  yards,  and  was  in  every  respecc:-  * 
confirmed  invalid." 

Dr.  Playfair  then  states  that,  as  soon  as  his  attention  was  direct: 
to  the  operation,  he  recognized  that  his  patient  was  suffering  from  * 
very  marked  bi-latoral  laceration  of  the  cervix  with  hyperplasia  of 
tissues,  and  eversion  of  its  lining  membrane,  which  gave  it  the  appej 
ancc  of  being  covered  with  granular  erosion.     By  means  of  tenaci 
its  sides  could  easily  be  brought  into  apposition,  and  the  appearai 
of  the  healthy  cervix  restored.     It  was  long,  however,  before  I  r 
termined  to  operate  on  this  case,  which  I  did  early  in  May  of 
year,  with  a  perfoctly  successful  result.     From  the  moment  the  patii 
recovered  all  her  symptoms  began  to  disappear.     Six  months  m 
since  elapsed,  and  she  is  now  as  well  as  she  ever  was,  the  retroversi 
has  spontaneously  disappeared,  the  cervix,  seen  through  the  speculu 
is  smooth  and   healthy,  there   is  no  leucorrhoeal  discharge,  and  t 
periods  are  now^  perfectly  regular  as  to  duration  and  quantity, 
to  the  effects  on  the  general  health,  all  I  need  say  is  that  this  h 
who  for  manv  vears  had  been  unable  to  take  the  8li;;htest  exerti<r^— '*^'^' 
spent  six  weeks  in  autunm  travelling  about  Switzerland,  and  only  t^^  7 
other  day  she  walked  to  my  house  from  Bayswater  and  back  agt'-^^*^?* 
Now  I  may  fairly  claim  this  as  a  really  perfect  illustrative  case.  \^ 

is  not  often  that  one  has  the  opportunity  of  watching  a  case  throo^c-^"^ 
so  long  a  period,  since  most  women  would  long  since  have  lost  patiei.^'  "^^ 
and  gone  elsewhere.     1  may  fairly  say  that  there  was  nothing  I  cc  ^c^oM 

*  **  Notos  on  Tr.'icli«'lorrhai)]iy,  or  Kimut»t*s  Operation/*  Tran«actions  of  tht      -^^Oh 
stetrical  iSofiety  of  lion.lnn,  l^^:i. 
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think  of  to  do  this  patient  good  that  I  had  not  tried,  and  in  vain  ;  but 
almost  at  once,  after  repairing  the  injured  cervix,  she  regained  health 
and  strength,  and  remained  perfectly  cured." 

Dr.  Schenck  reports '  having  performed  the  operation  one  hundred 
ind  ten  times  for  closing  the  lacerated  cervix,  with  no  ill  consequences 
tnd  without  having  placed  any  of  these  cases  under  previous  prepara- 
tory treatment.     He  states :  "  Perfect  union  was  obtained  in  all  but 
five  cases,  and  in  but  two  did  no  union  take  place.     In  all  cases  of 
complete  union  the  results  have  been  all  that  could  be  desired ;  and 
*ll  from  whom  I  have  heard  state  that  they  have  remained  well." 
Xo  better  result  could  be  obtained  under  any  circumstances,  and,  while 
it  bears  full  testimony  to  his  dexterity  as  an  operator,  the  credit,  it  is 
l>elieved,  to  the  operation  would  not  be  so  good  if  we  could  learn  in 
detail  the  aftercondition  of  these  patients.     A  temporary  benefit  is 
Seined  in  almost  every  instance  after  the  operation,  but  it  is  the  ex- 
<^«ption  to  the  rule  if  a  relapse  does  not  take  place  within  a  few  months 
•fter,  if  the  proper  preparatory  treatment  has  not  been  administered 
^forehand  and  the  operation  employed  at  the  last  with  the  chief 
^yoct  of  keeping  what  had  been  thus  gained. 

r.  Goodell,  of  Philadelphia,  has  reported*  one  hundred  and  thir- 
:i.  cases  operated  on  by  him.     After  giving  the  indications  for  the 
ration  as  being  chiedy  confined  to  the  same  class  of  cases  which 
^I*^^    liave  typified  in  the  one  given  by  Dr.  Play  fair,  he  advises  its  per- 
^*^riiance  in  cases  where  hereditary  tendency  to  malignant  disease 
^^iag^ts.     "Acting  upon  this  belief,  I  have  operated  upon  torn  cervices 
^*^l]0ut  local  or  constitutional  symptoms,  for  no  other  reason  than 
^^t  there  was  a  history  of  cancer  in   tlie  family."     I  would  fully 
I^Jiept  Dr.  Goodeirs  teaching  as  to  the  necessity  for  repairing  the 
^J  \iTy  as  a  protection  to  the  individual  from  what  might  originate  in 
^^^  local  condition,  but  I  have  never  been  able  to  trace  an  hereditary 
^^^dency  to  any  form  of  malignant  disease  in  connection  with  a  lace- 
r^^ed  cervix.     Dr.  Goodell  says :  "A  .third  indication  for  the  repair  of 
Z^^  cervix  is  the  existence  of  stubborn  and  subacute  peri-uterine  in- 
I  ^mmations."     "  Every  one  of  us  has  seen  cases  of  bad   cervical 
^^erations  complicated  with  tender  and  thickened  broad  ligaments, 
^t^  with  more  or  less  of  fixation  of  the  womb — cases  which  refuse  to 
^ield  to  treatment.     Usually  each    menstrual  period   rekindles  the 
^^-ing  embers  of  the  inflammation,  and  these  monthly  exacerbations 
^tido  the  good  gained  by  the  intermenstrual  treatment.     In    these 
^^«ed  there  is  plainly  a  relation  of  cause  and  effect  between  the  lower 
*^rfion  of  the  cervix  and  the  upper  pelvic  lesions."     My  own  experi- 
ence has  led  me  to  recognize  the  necessity  for  the  operation  in  just 
Vbe   class  of  cases  so  graphically  described  by  Dr.  Goodell,  but  the 
^tep  has  been  taken  always  with  the  fullest  appreciation  of  the  danger, 
%.nd  only  after  gaining  the  concurrence  of  both   the  patient  and  her 

I    **T't«nDe  Fanction  as  a  Cause  of  Disease."     Reprinted  from  the  iSt.  Louis 
Conri«*r  of  M«»dicine.  1681. 

B  "  Notes  of  <»ue  hundred  and  thirteen  coAes  of  operations  for  laceration  of  the 
«c«rTix.''     A xuer.  Jour n.  of  Obstetrics,  Jan.,  1882. 
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friends.     Few  operators,  however,  in  general  practice  coald  afford 
take  the  responsibility  of  the  consequences  in  case  of  miscarriage. 

Dr.  Goodell's  experience  is  given  as  follows:  *'  Of  the  bene 
results  of  the  operation  of  trachelorrhaphy  I  must  candidly 
that  I  am  not  now  so  sanguine  as  at  first.  Cases  have  diaappoi 
me ;  but  then,  on  the  other  hand,  I  have  undoubtedly  operated 
some  cases  unnecessarily.  The  broad  rule  may  be  laid  down  thil^ 
when  marked  ectropion  exists,  associated  with  enlarged  Nabothin 
glands  with  leucorrhoea  and  monorrhagia,  the  issue  of  the  operatioi 
will  be  a  happy  one.     In  such  cases  I  have  had  capital  results. 

"  When,  however,  I  have  operated  on  a  tear  without  ectropion,  or 
merely  on  account  of  cicatricial  tissue  in  the  angles  of  the  fissure,  I 
have  met  with  bitter  disappointments.  But  I  now  know  better  whit 
to  operate  ;  and  this  fact  I  have  learned,  that  nervous  exhaustion  aai 
spinal  irritation  will  evoke  symptoms  which  others,  as  well  as  myself, 
have  referred  to  slight  cervical  tears,  but  which  are  in  no  wise  de-  . 
pendent  on  these  lesions." 

Dr.  Goodell's  experience  must  carry  great  weight  in  establishing 
the  value  of  the  operation  in  at  least  a  very  large  class  of  cases,  and, 
if  future  observation  should  restrict  its  usefulness  within  these  liimti 
alone,  the  field  would  still  be  a  very  extended  one. 

We  have  all  met  with  many  disappointments  after  operating  for  the 
relief  of  obscure  reflex  symptoms,  due  to  the  fact  that,  with  our  p^^ 
sent  knowledge,  it  is  impossible  to  select  the  cases  with  the  same  de- 
gree of  certainty.  Notwithstanding  I  have  experienced  disappoint- 
ment in  not  gaining  in  a  number  of  cases  all  that  I  had  expected,  I 
have  in  many  instances  obtained  such  remarkable  results  that  I  have 
been  more  satisfied  with  my  practice  in  this  line  than  under  other  cir- 
cumstances where  cause  and  effect  seemed  more  closely  related. 

We  cannot  ignore  the  clinical  fact,  w^hicb  has  been  observed  by 
many,  that  after  nature  has  repaired  the  injury  by  partially  orcoDO- 
pletely  filling  the  gap  between  the  flaps  by  cicatricial  tissue  formed  ii^ 
the  process  of  healing  by  granulation,  marked  reflex  disturbances 
will  sometimes  be  established.  Moreover,  it  has  been  frequettd5 
noticed  that  a  persistent  ansemia  coexists  with  this  condition  whicb 
gradually  disappears  after  this  tissue  has  been  removed. 

Dr.  M.   D.  Mann,  of  Buffalo,  reports  a  case*  where  he  closed   a 
lacerated   cervix   for   "  hysterical  anuria."     The  anuria  was  well 
marked  in  the  total  arrest  at  times  of  kidney  secretion,  but  the  hys- 
terical element  or  connection  is  not  made  so  evident  in  the  history  of 
the  case.     This  woman  was  under  the  care  of  Dr.  T.  A.  McBride  for 
nearly  five  years,  suffering  from  frequent  attacks  of  anuria,  constant 
nausea  or  vomiting,  and  pain  at  the  nape  of  the  neck,  with  other  gjnaiv 
toms  attending  an  extensive  laceration  of  the  cervix.     The  attacks  of 
anuria  were  constant  and  greatly  aggravated  at  the  time  of  the  men- 
strual period.     Morphine  seems  to  have  been  the  only  remedy  which 
gave  any  relief,  and  its  action  was  always  beneficial  in  relieving  the 

*  Archives  of  Medicine,  June^  1879. 
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oeys.  Shortly  after  recovering  from  the  operation  for  closing  the 
frrated  cervix  she  became  pregnant,  miscarried  at  three  months, 
U  for  twenty-four  hours  after,  the  secretion  of  the  kidneys  was 
irely  arrested,  but  there  was  no  difficulty  afterwards,  and  she  soon 
^ined  her  health.  In  the  history  of  this  case  no  mention  was 
Ae  in  regard  to  the  removal  of  cicatricial  tissue  from  the  angles  at 
9  time  of  the  operation  ;  while  I  have  no  doubt  it  was  done,  the 
Ave  of  the  case  is  weakened  in  consequence  of  the  omission. 

Br.  H.  W.  Longyear,  of  Detroit,  Michigan,  has  reported*  an  in- 
duce of  ^^  persistent  salivation,  apparently  due  to  laceration  of  the 
-nrix  uteri.'"  This  salivation,  with  nervous  and  mental  disturbance, 
isted  for  more  than  a  year,  notwithstanding  every  known  means  of 
'lief  had  been  employed,  and  she  at  length  became  fully  addicted  to 
e  use  of  morphine.  Dr.  Longyear  writes:  "  I  operated  by  remov- 
f  a  V-shaped  piece  with  the  double-edged  angular  bistoury  and 
itcd  the  opposed  surfaces  with  four  silver-wire  sutures."  The 
I  vation  subsided  gradually,  and  at  the  end  of  five  days  after  the 
*  ration  it  had  ceased  ;  the  patient  made  a  good  recovery,  and  was 
•fectly  well  five  months  afterwards. 

I>r.  R.  S.   Sutton,  of  Pittsburg,  Pa.,  has  recorded'  "  a  case  of 
B^leptic  convulsions  cured  by  trachelorrhaphy." 
*"  On  August  19, 1872,  the  time  of  her  fourth  and  last  labor  arrived. 
t«  labor  was  ^  easy  and  rapid,'  but  several  convulsions  occurred. 

Tear  after  this  labor  she  consulted  me.  The  convulsions  were 
^leptic,  she  wore  an  anxious  expression  of  countenance,  and  she 
3.  well-marked  anaemia.  She  had  a  convulsion  at  the  time  of  the 
%t  examination,  when  it  was  discovered  that  the  attacks  could  be 
xiaced  at  will  by  making  pressure  in  the  angles  of  the  laceration." 
She  remained  under  the  observation  and  treatment  of  different 
^sicians  during  a  period  of  six  years.  At  this  time  Dr.  Sutton 
^a  again  called  in  consultation,  and  thus  describes  the  examination  : 
Fhen,  taking  a  probe  and  placing  the  point  of  it  in  the  angle  of  the 
deration,  slight  pressure  provoked  the  convulsion.  The  revelation 
k9  complete,  and  the  attending  physician  announced  himself  con- 
iced.  He  then  tried  the  experiment  in  this  way.  The  speculum 
i«  removed  and  he  pressed  his  finger  into  the  vagina  and  found  he 
Kxld  touch  any  point  on  the  cervix,  excepting  at  the  angle  of  the 
^<ration«  without  pro<lucing  a  paroxysm,  but  when  he  put  his  finger 
^1  into  the  angle  the  convulsion  followed  at  once. 
^*  Xhe  operation  was  performed  Dec.  3, 1879,  in  the  presence  of  Drs. 
**.  and  George  McCord,  and  Dr.  Rahauser,  who  had  been  in  charge 
the  case.  She  made  a  good  recovery,  and  when  last  seen,  nine 
[^ths  after,  there  had  been  no  return  of  the  convulsions." 
v^  three  instances  I  have  removed,  with  the  most  satisfactory  result, 
^tricial  tissue  from  the  cervix,  when  the  slightest  pressure  made  with 

lK>int  of  a  sound  increased  a  sub-orbital  pain,  which  had  existed 
^ro  instances  for' years  as  a  facial  neuralgia. 

>  Am.  Journ.  of  OUitetricif,  Jan.,  1883. 

*  Trans,  of  the  Amer.  Uynscological  ifocitft/i  IbbO. 
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Case  XXXIX. — In  1866  a  lady,  very  ansemic  and  badly  noarii 
consulted  me  tor  the  relief  of  a  sub-orbital  neuralgia,  which  was  accom| 
occasionally  with  pain  also  in  her  teeth  on  the  same  side.     She 
against  the  necessity  for  a  vaginal  examination,  as  she  had  been  free,; 
she  stated,  from  all  local  difficulty  since  she  had  been   treated  by 
Sabine,  of  this  city,  several  years  before.      The  neuralgia  she  atlril 
to  the  eifects  of  a  severe  cold  contracted  about  two  years  before  consuldl 
me.     I  found  the  uterus  very  much  enlarged,  tlie  cervix  as  hard 
billiard  ball,  and  the  os  open  sufficiently  to  readily  admit  the  first  joioti 
the   index  finj?er — a  condition  I   should  recognize  to-dav  as  a  eircolir 
laceration  of  the  cervix.     When  I  had  completed  my  examination,  asi 
was  withdrawing  my  finger  over  the  anterior  lip,  she  screamed  out  that  I 
had  set  her  face  to  aching  again.     Finding  that  she  was  able  torecogniM 
the  slightest  touch  made  at  a  certain  point,  I  introduced  a  speculum  ui 
found  three  smooth  cicatricial  surfaces,  of  about  the  size  of  a  pencil  bead, 
situated  one  on  each   side  of  the   os  and  the  other  in  the  centre  of  the 
anterior  lip.     These  were  the  remains  of  an  eschar  formed  at  the  different 
points  with  the  actual  cautery  for  the  purpose  of  '*  melting  down,'*  as  it 
was  then  termed,  the  hypertrophied  cervix. 

Pressure  at  any  other  point  produced  no  effect,  but  the  slightest  contact, 
with  even  a  camel's  hair  brush,  to  the  little  glazed  surface  on  theanterior 
lip  could  be  felt  by  the  patient.  I  decided  to  operate  by  removing  fitwa 
the  anterior  lip,  with  a  pair  of  scissors,  a  large  wedge-shaped  portion,  ud 
then  bringing  the  edges  together  with  silver  sutures,  thus  reducing  to  a  natu- 
ral size  the  uterine  canal  and  cervix  at  the  same  time.  She  madeara{rtd 
recovery,  soon  regaining  her  health  perfectly,  and  up  to  eight  ornine  yean 
after  the  operation,  when  I  last  saw  her,  there  had  been  no  return  of  the 
neuralgia. 

Case  XL. — In  the  autumn  of  1876  I  was  consulted  by  a  young  married 
woman  from  Danville,  Ky.,  who  had  been  suffering  about  four  years  with 
all  the  prominent  symptoms  attending  a  severe   laceration  of  the  cervix, 
which  had  resulted  at  the  delivery  of  her  only  child.     She  was  exceedingly 
anremic,  and  was  scarcely  able  to  stand,  but  the  most  prominent  gympto© 
was  a  facial  neuralgia  on  the  left  side  of  the  head,  which  began  about  «** 
months  after  the  birth  of  her  child.     I  made  rather  a  hurried  examinatioD, 
as  there  seemed  to  be  nothing  special  in  her  case  beyond  the  existence  of 
an  enlarged   uterus,  about   three  inches  in   depth,  the  cervix  bard  »na 
equally  hypertrophied,  with  a  mere  depression  on  the  right  side  to  indi' 
cate  that  a  slight  laceration   had  existed.      The  uterus  was  also  dra^^^ 
somewhat  to  that  side    from  siiortening  of  the  broad  lionment  after    • 
cellulitis   wliich    had   cleared  up,   leaving  only  some  thickening,     ri*^'' 
general  condition   seemed  so   unpromising  that  I  did  not  anticipate  aoj 
special  benefit  would  result  from  local  treatment.     I  so  informed  her,  aa*" 
stated  that  the  neuralgia  was  due  to  her  reduced  condition,  and  thatassti^ 
recovered  her  general  health  it  would  gradually  disappear.     Heransf^^** 
was  a  natural  one  :  **  But  how  am  I  to  recover  my  health  ?     I  have  be^** 
going  about  from  one  place  to  another,  and  every  physician  tells  me  tl»^ 
same  thing  ;  how  am  I  to  get  strong?" 

1  introduced  my  finger  again  and  made  a  more  careful  examination, but 
detected  nothing  different  from  the  impression  made  before.  As  I  was  wit*** 
dniwing  my  finger  along  the  right  side  of  the  cervix  she  said,  "  thathui"^* 
me  and  gives  me  the  pain  in  tlie  face."  I  introduced  the  speculum, and  ^^ 
first  could  discover  nothing  but  what  seemed  to  be  an  unimportant  tear  ^' 
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n  the  crown  of  the  cervix.  But  on  drawing  the  neck  forward  with 
iculum  a  narrow  cicatricial  line  was  brought  into  view,  running  from 
own  of  the  cervix  to  and  a  little  beyond  the  vaginal  junction,  showing 
lir  by  nature  of  a  deep  laceration  in  a  more  perfect  manner  than  I 
ver  seen  done  by  art. 

soon  as  the  {)oint  of  the  sound  parsed  over  one  portion  of  the  line 
amediately  recognized  it  by  a  sliooting  pain  in  the  face.  Recalling 
Mxl  result  gained  in  the  previous  case  by  removing  the  cicatricial 
,  I  suggested  that  the  exp<^riment  might  be  made, 
r.  d,  i8/6.  Ether  was  administered  and  I  began  the  operation  with 
id  of-  my  assistants  Dr.  Hache  Emmet  and  Dr.  George  T.  Harrison. 
anticiiMited  <loing  rather  a  simple  operation  in  the  removal  of  a  limited 
m  of  the  sear  line,  but  it  was  soon  made  evident  that  the  cicatricial 
'  was  very  extensive,  with  a  bn)ad  base  forming  part  of  the  canal,  and 
[)ex  the  scar  line  along  the  vaginal  surface.  With  a  pair  of  scissors 
open  with  difficulty  the  whole  length  of  the  cervix,  and  even  beyond, 
gh  this  denser  tissue  which  extended  to  the  internal  os.  It  proved  a 
tedious  op<*ration  to  remove  this  tissue,  piece  by  piece,  from  deep  in 
ngles,  and  a  sufficient  quantity  in  bulk  was  got  out  to  fill  a  tea- 
I.  A  very  formidable-looking  cavity  remained,  but  the  sides  were 
ftximated  without  difficulty  by  means  of  silver  sutures.  Within  a  few 
I  aftlter  the  effects  of  the  ether  had  passed  away  she  sent  for  me  to 
that  the  neuralgia  was  all  gone.  As  soon  as  she  was  able  to  make 
oumey  she  returned  home,  and  I  heard  nothing  more  in  regard  to  her 
lion  for  several  years,  when  I  wrote  to  her  physician.  Dr.  George 
in.  In  answer,  he  wrote,  Jan.  2G,  1880 :  "  On  questioning  her  as  to 
ymptoms  after  your  operation  she  says  she  was  greatly  benefited  in 
'  particular.  The  neuralgia  and  nervousness  disappeared  and  her 
gch  and  tiesh  increased,  so  that  she  could  walk  about  a  good  deal. 
iras  never,  however,  a  very  stout  woman.*' 

le  reflex  symptoms  in  this  case  were  promptly  removed  by  the 
ition,  but  the  gain  in  the  general  condition  was  gradual,  as  is 
lly  the  case.  She  continued  to  improve  after  I  received  the  doctor's 
r,  and  so  much  so  that  she  became  pregnant  within  a  year  after, 
nade.  a  goml  recovery. 

km  under  the  impression  that  I  have  been  informed  by  a  friend,  that 
ad  given  birth  to  a  second  child  and  had  continued  in  good  health. 
•.  Horwitz,  of  Copenhagen,  states^  that  he  was  "extremely 
ted  with  the  results  of  the  operation  after  some  time  had  elapsed. 
ral  of  his  patients  were,  after  a  year  or  more,  as  if  regenerated." 
lis  has  been  my  experience  in  a  number  of  cases,  and  it  seems  as 
me  of  the  disappointments  which  have  been  met  with  might  be 
ned  in  number  with  a  knowledge  of  the  condition  of  the  patient 
ar  or  more  after  the  operation. 

le  third  case  of  facial  neuralgia  which  has  passed  under  my  obser- 
•n  is  of  interest  from  the  fact  that  the  reflex  symptoms  did  not 
)  on  for  a  number  of  years  after  the  reception  of  the  injury. 

kSE  XLI. — I  was  called  in  consultation  to  see  a  woman  whose  general 
h  had  become  very  much  impaired  without  any  apparent  cause,  but  a 

'  Am.  Jour,  of  Obstetrics,  July,  1880 — Garrigues's  synopsis. 
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laceration  had  been  found  by  the  attendant  physician,  and,  as  it  iras 
that  slie  might  soon  have  phthisis,  it  was  desired  that   I  should 
with  the  hope  that  her  general  condition  might  thus  improve.     I  dc 
to  operate,  as  tliere  was  not  a  symptom  of  any  local  trouble,  but  at 
same  time  remarked  to  her  pliysician  it  was  a  very  unusual  circum^ti 
that  so  much  cicatricial  tissue  should  exist  without  exciting  some  reied 
disturbance.     For  three  years  and  a  half  after  the  consultation  her  ooo&j 
tion  remained  unchanged.    She  was  then  suddenly  seized  with  a  ticdoiiloi»i 
reux,  and  often  .had  great  suffering  for  a  few  days.     1  was  asked  to  set  htt] 
again.     I  now  decided  to  operate  on  the  cervix,  and  did  so  in  my  priTiH 
hospital  in  Feb.,   1881.     From  the  hour  she  recovered  from  the  etbv 
until  the  present  time,  she  has  been  entirely  free  from  pain,  and  is  Dowii 
perfect  health. 

Case  XLII Within   a   week   after   performing   the   operation  jnl 

referred  to,  I  closed  another  lacerated  cervix  in  my  private  hospital  wh« 
the  injury  had  been  apparently  a  slight  one;  there  was  no  gaping  of  tke 
sides  of  the  fissure,  while  its  suHace  had  healed  and  the  patient  was  withool 
a  single  symptom  indicating  any  local  difficulty.  But  for  two  years  before 
consulting  me  she  had  suffered  greatly  from  colicky  pains  after  each  meil, 
and  sometimes  a  single  mouthful  of  fluid  would  bring  them  on.  She  wis 
slowly  starving  to  death  while  rapidly  becoming  a  confirmed  dependentoa 
the  use  of  morphine.  After  a  careful  examination  I  told  her  I  could  <ii»> 
cover  no  special  cause  for  her  suffering  unless  it  was  due  to  considenUe 
hard  tissue  which  existed  in  the  angles  of  the  laceration,  and  that  I  wodM 
operate  if  she  was  willing  I  should  do  so  as  an  experiment,  but  with  little 
hope  of  giving  her  relief.  I  operated,  cutting  out  an  inch  or  more  of 
dense  tissue,  which  extended  beyond  the  apparent  limit  of  the  laceratioDtioi 
from  the  time  she  took  the  first  food  into  her  stomach,  after  the  operatioo, 
to  the  present  day  she  has  not  had  a  pain  after  eating,  while  she  is  in  per- 
fect liealth  and  now  weighs  about  twenty -five  pounds  more  than  at  dot 
time. 

I  could  offer  other  illustrations,  where  the  histories  and  the  results 
were  as  fully  known  as  in  those  already  cited,  to  my  assistants,  the 
house  surgeons  at  the  Woman's  Hospital,  the  family  physicians  uA 
others,  who  watched  the  progress  of  the  cases  long  after  they  bad 
passed  out  of  my  hands,  but  it  is  not  thought  necessary  or  that  the 
skeptical  would  be  the  more  impressed. 

But  the  fact  cannot  be  ignored,  be  the  explanation  what  it  m»y» 
that  a  number  of  very  unpromising  cases  have  been  cured  byj>er- 
forming  this  operation  properly.  So  impressed  am  I  with  the  ina- 
portance  of  thoroughly  clearing  out  this  tissue  that  I  do  not  hesitate 
to  do  the  operation  over  again,  if  within  a  reasonable  time  I  do  not 
find  an  improvement.  I  have  attributed  the  failure  in  these  cases  to 
having  imperfectly  performed  the  operation,  and  in  a  number  of 
instances  my  second  attempt  has  been  entirely  successful  after  remo^ 
ing  this  tissue,  which  had  been  overlooked,  and  I  have  succeeded  m 
relieving  many  cases  where  the  operation  had  been  previously  p^r* 
formed  by  others  but  without  the  patient  having  received  any  perma- 
nent benefit.  Not  only  has  it  been  fully  proved  that  merely  uniting 
the  sides  of  the  laceration  together  is  not  sufficient  to  relieve  the  reflex 
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rmptoms,  but  the  necessity  for  fully  removing  this  tissue  in  addi- 
on  is  shown  to  be  the  chief  feature  from  the  fact  that  in  manv  in- 
ances  the  results  were  all  that  could  be  anticipated,  yet  the  sutures 
id  cut  out  and  no  union  of  the  sides  had  taken  place,  from  a  want 

vitality  in  the  flaps.  The  parts  in  the  beginning,  after  thus  failing 
•  unite,  have  presented  a  most  unpromising  appearance,  not  unlike 
hat  we  might  suppose  would  be  the  result  from  the  explosion  of  a 
kitridge  in  the  canal.  I  have  watched  the  healing  of  these  cases  by 
ranulation  as  the  parts  gradually  took  shape  and  the  tissues  healed 
ithout  the  formation  of  any  dense  tissue,  and,  although  several  fissures 
light  still  remain,  the  patient  would  be  perfectly  relieved  afterwards 
t>m  all  reflex  symptoms.  From  the  result  of  the  healing  in  these 
iaes  we  may  draw  the  conclusion  that  if  the  parts  are  kept  perfectly 
lean,  and  the  same  attention  is  given  as  would  be  necessary  to  close 
granulating  wound  in  any  other  part  of  the  body,  cicatricial  tissue 
ill  not  form  to  any  extent,  and  the  remaining  fissure  will  produce 
o  disturbance  afterwards.  This  experience,  then,  points  out  that 
ereonal  attention  must  be  given  by  the  physician  to  the  repair  of 
leae  injuries  at  the  time  of  their  reception ;  if  they  are  then  properly 
ealed  we  shall  seldom  see  these  reflex  disturbances,  and  an  opera- 
ion  will  rarely  be  needed  to  close  the  laceration. 

We  meet  with  instances  where  the  presence  of  this  dense  tissue 
rill  in  time  produce  so  much  absorption  of  the  surrounding  tissues 
hat  it  will  finally  be  left  projecting  as  a  nodule  and  might  be  mis- 
aken  for  a  small  fibroid.  Sometimes  so  little  healthy  tissue  is  left  in 
he  cervix  after  this  has  been  removed  that  a  partial  amputation  is 
;he  only  remedy  to  insure  sufiicient  flap  to  cover  the  stump.  Such  a 
»ae  was  sent  me  a  short  time  since  by  Dr.  Ketchum,  of  Mobile,  and 
the  patient  was  suflering  from  many  reflex  disturbances.  When  opera- 
ting, I  removed  these  nodules  entire,  digging  them  out  from  the  tissue, 
as  a  bullet  would  have  to  be  which  had  become  imbedded  in  wood.  I 
cent  them  to  Dr.  H.  J.  Garrigues  with  the  request  that  he  would  examine 
Klkem  and  make  a  report ;  this  he  kindly  did,  and,  as  no  such  extended 
'ascription  of  this  tissue  has  been  published,  I  shall  quote  from  his 
iticle '  at  some  length. 

*■*  These  bodies  were  of  irregular,  roundish  shape.  The  largest 
easured  11  by  0  millimeters,  the  smallest  9  by  7  millimeters^  They 
p  re  of  slightly  yellow-red  color,  translucent  (they  had  been  put  in  a 
ijKtore  of  glycerin,  alcohol,  and  water),  and  composed  of  denjse 
a^tic  tissue.  The  larger  of  them  was  hardened  in  a  solution  of 
v*oniic  acid  and  cut  perpendicularly  to  the  surface.  The  sections^ 
^Ined  with  carmine,  showed  an  epithelial  layer,  a  mucous  membrane, 
^31 1  cicatricial  tissue. 

*'*rbe  epithelium  is  very  thick  and  composed  of  two  zones.  The- 
•I^er  lone,  corresponding  with  the  stratum  t^nieiun  of  the  epidermis, 
composed  of  large  flat  cells,  each  with  a  nucleus,  with  the  exception 

^  few  of  the  most  superficial,  which  have  become  quite  flat  and 

^*«oenition  of  the  Cervix  Uteri.**     Acchiyes. of  Medicine,  vol.  vi.  Oft.,  1S61.. 
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horny,  but,  as  a  rule,  even  the  superficial  cells  are  rather  thick 
provided  with  a  central  nucleus.     Seen  in  front  view  they  are 
boid  or  multangular,  with  fine  indentations  in  the  edge.     Seen  in 
view  they  appear  spindle-sliaped,  being  thick  in  the  middle  and  tapei^j 
ing  towards  both  ends.     They  are  arranged  in  such  a  way  as  to  eoi 
one  another  with  one-half  of  their  length.     I  can  count  as  many 
twenty  such  rows  of  cells  one  below  another.     The  lower  zone,  cor»» 
spending  with  the  rete  Malpighii  of  the  epidermis,  is  only  onefourtk, 
as  thick  as  the  horny  zone,  and  composed  of  much  smaller  cuboidil 
cells,  gradually  changing  shape  so  as  to  become  like  those  in  the  upper 
zone.     In  the  very  deepest  layer  the  cells  are  even  a  little  colunmar, 
•/.  g.,  longer  than  wide.     In  this  epithelium  are  seen  deep,  namnr 
bags  taken  up  by  prolongation  from  the  underlying  layer.    Thej  ex- 
tend sometimes  into  the  horny  layer,  but  are  always  covered  all  ow 
with  a  layer  of  the  mucous  stratum.     Under  the  epithelium  is  seen  I 
mucous  or  dermal  layer  with   papillae.     The  chief  direction  of  tbe 
fibres  o'f  the  connective  tissue  is  parallel  to  the  surface.     The  upper 
part  contains  some  small  round  cells,  which  especially  are  food  ii 
large  numbers  in  the  pnpillaB.     In  the  deeper  parts  the  cells  become 
more  scarce.     This  dermal  layer  changes  imperceptibly  into  a  eieetru 
cud  tissue  composed  of  dense  connective  tissue,  with  bundles  going  itt 
all  directions.    In  this  tissue  are  found  quite  a  number  of  arteries  and 
veins,  but  neither  nerves  nor  muscle  fibres.     This  examination,  then, 
proves  that  there  really  exists  a  '  cicatricial  plug,'  but  that  it  in 
covered  by  the  mucous  membrane  and  epithelium  of  the  portio  ftp- 
nalis,  which  has  grown  over  it  from  the  torn  edges.     I  had  hoped  to 
find  nerves  imbedded  in  this  tissue,  which  would  have  explained  the 
singular  nervous  disturbances  so  commonly  observed  in  patients  suft^' 
ing  from  laceration  of  the  cervix.     But  since   the  plug,  as  state^i 
did  not  contain  any  nerve  twigs,  the  cicatrix  must  influence  the  nerv^ 
in  a  more  indirect  way,  probably  by  the  pressure  on  the  underlyi^fe 
nerve  ends  produced  by  tlie  contracting  cicatricial  tissue."     After  ^ 
tailing  the  history  of  a  case  under  his  care  with  some  remarkable  re 
symptoms,  which  were  relieved  from  the  time  of  the'  operation, 
which  the  cicatricial  tissue  was  removed,  he  considers  the  effect  e 
erted  by  the  cicatricial  tissue  from  another  standpoint. 

He  writes :  "  I  will  seize  this  opportunity  to  add  a  few  words  abo 
the  obstetric  indication  for  hystero-trachelorrhaphy,  or  Emmet's  ope 
tion  for  lacerated  cervix."     "  In  watching  recently  a  case  of  tedio 
labor,  it  struck  me  that  the  obstetric  side  of  the  question  had 
overlooked.     It  was  a  tripara.     At  my  first  examination  I  found 
thick,  double-lacerated  cervix.     The  pains  were  good,  but  this  de 
inflamed  tissue  o])posed  a  great  resistance  to  dilatation."     After 
scribing  the  progress  of  the  labor  and  the  diflSculty  in  delivery, 
draws  the  following  conclusions :    ''  Such  cases  ought  to  be  operat 
on  before  another  pregnancy  supervenes.     Cicatricial  tissue  is  c 
away,  a  new  vitality  is  imparted,  during  the  healing  process  hy 
plasia  is  subdued,  and  the  restoration  of  the  normal  relations  of  t» 
parts  allows  a  free  circulation  to  go  on." 


.3 
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Dr.  Thomas  More  Madden,  of  Dublin,  *  has  also  called  attention 
I  an  able  manner  to  this  subject  from  an  obstetrical  standpoint.  He 
:ate8 :  '*  The  effect  on  subsequent  delivery  of  cicatrices  resulting  from 
»rvical  laceration  is  a  matter  of  practical  interest,  these  bein*];  a  more 
«quent  cause  of  tedious  labor  than  is  generally  supposed,"  and  he 
etaiU  cases  to  illustrate  the  difficulties.  In  describing  the  mode  of 
perating  he  states :  "  In  order  to  make  a  wound  the  edges  of  which 
ill  come  fairly  together  when  closed,  the  opposing  irregularly  fissured 
icatricial  surfaces  must  be  boldly  and  deeply  dissected  out  so  as  to 
»iDove  completely  the  inflammatory  outgrowth,  which  in  many  cases 
lay,  in  accordance  with  Virchow's  views,  be  considered  as  a  neoplasm 
Uher  than  a  mere  cicatrix."  These  directions  for  the  removal  of 
lis  tissue  represent  surgical  views  sounder  than  and  far  in  advance  of 
le  fallacious  practice  by  which  he  thinks,  in  several  cases  of  extensive 
iceration,  he  succeeded  in  restoring  the  cervix  to  a  healthy  condition 
y  de3tr\ving  the  cicatricial  tissue  with  the  actual  or  galvanic  cau- 
ery.  II j  states:  ''In  some  instances  almost  equally  good  effects 
ave  followed  from  melting  down  the  affected  structures  with  potassa 
am  calce,  or  removing  them  with  fuming  nitric  acid  or  the  acid  nitrate 
f  mercury." 

In  consequence  of  an  extensive  experience  in  this  line  of  practice 
.nd  of  having  had  the  advantage,  from  force  of  circumstances  which 
oald  never  occur  again,  of  being  able  to  observe  the  effects  of  such 
reatment  for  years  afterwards,  I  do  not  hesitate  to  affirm  that  no 
tii€  could  be  more  than  temporarily  benefited,  under  the  most  favor- 
able circumstances,  by  such  means,  while  on  the  contrary  irreparable 
lamage  is  generally  the  result.  I  know  that  this  practice  has  in  the 
last  received  the  sanction  of  the  profession  at  large.  But  it  is  self- 
vident  that,  to  eHtuhlish  a  slouffh  which  troiild  detstrot/  the.  ricatrieial 
i$$ue  erUtlnif  in  a  npecial  case,  it  wjuld  be  necesmri/  to  set  up  a  greater 
leifree  of  inflammation  than  existed  be/ore,  or  it  would  not  arcom- 
ii$h  the  purpose,  and  as  a  consequence  the.  damaje  done  would  neces- 
trily  he  greater  than  in  the  first  instance,  unless  it  could  he  shown 
\at  the  more  extended  the  sloughing  the  less  cicatricial  tissue  would 
¥rm  afterwards. 

m 

Dr.  Jauvrin  related,  at  a  meeting  of  the  N.  Y.  Obstetrical  Soc,  the 
story  of  a  case  of  difficult  labor  due  to  the  existence  of  cicatricial 
isue  in  the  cervix  uteri.  He  was  called  Dec.  22,  IHTO,  by  Dr.  Win- 
r,  the  attending  pliysician,  to  see  a  woman  in  consultation  who  had 
og  been  in  labor  without  the  os  becoming  dilated,  notwithstanding 
rery  means  had  been  taken  to  accomplish  the  end.  H^  found  the  os 
»  small  that  scarcely  a  probe  could  be  introduced,  and  at  length  he 
as  obliged  to  divide  it  with  a  bistoury  in  different  directions  to  open 
,  sufficiently  for  the  introduction  of  the  blades  of  the  forceps,  with 
rhich  he  accomplished  the  delivery. 
The  late  Dr.  Peaslee  had  operated  about  eighteen  months  before  to 

'  "On  Lac«»rations  of  th«  (Vrvix  Tteri  ;  their  Conseiiuences  an«l  TnsitiiKMit." 
'«as.  of  the  Olw.  Soc.  of  liOiulon,  l^s2. 
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close  a  lacerated  cervix,  and  the  os  had  naturally  contracted,  as 
habit  was  to  freshen  the  whole  surface  of  each  flap  and  thn»t  i 
pledget  of  lint  to  keep  the  canal  open  while  it  was  healing.    FrM 
conversation  with  Dr.  Peaslee,  shortly  before  his  death,  I  do  not 
lieve  that  the  cicatricial  tissue  was  thoroughly  removed  from  the 
of  the  laceration.     He  held  the  opinion  that  this  tissue  in  the 
would  become  absorbed  after  being  broken  up,  as  he  termed  it,  bjtb! 
operation.     I  have  no  doubt  that  Dr.  Peaslee  was  partially  oorreet it 
his  view,  and  that  during  the  process  of  repair  going  on  arooad  thb 
tissue  it  did  sometimes  become  absorbed — when  it  happened  to  b»  i 
small  in  bulk,  so  as  not  to  obstruct  the  circulation,  when  the  flaps  hil  ' 
been  united  over  it.     But  there  would  naturally  be  a  limit  to  this  ep 
pectation,  and,  while  it  is  undoubtedly  the  rule  for  women  to  besteiib 
with  this  condition  of  the  cervix,  exceptions  do  occur.  We  must  ther^ 
fore  recognize  the  fact  that  the  pressure  of  this  tissue  in  the  eerrii 
may  prove  a  very  serious  obstruction  to  the  progress  of  labor. 

Before  closing  this  subject  we  must  consider  briefly  the  effects  of 
laceration  in  causing  sterility  and  as  to  how  far  the  condition  beoooei 
changed  after  the  operation.  I  have  shown  that  the  average  length  of 
barrenness,  from  the  birth  of  the  last  child  to  the  time  of  mj  firstei* 
amination,  was  about  five  years,  when  taken  upon  the  total  nosiber 
under  my  observation.  But  it  is  evident  that  the  rule  is  only  s  geD> 
eral  one,  for  so  long  as  the  cellulitis  is  moderate  in  extent  ind  the 
erosion  remains  unhealed,  with  the  follicular  discharge  moderate  in 
quantity  and  the  neck  soft  and  free  from  cicatricial  tissue,  the  feoile  I 
is  for  the  time  even  unusually  prolific.  She  will  either  have  frequent  I 
miscarriages  until  a  condition  becomes  established  which  will  render 
her  sterile,  or  she  bears  one  child  after  another.  During  tbepe* 
riod  the  parts  never  have  the  opportunity  to  cicatrize,  until  the  chingc 
of  life  comes  on  ;  and  these  women,  who  have  enjoyed  throughout  ex- 
cellent health,  are  generally  the  victims  to  epithelioma.  Those  who 
have  suffered  most  from  septic  pelvic  inflammation  are  those  who  have 
been  for  the  longest  time  sterile  in  consequence  of  the  damage  done, 
and  are  the  more  likely  to  remain  so  for  an  indefinite  time  after  the 
injury  to  the  cervix  has  been  repaired. 

One  of  the  recent  objections  advanced  against  the  operation'  is  that 
it  renders  the  woman  sterile  afterwards.  This  supposed  result  is  w 
contrary  to  my  own  experience  that  the  subject  would  not  be  specially 
considered  were  it  not  that  it  is  one  which  has  excited  some  discussioD 
and  difference  of  opinion. 

It  seems,  however,  an  unreasonable  supposition  that  to  repair  an 
injury  and  to  restore  the  cervix  to  a  healthy  condition  should  cause 
sterility — a  condition  which  certainly  existed  as  a  rule  before ;  and, 
in  the  natural  course  of  cause  and  effect,  the  effect,  if  curable,  should 
cease  as  soon  as  the  cause  has  been  removed.  The  whole  question 
must  turn  on  the  removal  of  the  cause.     If  a  woman  has  been  irre- 

>  **  Observations  rogarding  the  effects  of  trachelorrhaphy  on  fertilitj  and  p*'* 
turitiuij."     By  P.  J.  Murphy,  M.D.     Am.  Jour,  of  Obstetrics,  Jan.,  1883. 
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krablj  injured  by  the  effects  of  pelvic  inflammation  in  closing  the 
ikUopian  tubes,  in  displacing  the  fimbriated  extremities,  or  in  dra;;;ging 
e  uterus  out  of  its  proper  position,  the  existing  sterility  will  of  course 
»ntinue  after  the  cervix  has  been  repaired,  and  the  only  gain  may  be  an 
iprovement  in  the  general  health.  In  addition,  as  long  as  the  opera- 
on  is  done  without  the  proper  preparatory  treatment,  the  woman, 
ho  was  sterile  from  the  unremoved  cause,  must  remain  sterile  after- 
ards,  as  long  as  the  difficulty  remains.  My  practice  is  to  get  the 
Oman,  by  preparatory  treatment,  into  the  best  possible  condition 
efore  performing  the  operation.  While  I  am  unable  to  give  the 
•toportion  of  pregnancies  afterwards,  I  have  been  often  impressed 
rith  the  frequency  of  the  occurrence  and  the  very  small  number  of 
^••es  where  any  degree  of  recurrent  laceration  could  be  detected. 

Dr.  B.  F.  Baer  read  before  the  Obstetrical  Society  of  Philadelphia, 
Feb.  1, 1883,  a  paper*  on  this  subject,  and  Dr.  J.  Taber  Johnson,  of 
h'Vashington,  one  on  the  importance  of  trachelorrhaphy  before  the 
^Vashington  Obstetrical  and  Gynaecological  Soc,  Jan.  13,  1884.' 

Dr.  Johnson  addressed  subsequently  a  circular  letter  to  a  number 
f  gynaecologists  throughout  the  country  seeking  information  in 
iswer  to  certain  queries.  From  this  material  he  prepared  an  article 
On  the  immediate  and  remote  effects  of  Emmet's  operation,''  which 
&«  read  before  the  Am.  Med.  Association  at  its  meeting  in  Washing- 
ci^  May,  1884. .  It  was  estimated  that  these  gentlemen  had  operated 

some  three  thousand  women,  of  which  number  it  was  known  about 
'^  hundred  had  borne  cliildren  afterwards.  Dr.  Johnson  justly 
i^intains  that  this  number  could  not  represent  even  an  approximation, 
k<&  that  pregnancy  would  be  as  likely  to  occur  after  the  operation  as 

^ny  other  class  of  women  at  the  same  age.    This  is  well  taken,  for, 
^m  my  experience,  I  believe  the  average  would  prove  to  be  about 
i»iy-five  years  for  those  on  whom  I  have  operated  for  laceration 
the  cervix. 

l^Ioreover,  he  states  that  a  specialist  would  not  be  likely  to  hear 

volition  to  the  after-history  of  these  cases.  This  is  undoubtedly 
►r-rect,  and  as  negative  testimony,  if  used  at  all,  it  would  prove  that 
>tliing  unusual  had  occurred.  It  has  been  my  experience  never  to 
5&r  again  of  one  in  ten  of  all  the  patients  who  have  been  under  my 
^■^,  and  this  is  particularly  true  after  ovariotomy  and  other  impor- 
'■^t  operations,  which  but  proves  the  rule.  This  should  be  expected, 
■*  t  large  majority  are  from  a  distance  and  are  constantly  changing 
^'f  residence,  so  that  tliey  disappear,  and  to  trace  tlieir  after- 
**ory  would  be  impossible. 

-Another  objection  advanced  against  the  operation  is  that  if  sub- 
-l**ent  pregnancy  should  occur  the  cervix  would  be  again  lacerated 
^Oiiae^juence  of  the  cicatricial  tissue  formed  by  it.  In  answer  it 
^  be  stated  that  where  the  operation  had  been  properly  performed 

^  *  ^n  AnAlysifl  of  tw«»iitv"-fl«*v»»n  <»poratioiis  for  tlie  n'storation  of  tin*  la«'«T.ittHl 
*  *>c  iitiTi,  witli  spt'cial  n'f»'r»Mio»'  to  tli«*  elfect  of  th«f  operation  on  tertilitv  ami 
*■'.  "     Tho  Mf«li«al  N,.w.s.  F.-I..  '^4.  \^>X 
"■^^•priutwl  from  the  Jour,  of  the  Am.  Mtnl.  AssMciutiou,  Feb.  23,  1S?^4. 
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no  cicatricial  tissue  will  remain.     Moreover,  it  is  a  well-known 
in  obstetrical  practice  that  cicatricial  tissue  generally  softens  dot 
for  the  time  being,  and  offers  no  resistance.     But  Dr.  Johnson  answe 
this  objection,  to  the  effect  that  if  the  line  was  circular  it  mightpi 
an  impediment,  but  as  it  is  in  the  axis  of  the  uterus  it  could  not  hai 
any  bearing,  even  if  it  were  formed  of  this  tissue.     But  such  ohji 
tions  are  fallacious.     It  would  be  far  more  rational  to  oppose  the  settii 
of  a  fractured  bone  in  an  elderly  person,  because  it  might  br 
again  by  another  fall. 

Dr.  Johnson  sums  up  his  paper  in  the  following  manner:  ''Ithinlj 
I  have  proved  from  the  best  of  testimony  that  Emmet's  operation daei^ 
not  cause  sterility,  when  properly  performed.  That  relacerationi«i 
more  prone  to  occur  after  the  operation  than  before,  and  that  sereie, 
or  protracted,  labors  do  not  follow  as  a  consequence  ;  that  it  is  sot! 
without  its  dangers,  ten  deaths  occurring  in  a  little  over  .*^000  cases, 
besides  a  number  of  instances  of  haemorrhage  and  cellulitis  not  fatal." 
He  then  expresses  his  belief  that  many  patients  have  been  operatei 
on  who  might  have  been  cured  by  proper  treatment,  but  when  the 
operation  had  been  properly  performed  and  clearly  indicated  it  wis 
productive  of  the  greater  benefit. 

We  are  under  great  obligations  to  Dr.  Murphy,  for  his  papercaused 
80  much  attention  to  be  directed  to  the  subject  that  a  great  deal  of 
valuable  information  has  been  gained. 

An  important  contribution  to  the  whole  subject,  and  one  bearing 
evidence  of  great  painstaking,  has  been  published  by  Dr.  B.  Huglies 
Wells,  in  the  Amer.  Jour,  of  Obstetrics,  June,  1884,  "  The  possible 
dangers  immediate  and  remote  of  trachelorrhaphy." 

The  following  is  taken  from  the  "  B6sum6,"  under  the  headof  th« 
primary  dangers:  "5.  Non-union  occurs  in  about  eight  percent. of 
all  operations,  the  percentage  of  failures  being  larger  in  hospital  than 
in  private  practice. 

''  What  have  been  considered  as  secondary  dangers  by  some  writers 
are  shown  to  be  in  most  cases  palpable  benefits,  the  facts  given  prov- 
ing the  following : — 

"  1.  Trachelorrhaphy  does  not  cause  sterility. 

"2.  On  the  contrary,  it  causes  a  decided  increase  in  the  productive 
fertility  of  the  subject  of  the  operation. 

*'3.  After  the  operation  there  is  even  less  liability  to  subsequent 
cervical  lacerations  than  there  was  at  first. 

'•  4.  There  is  no  danger  of  anything  like  serious  obstruction  to  sub- 
sequent labors  by  the  cicatricial  tissue  formed  in  the  cervix. 

"  5.  There  is  very  little  danger  of  producing  serious  stenosis  of  the 
cervical  canal,  except  through  inexcusable  carelessness." 
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CHAPTER    XXIX. 

AMPL'TATION  OF  THE  CERVIX  UTERI. 

Mom  oaUe<l  for  except  for  malignant  disease — True  elongation  of  the  cervix  does 
not  exist — Double  laceration  often  mistaken  for  elongation ~ What  is  the  true 
rondititui  .* — Treatment  hy  th»^  cautery — Intra-uterine  stem  pessary — Moile  of 
.tcputating — Cicatricial  cervix. 

t  ESTER  upon  a  consideration  of  this  operation  immediately  after 

^.ting  of  laceration  of  the  cervix,  not  because  there  is  any  connec- 

r^  between  the  two,  but  because  I  desire  by  the  juxtaposition  to 

ke  more  emphatic  my  condemnation  of  amputation  as  a  too  frei^uent 

cscdy  for  laceration. 

K.  advance  the  statement,  without  qualification,  that  this  operation, 

^t  present  applied,  is  to  a  greater  extent  a  malpractice,  and  is  at- 

^ded  by  more  evil  consequences  than  any  other  procedure  now 

Ported  to  in  this  branch  of  surgery.     In  fact,  I  am  satisfied  from 

f^erience  that  removal  of  the  cervix  is  rarely  called  for  except  in 

tue  forms  of  malignant  disease.     The  operation  is,  I  grant,  still  held 

^  the  profession  to  be  a  legitimate  one,  but  its  supposed  necessity 

Imsed  upon  false  pathology.     The  commonest  error  of  the  day  has 

^^n  a  mistake  in  diagnosis  between  a  laceration  of  the  cervix  and  its 

Lpposed  enlargement  or  elongation.     Until  recently  I  had  not  ampu- 

led  a  cervix  in  some  nine  years  for  any  other  condition  than  tliat  of 

&Iignant  disease ;  nor  seen  in  the  same  space  of  time  a  single  in- 

ance  of  hypertrophic^  or  so-called  elongated  cervix  which  was  not 

le  to  laceration  of  the  uterine  os  and  neck.     Since  amputation  of 

e  cervix  was  for  years  an  operation  frequently  performed  by  me  for 

e  relief  of  those  supposed  conditions  which  I  now  no  longer  find, 

it  vhich  I  recognize  and  cure  as  lacerations,  the  inference  is  a  natu- 

1  one   that  formerly  I  was  in  error.     I  confess  that  this  was  true, 

id  it  is  equally  true  that  to-day  the  profession  all  over  the  world  are 

itting  off  and  burning  off  parts  of  the  cervix  which  as  a  rule,  if  other- 

iae   properly  treated,  would  admit  of  restoration  to  the  normal 

»Ddition.     I   am  not  an  enthusiast,  I  have  not   deceived   myself, 

>r  do  I  exaggerate  these  statements  in  the  slightest  degree,  yet  I 

fcve   no  doubt  the  truthfulness  of  my  position  will  be  (luestioned. 

ut  let  the  reader  carefully  study  the  description,  already  given,  of 

iceration  of  the  cervix,  and  in  any  case  of  doubtful  diagnosis  met 

ith  in  practice,  let  him  make  the  attempt  to  bring  opposite  surfaces 

f  the  uterine  lips  together,  and  he  will  be  surprised  at  the  result. 

Vbenever  he  fails  to  demonstrate  that  the  parts  have  been  lacerated, 
32 
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it  will  be  the  exception  to  the  rule,  unless  indeed  the  fault  resiswiA 
himself  in  his  want  of  the  necessary  knowledge. 

It  is  true  that  occasionally,  after  a  laceration,  the  parts  hecomt 
hardened,  thickened,  or  enlarged,  and  cannot  always  be  adjusted  vith 
any  degree  of  accuracy.  Nevertheless  the  true  condition  may  be 
recognized  and  the  parts  properly  treated  until  they  can  be  brougiii 
together  in  a  more  healthy  state.  I  grant  that  cases  of  hypcrtrophj 
of  portions  of  the  cervix  are  frequently  met  with,  and  cases  of  ap{tt- 
rent  enlargement  resulting  from  the  reduplication  of  the  vaginal  tis- 
sue covering  a  prolapse,  but  amputation  is  not  the  remedy  for  these. 
I  am  almost  prepared  to  deny  that  such  a  condition  as  ehmgatm  / 
the  wfiole  cervix  ever  exists  ;  it  is  certainly  never  found  in  a  womin 
who  has  ever  been  impregnated. 

I  have  been  misrepresented  on  this  subject,  notwithstanding  my 
efforts  in  tlie  previous  editions  to  be  explicit.     The  "  evidence  of 
mental  oblicjuity"  lies  in  not  appreciating  the  explanation.     That  the 
flai)8  of  a  lacerated  cervix  arc  sometimes  apparently  elongated  no  one 
will  gainsay,  but  it  is  a  delusion  as  to  the  actual  condition.     What 
I  have  held  is  the  vaginal  tissue  is  frequently  crowded  up  on  the  flap, 
as  a  prepuce,  but  the  portion  of  uterine  tissue  forming  one  lip  is  no 
larger  than  the  other.     This  point  any  one  can  settle  for  himself  in 
the  dissecting-room.     But  there  are  two  tests  which  should  satisfy 
any  one.     The  first  is  by  placing  the  patient  on  the  knees  and  chest, 
with  all  her  clothing  perfectly  loosened  about  the  waist.     As  suon  as 
the  pressure  of  the  atmosphere  distends  the  vagina,  the  hypertropby 
and  elongation  of  the  cervix  disappear,  and  often  the  cervix  seems 
to  be  even  smaller  than  natural.     What  other  explanation  can  be 
given  but  that  the  apparent  excess  of  tissue  was  vaginal  and  t»€- 
comes  drawn  off  from  X\ie  neck  as  the  walls  of  the  passage  are  put  on 
the  stretch?     Certainly  no  such  change  could  be  produced  if  the 
uterine  tissue  was  really  hypertrophied  or  elongated.     But  eve»  f^ 
more  reliable  test  is  to  place  the  woman  on  the  left  side  and  vfw^ 
Sims's  speculum  bring  the  cervix  into  view.    -Then  introduce  an  or^*' 
nary  sound  into  the  bladder  and  as  close  to  the  os  uteri  as  possit'**' 

As  it  would  be  impossible  to  get  nearer  to  the  os  with  the  poin^ 
the  instrument  than  the  junction  of  the  vagina  with  the  cervix,  tb^^ 
ought  to  be  no  doubt  as  to  the  actual  length  in  any  case.     If  this  I 
is  properly  made  and  does  not  carry  conviction  that  the  appar 
length  is  a  delusion,  then  the  doubter  is  past  learning  anything  n 

But  be  the  cervix  lacerated,  elongated,  hypertrophied,  or  not,  t 
is  merely  of  secondary  moment.    What  I  maintain  is,  amputation  is 
the  remedy  to  reduce  the  size  of  tlie  cervix,  unless  it  be  from  mal 
nant  disease.     Amputation  of  the  cervix  under  other  circumstam 
and  on  account  of  its  size  alone  simply  proves  that  the  operator  h 
not  fully  mastered  the  treatment. 

Among  the  sterile  and  unmarried  women  cases  occasionally  co 
under  observation  which  are  supposed  to  be  instances  of  elongit^^ 
cervix,  where  the  disease  is  not  in  the  cervix  proper,  and,  inste 
of  there  being  an  enlargement  of  this  portion,  actual  atrophy  is 
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le  change  in  the  character  of  the  tissues  forming  the  supra- 
tion  of  the  uterus  takes  place,  of  the  precise  character  of 
I8t  confess  my  ignorance.     It  is  to  be  hoped  that  at  some 

the  pathologist  may  be  able  to  throw  sufficient  light  on 

to  indicate  the  proper  mode  of  treatment.  In  such  a  case 
iE  BODY  BECOMES  ELONGATED  when  the  woman  stands,  and 
UNDUS  REMAINS  STATIONARY  the  tissucs  below  strctch  out, 
i  of  soft  putty,  becoming  elongated  by  their  own  weight. 
>lapse  the  uterine  neck  is  pushed  forward  in  the  vagina, 
Qtly  beyond  the  outlet,  and  the  supra-vaginal  portion 
;rus  appears  with  a  covering  of  the  vagina,  present- 
•pearance  of  an  elongated  cervix.  The  probe  may  be 
uch  a  case  five  or  six  inches,  or  a  large  blunt  sound  can 
3ed  to  the  fundus,  when,  if  the  cervix  is  drawn  down 
MMSulum,  along  the  staff  to  the  handle,  the  depth  of  the 
3wn  to  be  eight  or  nine  inches.  If  the  finger  is  introduced 
ctum,  the  body  of  the  uterus  will  be  felt  much  attenuated, 
the  cervix  is  drawn  down  to  the  full  length  of  the  sound, 
lent  seems  to  have  little  more  than  a  membrane  covering  it. 
place  such  a  patient  on  the  knees  and  elbows  for  examina- 
ange  brought  about  will  be  a  remarkable  one.  The  whole 
}NGation  will  disappear,  if  there  has  not  been  cellulitis, 
ems  will  be  found  but  two  and  a  half  inches  in  depth. 
itself,  as  a  rule,  is  atrophied,  as  the  result  of  the  contin- 
»ii  made  by  the  vaginal  tissues  during  the  prolapse.  In 
D  the  uterus  seems  to  shut  up,  falling  together  by  its  own 
in  old  worn-out  spy-glass  would  if  held  upright. 
lus  of  the  uterus  seldom  becomes  involved  in  this  prolapse, 
ion  exerted  on  the  peritonaeum  at  any  point.  The  disease 
f  confined  to  a  space  of  scarcely  more  than  an  inch  from 
.  junction.  As  the  prolapse  occurs  the  surrounding  cellu- 
lective,  tissue  is  carried  with  it  and  is  ecjually  stretched. 

explanation  of  the  fact  that  the  bladder  and  peritoneal 
rarely  opened  when  a  supposed  elongated  cervix  has  been 
The  line  of  separation  through  the  uterine  tissues  is 
ide  between  the  upper  and  lower  portion  of  the  vaginal 
ind  the  cellular  tissue  above,  in  connection  with  the  peri- 
a  protection,  while  the  peritonaeum  itself  often  escapes  in- 
tsequence  of  its  distance. 

lined  to  believe  that  an  error  of  diagnosis  has  been  made 
the  peritoneal  cavity  or  bladder  becomes  involved  in  the 
f  amputation  of  the  cervix.  In  every  instance,  when  the 
is  occurred  within  my  knowledge,  the  woman  had  borne 
ad  I,  therefore,  drew  the  inference  that  there  had  been  no 

but  a  double  laceration  of  the  cervix. 

cases  of  prolapse,  due  to  this  elastic  condition  above  the 

iction,  I  have  met  with  two  instances  where   permanent 

med  to  have  followed  the  removal  of  a  portion  of  the  neck. 

er  hand,  1  have  had  five  patients  who  were  not  benefited, 
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but,  on  the  contrary,  made  much  worse.  I  feel,  therefore,  thit  we 
may  question  whether  the  advantage  gained  is  ever  more  than  t  tem- 
porary one.  It  may  be  stated  that  of  these  patients  five  only  remuueJ 
for  any  length  of  time  under  observation.  The  others  were  apju- 
rently  relieved,  temporarily  at  least,  but  they  may  have  passed  into 
the  hands  of  others.  It  may  be  alleged  that  my  failure  was  due  to 
the  comparatively  insignificant  amount  of  tissue  removed  by  me. 
But  this  is  not  the  case.  My  views,  however,  were  formed  from 
a  knowledge  of  the  results  obtained  by  others  before  mv  first  o{ie- 
ration.  In  addition  to  these  five  cases  of  my  own,  I  have  bid 
under  my  care  at  the  Woman's  Hospital  fifteen  or  twenty  cases  in 
which  the  cervix  had  been  amputated  by  others.  In  all  of  the:)e  the 
full  length  of  what  was  supposed  to  be  the  cer\'ix  had  been  removed. 
In  some  of  these  cases  the  prolapse  had  been  cured  by  the  removal 
of  a  large  portion  of  the  diseased  tissue,  and  by  the  subsequent  coo- 
traction.  But  in  all  tlie  uterus  had  become  again  enlarged,  in  iD 
probability  more  so  than  before,  and  from  the  loss  of  the  uterine  neck 
it  was  impossible  to  keep  the  uterus  from  falling  about  the  pelvis  in 
every  direction. 

Yet  under  certain  circumstances,  as  will  be  shown,  a  partial  Ampu- 
tation of  the  cervix  may  be  performed.  But  I  hold  that  the  removal 
of  any  portion  of  the  uterine  neck  is  uncalled  for,  except  as  states! 
above,  and  for  the  removal  of  malignant  disease.  This  has  led  me  to 
consider  the  operation  more  in  its  relation  to  this  lesion  of  the  bodj 
of  the  uterus  than  as  a  special  procedure  in  uterine  surgery.  Hav- 
ing, however,  gone  thus  far,  it  would  lead  to  confusion  and  win* 
repetition  hereafter  to  omit  all  reference  to  the  modes  of  treatment  t« 
be  resorted  to  in  those  conditions  for  which  hitherto  amputation  of  th« 
cervix  has  been  employed. 

The  portion  removed  in  the  usual  operation,  although  unnecessirilj 
large,  is  of  itself  too  small  to  afford  mechanical  relief  to  the  probp**' 
The  chief  benefit,  if  any,  derived  from  the  operation  is,  I  behcvc,  Atte 
to  the  revulsive  effect,  and  possibly  to  a  limited  cellulitis,  which  *"**' 
be  set  up  around  the  diseased  portion.  I  would  therefore  recomm^**^ 
that  amputation  be  employed  as  a  last  resort  after  other  means  b^"** 
been  fairly  tested. 

I  have  observed  good  results  follow  the  frequent  use  of  sponge  t^"** 
to  dilate  the  whole  canal.     After  their  removal  I  am  accustomed 
inject  a  quantity  of  hot  water  into  the  uterine  canal,  and  the^ 
apply  iodine  freely. 

Some  means  sliould  also  be  employed  to  prevent  the  recurrcn^^ - 
the  prolapse,  and  for  keeping  the  parts  continually  in  cloae  contact 
a  length  of  time.     After  treating  the  case  in  the  manner  above 
scribed  the  patient  may  be  placed  on  the  knees  and  elbows  for^ 
purpose  of  introducing  a  little  cotton,  saturated  with  glycerin, 
temporary  means  of  preventing  the  prolapse.    An  inflated  India* 
bcr  disk,  as  described  for  use  in  lacerations  of  the  cervix,  m 
temporarily  employed,  but  not  if  it  can  be  avoided,  since  by  long 
it  must  necessarily  dilate  the  vagina,  and  so  as  to  add  to  the  difficifc--' 
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srmanent  pessary  is  best  made  of  hard  rubber,  well  fitted  to  the 
of  the  vagina,  but  with  less  curve  for  the  posterior  cul-de-sac  than 
id  be  otherwise  applicable.  A  light  cup  of  rubber  must  be  used 
ontain  the  cervix,  and  this  is  to  be  swung  at  the  proper  point 
■ecn  the  sides  of  the  pessary,  by  a  pivot  on  each  side.  The 
ect  fitting  of  this  instrument  will  prevent  any  prolapse  of  the  neck, 
&t  the  same  time  keep  the  uterus  anteverted  whenever  the  patient 
i  her  feet. 

have  seen  benefit,  I  am  sure,  from  the  application  of  a  blister  on 
cervix  after  each  period.  Until  this  has  healed,  which  re- 
*eB  some  five  or  six  days,  the  patient  must  remain  in  bed.  She 
old  employ  the  bed-pan,  and  not  assume  the  upright  position  until 
discharge  has  ceased,  and  the  pessary  has  been  again  adjusted. 
rhe  plan  of  employing  the  cautery  has  suggested  itself,  but  I  have 
er  put  the  treatment  into  practice,  and  am  quite  sure  my  opposi- 
Q  is  founded  on  correct  principles,  since  the  chief  effect  of  the 
liery  is  to  bring  about  a  condensation  of  tissue,  a  result  which  we 
)w  is  very  objectionable  under  almost  all  circumstances. 
\fter  the  uterus  has  been  fully  dilated  and  shortened  from  placing 

patient  on  the  knees  and  elbows,  it  has  occurred  to  me  that  much 
mntage  would  be  derived  from  making  four  lineal  applications  of  a 
perly  shaped  cautery  along  the  sides  of  the  canal  to  within  a  short 
bailee  of  the  os,  from  which,  if  the  os  is  properly  protected,  no  seri- 

consequence  will  be  likely  to  result.  This  treatment  would  estab- 
>  a  powerful  revulsive  effect,  and  act  mechanically,  just  as  it  does 
sn  applied  to  a  prolapse  of  the  rectal  tissue.  The  presence  of  these 
itrices  would  produce  no  irritation  through  the  medium  of  the  sym- 
hetic,  since  they  would  not  be  made  in  pure  erectile  tissue,  nor 
ild  contraction  of  the  canal  be  likely  to  occur  un- 
I  the  OS  uteri  also  had  been  involved.  The  selec- 
I  of  this  method  would  be  only  a  choice  of  evils,  yet 
lever  could  produce  the  bad  consequences  which 
)aently  follow  amputation  with  the  galvanic  wire 
the  ^craseur. 

Whatever  information  mav  be  <^ained  bv  future  in- 
ligation  as  to  the  pathological  cause  of  this  singu- 
lesion,  experience  certainly  teaches  the  necessity 

correcting  the  prolapse,  and  for  carefully  guard- 
;  against  its  recurrence  for  an  indefinite  period. 
r  this  purpose  I  believe  that  a  self-retaining  intra- 
riae  stem  may  prove  useful.  It  may  be  formed  of 
)  portions  of  steel  which  have  been  tempered  with 
unre  in  opposite  directions.  The  two  lower  ends 
^  to  be  joined  together  below  and  secured  by  screw- 
;  into  a  light  cap.  The  upper  ends  should  be  pro- 
ted  by  a  terminal  bulb  for  each.  Over  the  two 
"iog?  should  slide  a  cylindrical  stem,  which  would 
ng  the  two  bulbed  extremities  together  for  their  introduction,  but 
ea  drawn  towards  the  cup  would  allow  them  to  separate,  each  one 


Fig.  101. 
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to  occupy  a  horn  of  the  uterus  (see  Fig.  101).     By  this  meaof 
instrument  would  be  self-retaining,  and  the  cup  attached  below 
prevent  the  prolapse  of  the  cervix.    The  spring  should  be  only 
sufficient  strength  to,  retain  the  instrument,  but  under  any  cii 
stances  it  would  be  difficult  to  so  regulate  this  that  it  would  doI 
a  source  of  irritation.     In  finishing  the  instrument  great  care 
be  taken  to  round  ofi"  the  edges,  and  especially  the  upper  part  of 
cylinder.     The  stem  portion  should  be  made  a  little  over  two  ii 
and  a  half  in  length,  if  the  uterus  shortens  to  that  depth  when 
woman  is  on  the  knees  and  elbows.     It  will  be  necessary  to  ni( 
plate  the  steel  portions  of  the  instrument  to  protect  them  from 
action  of  the  secretions.     I  have  for  some  time  been  determined 
try  this  plan  of  treatment  in  the  first  case  coming  under  my  obeen^l 
tion,  but  it  has  so  happened  I  have  not  met  with  a  well-marked  instttetj 
in  several  years.     The  presence  of  a  foreign  body  in  the  canal  mtjl 
of  itself  prove  of  service  in  bringing  about  an  alterative  action,  aol 
the  danger  which  always  exists  in  using  stem  pessaries  in  flexures  of 
the  uterus  would  be  absent  here. 

Since  this  condition  may  be    regarded  as  one  of  atrophy  (mort 
likely  of  muscular  fibre),  the  stimulus  to  be  derived  from  the  use  of 
electricity  may  prove  serviceable  in  causing  a  development  of  net 
tissue.     As  a  continued  local  stimulant,  for  the  same  purpose,  tbe 
galvanic  current,  established  by  the  action  of  the  secretions  on  pUtei 
of  zinc  and  copper,  might  be  applied,  as  has  been  used  in  the  fonnof 
an  intra-uterine  stem  to  stimulate  the  growth  of  an  undeveloped  uterus. 
The  disk  of  this  stem  may  be  attached  by  pivots  to  the  sides  of  the 
pessary  in  the  same  manner  as  the  cup,  or  it  may  rest  in  it.    These 
suggestions  are  made  from  realizing  the  great  difficulty  sometimes 
experienced  in  fitting  a  pessary.     The  vagina  is  often  very  short, 
without  a  posterior  cul-de-sac,  and  the  whole  passage  remains  in  in 
irritable  condition.     But  whenever  a  pessary  can  be  adjusted,  it  then 
becomes  an  easy  matter  to  attach  the  cup,  and  thus  prevent  the  pro- 
lapse of  the  cervix  for  an  indefinite  period. 

After  every  reasonable  procedure  has  been  resorted  to,  and  with- 
out benefit,  a  portion  of  the  cervix  may  then  be  removed  as  a  \ut 
resort,  and  as  an  experiment.  Let  the  operation  be  done  with  scissors 
and  in  the  manner  to  be  hereafter  described,  but  never  with  the  gal- 
vanic wire  or  the  ecrasour.  I  most  strenuously  object  to  these  instru- 
ments on  account  of  the  cicatricial  tissue  resulting  from  their  use^and 
in  consequence  of  the  certainty  of  partial  or  complete  obstruction  to 
the  outlet,  from  subsequent  contraction.  Neither  of  these  instrumenta 
divides  the  tissues  directly  across,  but  they  draw  out  the  mucous 
membrane  and  submucous  tissue  at  some  depth  from  the  uterine 
canal.  The  subsequent  effect  is  in  some  degree  similar  to  that  of 
Iluguier's  operation,  in  which  the  tissues  are  excavated  or  removed 
in  a  cone  shape — a  most  reliable  procedure  for  obliterating  in  time 
even  the  semblance  of  an  os. 

After  the  cervix  has  been  removed  in  the  usual  manner  for  hyper- 
trophy or  induration,  and  left  to  heal  by  granulation,  a  very  remark- 
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ble  improvement  at  first  takes  place,  unless  an  attack  of  cellulitis 
kould  have  been  excited.  The  uterus  rapidly  decreases  in  size,  th6 
isues  l)ecoroe  as  soft  as  in  a  healthy  state,  and  this  improvement  will 
St  sometimes  for  one  or  two  years.  But  gradually  the  cicatricial 
»sae  contracts  and  becomes  more  dense,  until  at  length  this  condition 
cercises  a  most  deleterious  influence  on  nutrition  through  reflex 
^ncies.  The  uterus  begins  to  increase  in  size,  and  finally  becomes 
ren  larger  than  before.  Either  the  mouth  of  the  uterine  canal  con- 
ftcts  partially,  so  as  to  cause  great  menstrual  disturbance,  or  the  flow 
ccomes  retained.  There  are  members  of  the  profession,  for  whose 
pinion  I  have  the  highest  respectf,  ready  on  all  occasions  to  deny 
lat  these  results  are  common,  or  are  even  to  be  met  with.  But  I 
now  of  no  one  who  has  had  better  opportunity  than  myself  for  keep- 
ig  these  cases  under  observation.  I  have  had  some  of  these  women, 
rho  have  been  operated  on,  visit  me  at  a  regular  intervaPfor  years, 
hat  I  might  study  these  changes.  From  observation,  I  do  not  hesi- 
ate  to  affirm  that  it  is  only  as  a  rare  exception  to  the  rule  that  these 
vil  consequences  do  not  follow  every  amputation  of  the  entire 
«nrix,  and  especially  whenever  the  surface  has  been  left  to  heal  by 
;;ranulation. 

Amputation  of  the  uterine  neck  was  an  operation  which  had  been 
ong  practised  by  French  surgeons,  but  Huguier  at  quite  a  recent 
late  has  brought  the  operation  into  greater  prominence.  The  cervix 
las  been  removed,  according  to  the  fancy  of  the  operator,  with  the 
Imife,  the  ^craseur,  or  the  galvanic  cautery,  for  supposed  elongation, 
ind  for  the  relief  of  procidentia.  But  under  all  circumstances  the 
stomp  has  been  usually  left  to  heal  by  granulation,  a  process  which 
reqoires  from  four  to  six  weeks. 

buring  the  autumn  of  1859,  Dr.  Sims  made  a  most  valuable  con- 
tribution to  the  surgery  of  the  cervix  by  covering  the  stump  with 
^ginal  tissue.  In  this  way  he  obtained  union  by  the  first  intention, 
uid  in  my  estimation  an  incalculable  benefit  was  secured  by  thus 
Preventing  the  formation  of  cicatricial  tissue.  Fig.  102  represents 
ie  stump  from  which  the  cervix  has  been  amputated  just  at  the  vagi- 
ftl  junction.  The  sutures  have  been  introduced  so  as  to  take  up  a 
efficient  amount  of  vaginal  tissue  along  the  edge,  but  not  to  include 
^y  portion  of  the  cervix.  When  these  sutures  are  secured,  a:? 
lown  in  Fig.  103,  the  vaginal  tissue  will  be  drawn  without  difficulty 
^er  the  stump  in  a  manner  similar  to  that  in  which  the  soft  parts 
^  brought  together  in  a  circular  amputation  of  the  arm  or  leg. 
"henever  the  neck  has  been  removed  with  a  clean  cut,  by  the  knife 
"  scissors,  and  the  stump  covered,  there  can  scarcely  be  any  undue 
^citraction  of  the  uterine  canal  afterwards,  since  the  tissues  can  only 
p3l  up  to  and  around  the  edge,  thus  leaving  the  canal  of  the  same 
LAiDeter  as  before  the  operation. 

Since  the  previous  edition  of  this  work  I  have  somewhat  modified 
>y  views  in  regard  to  amputation  of  the  cervix  uteri,  and  the  pro- 
riclj  of  the  operation  being  confined  to  the  removal  of  malignant 
icicase.     I  am  still,  however,  unchanged,  as  already  stated,  in  my 
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opinion  that  the  operation  ehoutd  never  be  resorted  to  in  the  tre«- 
ment  of  hjpertropliy  and  supposed  elongation  of  the  lips  after  !»«» 
tion  of  the  cervix. 

Fig.  102.  Fig.  103. 


For  the  relief  of  reflex  symptoms  I  have  practised  the  temonl  flf 
cicatricial  tissue  from  the  angles  of  a  lacerated  cervix  to  a  very  gnu 
extent.  I  have  found  there  are  certain  cases  where  this  chaogt  rf 
tissue  is  so  extensive,  and  so  large  a  portion  of  both  flaps  hu  iiiiJw- 
gone  cystic  degeneration,  or  has  become  so  indurated,  that  ainp*t*- 
tion  is  the  only  reliable  mode  of  treatment  Notwithstanding  dw 
cervix  may  seem  enlarged,  from  the  cystic  degeneration,  atrophy  ii 
the  rule.  When  operating  in  these  cases  and  after  removing  Ih* 
cicatricial  tissue,  as  far  as  possible,  I  have  found  t  had  encro>et>t^ 
too  much  on  the  uterine  canal,  or  had  left  too  thin  a  portion  of  cem- 
cal  tissue  to  be  nourished  properly,  so  that  complete  amputation  •»' 
advisable. 

My  views  were  matured  from  observing  the  after-condition  in  the* 
cases  when  I  had  endeavored  to  save  as  large  a  portion  of  the  eer"* 
as  possible,  I  found  sometimes,  after  a  year  or  more,  but  little  b^"^' 
fit  had  been  gained  from  the  operation,  the  size  of  the  uterus  rcmai"  . 
as  the  circulation  was  still  obstructed,  the  catarrhal  discharge  had  *J 
creased,  and  nature  seemed  unable  to  bring  about  any  change  for  * 
better  in  the  indurated  tissue.  I  have  tlien  amputated  by  Sic*'^ 
method,  as  already  described,  and  the  recovery  has  been  prompt  ^ 
moat  aatisfactory.  Fortunately  those  of  the  class  of  patients  suffer*^ 
from  this  state  arc  I  believe  witliout  exception  advanced  in  life,  ^ 
the  menopause  seems  sometimes  to  be  even  delayed  in  consequence^ 
the  morbid  condition.  The  age  of  the  patient  in  reference  to  cb  * 
bearing ;  the  fear  of  epithelioma,  wliicb  springs  from  this  charac^ 
of  tissue;  and  the  impaired  recuperative  power,  should  determine  '* 
necessity  for  amputation  after  a  rea.'wnable  time  has  been  devoie<^ 
restoring  the  parts  to  a  healthy  condition. 

We  may  occasionally  meet  an  instance  of  a  class  of  cases  wh 
were  quite  common  some  years  ago,  in  which  the  cervix  is  found  -^ 
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,  every  mucous  follicle  destroyed,  and  the  tissues  white  and  as 
as  an  ivory  billiard-ball,  owing  to  the  long  use  of  the  nitrate 
er  or  the  actual  cautery.  These  cases  would  be  apparently 
late  ones  for  amputation,  and  yet  even  with  these  the  operation 
ecessary.  I  have  invariably  obtained  in  such  cases  every  ad- 
;e,  without  the  disadvantages,  of  amputation,  by  simply  remov- 
I  the  most  superficial  manner,  with  a  pair  of  scissors,  what  was 
ucous  and  submucous  tissue,  and  then  covering  the  denuded 
e  with  the  vaginal  tissue  as  practised  by  Dr.  Sims.  As  we 
emove  the  source  of  irritation,  which  was  the  cicatricial  or 
tissue,  we  obtain  as  full  a  revulsive  effect  as  if  the  entire  cer- 
d  been  amputated.  We,  moreover,  thus  transplant  as  it  were 
set  of  mucous  follicles,  bloodvessels,  and  absorbents,  which  will, 
a,  bring  about  a  remarkable  change  and  a  healthy  condition  of 
eper  tissue. 

lateral  tension  which  is  exerted  as  soon  as  the  sutures  have 
ecured  will  generally  be  sufficient  to  arrest  any  bleeding.  If, 
er,  oozing  should  continue,  a  very  moderate-sized  compress  in 
gina  for  a  few  hours  will  be  sufficient  to  control  it,  since  the 
\  in  contact  with  the  freshened  surface  adhere  very  rapidly, 
fter-treatment  is  in  every  respect  similar  to  that  advised  for  the 
ion  of  uniting  the  lacerated  portion  of  a  cervix  uteri. 
Isaac  E.  Taylor,  of  this  city,  has  employed  the  cobbler  stitch, 
place  of  the  interrupted  one,  for  bringing  together  the  flaps 
amputation  of  the  cervix,  and  at  one  time  it  was  known  as  the 
lor  stitch"  instead  of  the  usual  term. 
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CHAPTER    XXX. 

MALIGNANT  GROWTHS  OP  THE  UTERUS.  VAGINA,  RBCTUM,  AN 

EXTERNAL  ORGANS  OF  GENERATION. 

Definition — Varieties — ^Etiology — Rare  among  Negroes — More  common  amon^g  ^^* 
richer  than  among  the  poorer  classes — Tables  XXXVIII  and  XXXIX — Sar«-"'^* 
— Corro<ling  ulc**r — Prognosis,  Diagnosis,  and  Treatment — Cancer  of  the  e  ^«t*r- 
nal  organs  of  generation  and  the  rectum. 

Malignant  growths  of  the  female  sexual  organs  diflfer  from  the 
malignant  growths  of  other  parts  of  the  body  in  no  feature  other  c  lian 
what  may  be  due  to  the  peculiar  nature  of  the  tissues  in  which  t.  t^aj 
are  located. 

The  term  malignant  not  only  is  intended  to  express  the  fatal  ct^w- 
acter  of  these  growths,  but  it  implies  also  that  they  tend  to  ret  «Jni 
after  extirpation,  and  to  disseminate  themselves  in  other  and  perh  ^p* 
remote  parts  of  the  body.  They  are  all  characterized  by  the  gr^a^ 
destruction  of  tissue  which  they  cause. 

There  is  little  room  now  for  doubt  that  the  origin  of  these  grow  chs 
is  local,  and  that  they  depend  for  their  production  upon  some  fomm    o^ 
perverted   nutrition.      Frequently,    with    epithelioma   at   least,    t^^^ 
growth  follows  an  effort  of  nature  to  repair  or  remove  the  cor»J^^" 
(|uences  of  an  injury  received  in  childbirth.     It  cannot  be  questiorB-^^ 
that  for  a  period,  more  or  less  lengthy,  after  their  appearance,  tl-»^  *^ 
remain  purely  local   affections.     If  recognized  at  this  stage,  ir^      * 
locality  within  surgical  access,  it  is  not  too  much  to  hope  that  tW  "^^ 
may    be    fully    eradicated.      Unfortunately,    however,    they    t**^  ^ 
rapidly  to  involve  contiguous  parts,  and  to  disseminate  themsel 
throughout  the  system  by  means  of  the  lymphatics  and  bloodve^s 
This  cancerous  material  becomes  arrested  in  the  lymphatic  glan 
beyond  which,  if  it  could  pass,  it  might  be  eliminated  or  thrown 
from  the   system.     When  thus  arrested  in  the  lymphatic  glands 
clogs  them  up  and  so  destroys  their  function.     This  poison  may 
dormant  for  an  indefinite  period  in  these  glands,  there  forming 
many  foci  of  infection,  and  long    before  any  unmistakable  sign 
their  existence  can  be  detected.     As  the  infection  spreads  through  tt 
body  the  disease  becomes  constitutional.     This  stage  is  to  be  rec 
nized  by  the  ^'  cancerous  cachexia,"  of  which   the  many  symptoi 
are  a  loss  of  blood,  8cj)ticaamia,  pinched  features,  and  a  peculiar 
low  or  straw  color  of  the  skin.     Yet  this  does  not  always  occur,  f« 
instances  are  occasionally  met  with  where  these  do  not  appear  evi 
in  the  last  stages  of  the  disease. 

Gynaecologists,  as  well  as  writers  in  other  branches  of 
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en  much  confused  in  classifying  malignant  growths.  Glinic- 
3  hardly  important  to  recognize  but  a  single  class,  but  there 
ological  differences  which  mark  the  various  growths,  and  it  is 
look  at  them  from  this  point  of  view. 

Allowing  table  shows  the  various  forms  of  malignant  growths 
h  in  gynaecological  practice  : — 

"  Encephaloid  or  medullary. 

Colloid. 

Scirrhous  or  hard. 
^  Epithelioma. 


nt  growths. 


Cancer. 


{  Sarcoma. 
Non-cancerous.      \  Myxoma. 


(  Corroding  ulcer. 


phaloid,  colloid,  and  scirrhous  growths  are  rare  forms ;  scir- 

rticularly  so ;  and  I  believe  that  many  so-called  cases  of  scir- 

\  only  instances  of  hardness  of  the  cervix  induced  by  inflam- 

and  from  the  too  frequent  application  of  caustics  or  the 

a 

lELCOMA  is  much  more  common.     It  usually  springs  from  the 

membrane  on  the  cervix,  from  the  canal  below  the  internal 
x>m  the  glandular  epithelium.  Epithelioma  is  also  known  as 
la,  and  as  cauliflower  excrescences.  Some  forms  of  papilloma 
malignant.  The  papillae  or  villous  projections  from  the  epi- 
urface  of  the  mucous  membrane  are  formed  by  the  expansion 
iltimate  twigs  and  loops  of  the  vessels  and  nerves.  From 
pillae  springs  this  disease  in  its  first  growth.     They  enlarge 

rapid  increase  in  size  of  their  bloodvessels,  which  become 
ipon  themselves.  These  growths  continue  to  be  covered  by  a 
)d  mucous  membrane  until  they  begin  to  break  down  by  ulce- 

They  are  club-shaped,  and  as  they  shoot  out  in  every  direc- 
y  present  in  outline  the  appearance  of  a  cauliflower  growth, 
the  meshes  of  this  villous  tissue  may  now  be  found  new  cells 
izes  and  shapes,  thus  indicating  by  these  characteristics  their 
•owth. 

3MA,  although  histologically  differing  from  the  cancers  proper, 
»  malignant,  and  clinically  is  hardly  to  be  distinguished  from 
'  these  forms.     It  originates  in  the  connective  tissue  of  the 

it  has  its  seat  generally  near  the  fundus,  and  is  seldom,  if 
iind  below  the  internal  os. 

^MA  is  probably  never  malignant,  except  when  associated  with 
her  growth  of  a  malignant  character,  as  myxo-sarcoma.     A 
of  myxoma  is  found  in  the  hydatidiform.  degeneration  of  the 
but  we  seldom  have  to  deal  with  this. 

)DING  ULCER  has  its  beginning,  as  far  as  my  observation  ex- 
ti  the  vaginal  surface  of  the  cervix,  and,  while  it  may  involve 
OS,  it  extends  chiefly  on  the  vaginal  walls  and  on  the  external 
\i  generation. 
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Epithelioma  and  other  forms  of  malignant  disease,  and  even  sar* 
coma,  may  coexist,  and  run  their  course  separately,  but  this  is  ex- 
ceedingly rare.     For,  although  the  growth  may  seem  to  be  confioed 
to  the  cervix,  the  tissues  above  will  have  already  become  infiltrated, 
and  in  turn  break  down,  so  that  no  line  can  be  drawn,  and  none  exists, 
between  the  ulcerating  surfaces.     These  cancerous  deposits  alwijs 
begin  to  soften  or  break  down  in  their  centre.     As  they  increase  io 
size,  inflammation  becomes  established  in  the  neighboring  connectiw 
tissue,  resulting  in  the  formation  of  abscesses,  which  include  thew 
cancerous  deposits.     A  number  of  these  abscesses  come  together, 
by  destroying  the  intervening  tissue,  after  which  they  break  and 
discharge  their  contents,  leaving  a  sloughing  surface  exposed.    New 
tissue   is  constantly  becoming  involved  by  infiltration,  so  that  the 
sloughing  process  extends,  while  from  its  surface,  in  the  attempt  at 
repair,  new  growth  is  continually  springing  up,  to  be  in  turn  rapidly 
destroyed. 

For  definite  information  as  to  the  intimate  structure  of  the  various 
forms  of  malignant  growths,  reference  must  be  made  to  worb  on 
pathology. 

Etiology  of  Malignant  Disease  of  the  Uterus. 

It  has  been  shown  by  observers  that  the  negro  in  this  country  is 
much  less  liable  than  the  white  woman  to  cancer  of  the  uterus.  This 
is  unquestionably  true,  and  I  can  add  my  professional  experience  in 
corroboration  of  it,  since  I  have  known  but  a  single  negro  woman, 
and  she  a  mulatto,  who  had  cancer  of  the  uterus.     My  own  belief  is 
that  cancer  of  the  uterus  is  to  be  found  more  frequently  among  the 
better  classes  than  among  the  poorer  ones,  and  that  white  women  o€ 
this  country  are  afflicted  with  this  disease  to  a  less  degree  than  tli€ 
women  of  older  countries. 

Two  thousand  one  hundred  and  fifty- three  women  were  admitted 
the  Woman's  Hospital*  with  various  diseases,  of  which  number  sixt^ 
had  malignant  disease  of  the  uterus,  this  being  2.78  per  cent,  on  a^U 
admissions.  Two  thousand  four  hundred  and  forty -seven  women  i  ^^ 
my  private  practice  suffered  from  different  sexual  disorders,  of  whicb 
but  fifty-three  cases,  or  2.19  per  cent.,  were  cancers  of  the  uterus. 

Within  the  past  eight  or  nine  years  some  restriction  has  been  place<i 
on  the  indiscriminate  admission  of  these  cases  for  treatment  at  the 
Woman's  Hospital.      This  was   done  in  consequence  of  inadequate 
accommodations,  and,  while  the  restriction  may  have  made  some  dif- 
ference, it  could  be  but  slight.     For  all  patients  have  been  received 
regularly  when  they  could  be  placed  in  a  general  ward  without  an- 
noyance to  others,  provided  there  was  any  reasonable  hope  of  relief 
from  an  operation.     But  in  my  private  practice  there  existed  nothing 
of  the  kind,  and  I  was  as  likely  to  be  consulted  for  cancer  of  the  uterus 

*  Twenty-second  Annual  Report  of  the  Woman's  Hospital  of  the  State  of  Net 
York,  containing  Dr  John  N.  Beekraan's  Report. 
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my  other  disorder  peculiar  to  women.  We  may,  therefore, 
his  average  as  a  fair  one,  as  taken  from  a  class  who  were  in 
3118  circumstances  and  native  bom,  for  the  exceptions  as  to 
e  too  small  in  number  to  affect  the  average. 
lost  admit  our  lack  of  any  positive  knowledge  in  regard  to  the 
>f  malignant  disease  of  the  uterus.  But  that  epithelial  cancer 
requently  from  perverted  nutrition,  in  the  attempt  to  repair 
cannot  be  questioned.  Those  who  suffer  from  this  form  of 
ibout  the  time  of  the  change  of  life  are,  without  exception,  from 
who  have  enjoyed  more  than  the  average  degree  of  health. 
r  feature,  and  a  most  important  one  for  our  present  purpose, 
ict  that  the  average  number  of  children  borne  by  these  women 
rs  much  above  the  usual  one.  In  connection  with  these  facts 
Jace  on  record  the  statement  to  the  effect  that  I  have  never 
i  woman  to  have  any  form  of  epithelial  cancer  of  the  uterus 
he  had  at  some  time  been  impregnated.  Moreover,  I  believe 
^rly  all  if  not  all  cases  of  epithelioma,  or  cauliflower  growth, 
sir  exciting  cause  or  origin  in  a  laceration  of  the  cervix.  It 
from  the  effort  to  repair  a  local  injury,  as  I  have  previously 
and  may  develop  from  a  recent  laceration,  or  it  may  occur 
e  change  of  life. 

ass  of  granulations  may  spring  from  the  surfaces  of  a  recent 
on,  as  from  any  other  ill-conditioned  sore,  when  due  to  the 

general  health,  or  to  any  other  cause.  Upon  this  foundation 
oma  may  become  developed,  from  perverted  nutrition,  after 
:  child,  and  early  in  life.  That  such  a  growth  would  be  more 
)  develop  in  after-life  can  be  readily  explained  on  physiologi- 
unds.  An  entire  change  is  attempted  to  bring  about  a  con- 
n  the  uterus  fitting  it  for  the  quiescent  state  in  which  it  is  to 

during   the  after- period   of  life.      To   accomplish    this   the 

follicles  undergo  atrophy,  and  the  supply  of  blood  gradually 
lies.  The  existence  of  an  old  cicatricial  mass,  such  as  would 
fen  thrown  out  in  early  life  between  two  lacerated  surfaces  to 

their  rolling  out,  will  now  retard  the  process.     Frequently, 

mass  will  be  entirely  removed,  as  I  have  noticed  with  great 
,  and  nature  will  even  undertake,  at  this  period  of  life,  the 
isk  in  the  vagina.  But  the  natural  change  in  the  uterus  is 
lea  retarded  by  this  extra  duty,  and,  as  a  source  of  irritation, 
da  to  a  fresh  supply  of  blood  being  sent  to  the  parts,  now  no 
prepared  to  receive  it.  The  consequence  is  a  new  growth  is 
ted  on  this  epithelial  surface,  which  has  already  undergone 

changes  in  its  character.  This  growth  may  be  at  first  benign, 
omes  malignant  and  more  extended  by  striking  its  roots  deep 
I  uterine  tissue,  in  quest  of  needed  nutriment  which  the  mucous 
jie  itself  cannot  now  supply. 

-one  women  in  my  practice  had  all  borne  a  number  of  children  ; 
dr  two  had  suffered  from  the  effects  of  criminal  abortion  early 
and  remained  sterile  afterwards.     Among  the  sixty  patients 

for  malignant  disease  in  the  Woman's  Hospital  there  were 
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included  four  with  sarcoma.     Of  the  total  number  six  were  unmarriei 
(no  questions  were  asked  as  to  previous  pregnancies),  while  nine  wew 
reported  as  sterile,  but  many  had  been  impregnated.     We  will,  there, 
fore,  exclude  the  sterile  women,  as  the  probabilities  were  all  in  &TOf 
of  a  miscarriage  or  criminal  abortion.     With  the  private  historjrof 
two  of  these  unmarried  women  I  happened  to  be  conversant,  and  senl 
them  to  the  institution.     They  were  about  forty  years  of  age,  woi 
had  both  acknowledged  to  me  that  they  had  been  pregnant,  and  had 
submitted  to  a  criminal  abortion  early  in  life, from  the  effects  of  which 
they  had  never  recovered.     The  others  were  not  in  my  service,  zsA 
may  have  suffered  from  sarcoma. 

With  our  present  limited  knowledge  on  this  subject  I  should  be 
sorry  to  be  instrumental  in  establishing  the  rule  that  epithelial  caneer 
of  the  uterus  was  proof  beyond  question  of  a. former  pregnancy.  No 
rule  we  are  told  is  without  exception,  and  this  may  be  but  an  excep- 
tion to  the  rule.  One  fact,  however,  we  may  accept  beyond  ques- 
tion, and  that  is,  the  occurrence  .of  this  form  of  malignant  disease  in  i 
woman  who  has  never  been  impregnated  must  be  exceedingly  rare. 

This  fact,  together  with  the  large  average  number  of  children 
borne  by  these  women,  increases  the  circumstantial  evidence  in  favor 
of  the  supposition  regarding  the  consequences  of  lacerations  of  the 
cervix. 

Case  XLIII December,  1869,  Dr.  Noeggerath,  of  this  city,  senla 

patient  with  cauliflower  growth  to  the  Woman's  Hospital  for  operation. 
She  called  at  my  office  for  a  permit,  and  I  examined  her.     It  so  happened 
that  I  was  particularly  pressed  for  time,  and  in  making  a  hasty  examina- 
tion I  caused  a  most  profuse  haemorrhage.     I  made  various  applications 
without  arresting  the  bleeding,  until  at  length  I  placed  her  on  the  knees 
and  elbows  so  as  to  be  able  to  bring  the  whole  growth  into  view,  over  the 
surface  of  which  I  placed  with  a  spatula  more  than  a  large  tablespoontul 
of  the  subsulphate  of  iron,  or  Monsel's  salt,  and  a  tampon  over  it    She 
was  directed  to  inform  the  house  surgeon  to  remove  this  dressing  on  the 
next  day,  but  she  neglected  to  do  so,  and  it  remained  in  from  Friday 
morning  until  the  following  Thursday  afternoon.     The  assistant  surgeon. 
Dr.  Harrison,  learning  from  her  the  nature  of  her  malady,  did  not  make 
an  examination,  through  fear  of  causing  hajmorrhage.     He  simply  directed 
his  attention  to  her  general  condition  until  she  should  be  seen  by  me  in 
the  regular  routine.     To  my  astonishment,  when  I  removed  the  dressing? 
the  mass  of  granulations  had   disappeared,  showing  a  well-marked  double 
laceration  of  the  cervix.     She  was  two  or  three  months  under  preptra- 
tory  treatment  for  the  purpose  of  reducing  the  size  of  the  uterus  and  for 
healing  the  torn  surfaces.     Afterwards  the  lacerated  portions  were  united, 
and   she  was  discharged  with   the  uterus  in  a  natural  condition.    1  «d^ 
under  the  impression  that  she  visited  the  hospital  about  eighteen  months 
after  the  operation,  and  was  perfectly  well.     This  result  might  have  fol- 
lowed under  ordinary  circumstances  even  with  true  epithelioma ;  but  the 
previous  existence  of  the  laceration  is  the  point  I  wish  to  present. 

This  case  first  drew  my  attention  to  the  probable  connection  be- 
tween laceration  and  epithelioma,  and  since  then  I  have  over  and  over 
again  verified  the  existence  of  the  injury.     In  fact  I  have  never 


LACERATION    AND    EPITHELIOMA. 


511 


detect  the  laceration  with  the  finger,  unless  the  disease  had 
ranced  as  to  already  involve  the  vaginal  surface. 
»e8  of  non-malignant  papilloma,  or  epithelioma,  which  is 
I  also  termed  cancroid,  is  found  occasionally  sprouting  up 
lacerated  surfaces  of  a  cer\'ix,  like  a  mass  of  granulations. 
e  the  appearance  is  like  that  of  cauliflower  growth  at  an  early 
development.  But  the  mass  is  softer  and  less  friable  to  the 
Q  true  epithelioma  in  the  condition  in  which  we  generally  see  it 
rst  time.  The  question  of  malignancy  is  only  determined  by 
b  of  its  attachment,  as  has  been  already  described,  when  it 
invade  the  deeper  tissues.  This  change  may  take  place  at 
,  and  the  short  period  before  it  occurs  constitutes  the  only 
lich  cancer  in  any  form  may  be  said  to  be  local. 
SXXVIII  gives  the  earliest  and  latest  age,  at  time  of  admis- 
lose  who  had  cancer  of  the  uterus,  together  with  the  number 
period  of  ten  years.  For  the  private  patients  the  average 
mission  was  43.01  years  ;  for  those  in  the  Woman's  Hospital 
ot  be  obtained  with  any  accuracy.  For  the  private  patients 
ge  age  at  puberty  was  14.48  years,  being  a  little  later  in 
the  general  average  ;  that  of  marriage  was  19.41  years. 

XXXVIII — Age  at  time  of  admission  of  those  ich)  suffered 
from  Malignant  Disease  of  the  Uterus, 


Ate  Hospital. 

\ 

Number 

WoiuaD*8  Hoapital. 

1 

Namber 

ai  admlMsiua. 

— '       for  oarh 
period. 
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3 

IS 

21 

') 

G 

23  to  30 

30  '*  40 

40  **  50 

.'•)0  **  ()0 

0()  **  67 

0 
12 
21 
IG 

4 

otal     .... 

I       r>3 

Total     .... 

r)i» 

Woman's  Hospital  Report  the  number  of  children  is  not 
i  Table  XXXIX  is  talcen  from  the  records  of  the  private 

The  number  of  children  ranges  from  one  to  ten,  and  there 
rtain  number  of  miscarriages.  Thus  there  were  9  women 
I  child  each,  and  7  of  these  women  had  also  1  miscarriage 
lad  but  2  children  and  1  miscarriage  each ;  10  had  3  chil- 
I,  and  12  miscarriages  in  all ;  2  women  had  each  1  miscar- 
I  no  children;  and  11  women,  who  had  only  1  child  each, 

pregnant  18  times,  etc.  In  the  aggregate,  51  women  had 
pen  and  44  miscarriages,  making  an  average  of  4.47  children, 

miscarriages  for  each.  Finally,  the  average  number  of 
tions  for  the  58  women  was  5.16  each,  which  is  nearly  double 
al  average. 
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With  these  ^¥o^)en,  an  average  of  13,87  years  had  elapsed  BiDce    ^L»*     \( 


their  last  pregnancy.  Nineteen,  or  35.84  percent.,  had  already  gone 
through  the  clinngo  of  life,  at  the  average  age  of  44,95  yean,  the 
extremes  being  for  the  earliest  39,  and  52  yeara  for  the  latest.  The 
average  length  of  time  since  the  first  symptom  of  the  disease  appeared 
was  a  little  over  11  months,  the  range  being  from  2  moutha  to  U  years. 
Thus  there  were  1  each  for  S,  t>,  and  5  years ;  3  for  3  years  ;  tj  for  2 
years;  11  for  1  year;  and  tlie  remainder  were  below  this  period. 
The  growth  in  32  cases  was  confined  to  the  cervix,  in  3  instances  to 
the  anterior  lip,  and  in  the  same  number  to  the  posterior  lip ;  while  in 
20  instances  both  lips  were  involved.  In  21  women  the  body  of  the 
uterus  was  the  seat  of  the  disease.  In  13  cases  the  disease  was  coo- 
tincd  to  the  uterine  uavity,  and  in  8  it  had  also  extended  to  the  cervix. 
The  cavity  of  the  uterus,  the  cervix,  and  vagina  were  extensively 
involved  in  5  of  these  cases,  the  bladder  being  perforated  in  1,  ai^ 
the  rectum  in  another. 

At  the  Woman's  I  lospital,  where  the  cases  of  sarcoma  were  incltided, 
the  disease  was  found  situated  in  tlie  body  of  the  uterus  in  10  instances, 
confined  to  the  cervix  in  27,  and  both  body  and  cervix  involved  in  23. 

pRoasosis. 

Unfortunately,  we  have  as  yet  no  means  of  doing  more  than  to 
arrest  u-mporarily  the  progress  of  the  disease,  which  leads  inevitably 
to  death,  A  few  cases  arc  on  record  where  the  uterus,  and  diseased 
tissues  about  it,  all  slouglied  away,  through  the  eSbrts  of  nature, 
with  recovery.  This  proec'ss  has  been  accidentally  established  dufing 
the  course  ot  treatment,  and  with  the  same  fortunate  result,  in  sevem 
iostaQces,     Cas<;s  of  cure  have  also  been  reported  u  the  reault  of 
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^cal  interference,  where  no  return  of  the  disease  occurred.  But 
the  chances  so  much  against  a  probability  of  cure,  we  must  hold 
in  some  there  were  mistakes  in  diagnosis.  I  have  had  two  in- 
|t>nrri  where  over  five  years  had  elapsed  after  the  operation  to  the 
p0ie  when  I  lost  sight  of  the  patients,  and  there  had  been  no  return 
gf  the  disease.  Yet  I  am  fully  satisfied  that  I  committed  an  error 
^  to  the  diagnosis.  I  am  led  to  this  opinion  from  the  fact  that  in 
^erj  instance  where,  at  the  time  of  the  operation,  no  doubt  existed 
^0  to  the  nature  of  the  malady,  it  has  returned. 

The  tenacity  of  life  sometimes  shown  in  this  disease  is  remarkable. 
Dr.  Barker*  had  under  his  care  a  lady  who  lived  in  good  health  for 
f^e^rly  twelve  years  after  he  had  detected  the  existence  of  cancer  in 
th^  uterus.     I  have  just  referred  to  cases  passing  under  my  observa- 
^OD  where  the  disease  had  existed  for  eight,  six,  five,  three,  two,  and 
ooe  years,  according  to  the  statements  of  the  patients.     If  these 
could  be  relied  upon  as  to  the  beginning  of  haemorrhage  and  offensive 
Aiacharge,  the  disease  returned,  on  an  average,  two  years  after  they 
hftd  been  operated  on.     There  seems  to  be  a  great  difference  of  opin- 
ion among  observers  as  to  the  duration  of  this  disease.     I  have  not 
b^en  able  to  keep  any  reliable  data  on  this  point,  but  my  impression 
w      18  that  the  disease  returns  on  an  average  of  two  years  after  removal, 
and  that  it  runs  its  course  in  about  three  years. 

Diagnosis  and  Treatment  of  Malignant  Disease  of  the 

Uterus. 

Generally  the  first  symptom  which  will  lead  to  an  investigation 
will  be  a  sudden  loss  of  blood,  caused  by  the  first  breaking  down  of 
tissue  in  which  a  bloodvessel  has  been  opened.  .This  process  is  early 
accompanied  by  a  watery  discharge,  which  becomes  exceedingly  offen- 
f  me  J  and  afterwards  assumes  a  greater  consistence  as  the  tissues  break 
down,  and  the  cancerous  matter  escapes. 

The  vaginal  examination  should  be  made  with  unusual  care  when- 

^er  a  woman  is  suspected  to  be  suffering  from  malignant  disease. 

Unless  this  rule  is  observed,  a  profuse  haemorrhage  will  always  occur, 

*Dd,  since  a  most  thorough  examination  can  be  made  under  almost  all 

circumstances  without  any  loss  of  blood,  this  should  not  be  allowed  to 

fiappen.    It  is  only  necessary  to  pass  the  back  of  the  finger  along  the 

Posterior  wall  of  the  vagina,  while  at  the  same  time  the  perinaeum  is 

pressed  back,  with  the  view  of  introducing  air  into  the  vagina,  and  of 

getting  beyond  the  neck  of  the  uterus  without  touching  it.     If  the 

Passage  is  occupied  by  an  enlarged  cervix,  or  a  mass  is  felt  growing 

'"ona  it^  the  finger  can  be  applied  gently  to  the  surface  without  injury. 

^   the  finger  has  been  so  well  advanced  in  the  vagina,  it  is  able  to 

^^anaijjg  every  part  by  simply  touching  it.     The  examination  is  too 

^^^i  made  by  pushing  the  finger  into  the  passage  without  care,  where 
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the  least  violence  will  break  through  the  thin  covering  to  the  bl 
vessels  and  cause  bleeding. 

If  an  epithelioma  exists,  a  rough  friable  mass  will  be  det 
which  to  the  touch  will  resemble  nothing  else.     Other  growths 
semble  this  in  appearance,  as  I  have  pointed  out,  but  they  are 
and  none  of  them  give  the  sensation  as  if  portions  of  the  mass 
be  easily  broken  off. 

If  the  disease  has  already  made  any  advance,  we  shall  find 
organ  fixed  more  or  less  in  the  pelvis,  from  inflammation  which  hit' 
been  excited  in  the  cellular  tissue  by  cancerous  infiltration.    ShonHj 
the  ulcerative  process  have  begun,  the  finger  will  be  able  to  paasfi* 
rectly  into  a  large  cavity  formed  below  the  internal  os,  which  hit 
already  involved  the  cervix.     The  disease  within  the  uterine  canal 
confines  itself  to  the  cervix,  as  a  rule.    The  lowest  part  of  the  Tagim 
will  be  found  filled  with  a  thin,  greasy,  gruel-like  fluid  containing 
portions  of  broken-down  tissue,  the  smell  of  which  is  so  marked  that 
it  will  never  be  forgotten  after  it  has  once  been  identified.    After  the 
diagnosis  has  been  made  as  to  the  character  of  the  disease,  the  next 
most  important  point  to  determine  wiU  be  the  extent  of  the  maladj, 
for  on  this  will  depend  the  course  of  treatment  to  be  followed.    If  it 
should  so  happen  that  the  disease  has  not  yet  reached  the  vaginal 
mucous  membrane,  but  is  still  confined  to  the  cervix,  the  case  would 
be  an  excellent  one  for  amputation.     Should  the  vagina  have  become 
involved,  the  uterine  cavity  somewhat  excavated,  the  organ  fixed  from 
more  or  less  cellulitis,  with  enlargement  of  any  of  the  lymphatic 
glands,  to  be  found  generally  behind  the  uterus  and  to  either  side  of 
the  pelvis,  we  can  only  palliate  the  trouble. 

After  completing  the  examination  the  physician  will  urgently 
desire  to  get  rid  of  the  smell  upon  his  hands.  I  know  of  nothing  but 
time,  literally,  and  a  solution  of  thymol  which  will  accomplish  it 
The  formula  is  fifteen  grains  of  thymol  to  three  drachms  of  alcohol, 
half  an  ounce  of  glycerin,  and  thirty-four  ounces  of  water.  The 
directions  are  to  heat  the  alcohol,  dissolve  the  thymol  in  it,  and  then 
add  the  glycerin  and  water.  This  solution  has  been  used  at  the 
Woman's  Hospital,  but  a  stronger  one  might  be  better,  and  it  shooW 
be  kept  in  the  office  for  such  purposes.  A  solution  of  carbolic  acid 
will  of  course  neutralize  the  odor  from  the  cancer,  but,  in  my  opinion, 
there  is  little  choice  as  to  odor  between  this  and  the  cancer. 

In  this  disease  there  should  be  no  delay  in   operating,  and  the 
patient  should  always  have  the  benefit  of  a  doubt  and  be  relieved  of 
any  suspicious  growth.     Whenever  this  is  limited  to  the  cervix  suffi- 
ciently to  warrant  its  removal  by  amputation,  it  should  be  done  with 
the  scissors  or  the  knife.     The  ^craseur  or  galvanic  cautery  wire 
should  not  be  employed  for  the  purpose.     If  we  are  able  to  get  into 
healthy  tissue  by  removing  the  neck  at  the  vaginal  junction,  we  shottW 
aim  to  leave  the  parts  in  as  healthy  a  condition  as  possible.    This  i» 
not  to  be  accomplished  by  allowing  the  surface  to  heal  by  granulatioti* 
I  have  already  pointed  out  the  consequences  of  reflex  irritation  excit^/ 
by  a  cicatricial  mass  being  formed  on  erectile  tissue.     Tissue  of  tb^ 
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er  18  of  80  low  a  grade  of  vitality  that  it  would  be  likely  to 
better  starting-point  for  a  recurrence  of  the  disease  than  would 
id  in  more  highly  organized  structure.  It  is,  therefore,  good 
)  to  make  a  clean  amputation  when  we  can  do  so,  and  to  cover 
np  by  sliding  the  vaginal  tissue  over  it,  and  securing  the  edges 
tape  with  sutures.  This  procedure  has  been  fully  described 
iie  head  of  amputation  of  the  cervix,  and  the  full  details  of 
eatment  will  be  found  in  the  same  connection. 
Id  the  disease  have  advanced  already  so  far  that  the  woman 

>  judged  to  have  comparatively  no  future,  then  the  more 
;hly  the  diseased  tissues  can  be  destroyed  by  the  use  of  the 

the  better,  for  we  thus  employ  the  best  means  at  command  to 

life, 
patient  is  to  be  placed  on  the  left  side,  as  for  an  examination, 

largest-sized  Sims's  speculum  is  to  be  used.  I  first  remove 
,  with  the  scissors,  as  much  of  the  growth  as  I  can,  and  then 

either  Thomas's  wire  scraper,  or  Simon's  curette,  or  scoop. 
Ds's  scraper  has  too  sharp  a  cutting  edge,  and  causes  much 
5.  With  some  one  of  these  instruments,  all  of  this  diseased 
lost  be  scraped  away  until  apparently  healthy  tissue  has  been 
l.  The  loss  of  blood  is  often  very  great,  but  it  can  be  held  in 
y  the  assistant  making  pressure  with  a  sponge  probang  against 
sding  vessels.  Or  several  long  artery  forceps  may  be  used  to 
temporarily  the  mouths  of  the  larger  vessels.     Even  at  the 

>  of  considerable  bleeding  this  work  must  be  thoroughly  done, 
irtial  removal  would  only  be  a  fresh  stimulus  for  a  new  growth. 

unless  the  operation  is  thorough,  we  shall  have  been  the  means 
ening  the  life  of  the  patient.  After  all  the  diseased  portion 
Q  removed,  the  cautery  must  be  applied  over  the  whole  raw 
The  actual  cautery  is  not  efficacious,  as  there  are  no  means 
ing  up  the  white  heat,  and  I  have  thought  that  the  tissues 
ted  more  and  became  more  dense  after  its  use  than  after  anv 
pplication.  The  galvanic  cautery  is  better,  but  the  same 
n,  in  a  degree,  exists  in  regard  to  keeping  up  the  temperature. 
>e8t  thermo-cautery  for  the  purpose  which  I  have  ever  employed 
elin's  instrument  as  made  by  Charri^re  in  Paris.  Here  the 
a  cone  extremity  is  easily  kept  at  white  heat  by  forcing  atmos- 
ur  into  the  midst  of  a  flame  of  benzin  vapor,  and  the  white 
maintained  with  but  little  impairment  even  in  the  midst  of  pro- 
eding. 

'  this  operation,  the  whole  surface  must  be  covered  by  a  thick 
1  saturated  with  glycerin,  and  a  moderate-sized  tampon  placed 
,  even  if  there  is  no  indication  of  bleeding.  The  necessity  for 
ry  one  will  learn  by  experience,  and  I  would  urge  its  import- 
every  case.  The  patient  must  be  placed  in  bed,  and  not  dis- 
antil  the  second  day,  when  the  tampon  should  be  removed,  but 
pad  which  was  placed  in  contact  with  the  raw  surface.     This 

left  until  detached  by  suppuration,  for,  if  removed  by  force, 
haemorrhage  would  result.     About  an  ounce  of  glycerin  thrown 
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in  with  a  glass  syringe,  along  the  sides  of  the  vagina,  when  thci 
sticks  to  the  edge  of  the    denuded    surface,  will  aid  in  loosening] 
Five  or  six  hours  after  applying  the  glycerin,  a  vaginal  injectioBi 
warm  water  will  generally  be  sufficient  to  loosen  this  mass  of 
so  that  it  can  be  taken  away  without  difficulty.     As  soon  as  so] 
ration  begins,  which  will  be  indicated  by  the  increased  discharge, 
injections  are  to  be  employed  several  times  a  day  until  it  C( 
More  will  depend  upon  the  proper  use  of  these  injections  than  q] 
anything  else.     If  the  foetid  discharge  can  be  checked  by  keeping 
vagina  clean,  and  a  healthy  granulating  surface  established  on 
stump,  there  will  be  a  great  improvement  in  the  appetite  and  ap| 
ance  of  the  patient.     In  fact,  after  such  an  operation,  it  is  sometii 
difficult  to  divest  one's  self  of  the  impression  that  the  patient  bw  wtj 
been  entirely  restored  to  health. 

It  is  remarkable  both  as  to  the  extent  of  tissue  which  can  besoms 
times  removed  in  these  cases,  and  as  to  the  degree  of  tolerance  thit 
the  system  evinces  to  such  a  procedure. 

Case  XLIV Some  ytars  ago,  the  late  Dr.  Wm.  H.  Van  BoreD,(if 

this  city,  saw  a  case  from  Baltimore,  in  consultation  with  me,  andm 
present  at  the  operation.  This  lady  was  about  sixty  yeai*9  of  age,iiid 
had  had  several  haimorrhages  from  the  vagina  before  consulting  me. 

The  finger  passed  into  a  short  vagina,  about  two  inches  deep,  at  the 
bottom  of  which  was  felt  a  mass  of  cauliflower  growth,  involving  the  Mck 
to  the  vaginal  junction,  where  the  passage  terminated  in  the  absence  rf 
a  posterior  cul-de-sac.     By  the  introduction  of  the  finger  into  therectnm 
a  body  was  felt  as  if  it  were  the  retroverted  uterus  somewhat  larger  than 
would  have  been  expected  at  her  time  of  life,  but  I  committed  a  great 
oversight  in  not  completing  my  examination  by  a  conjoined  manipnlation. 
In    this  mass  on   the    cervix    I    detected   a   small  opening  which  was 
apparently  the  os,  but  the  probe  was  not  introduced  through  fear  of  excit- 
ing bleeding,  and  from  the  fact  that  I  felt  thoroughly  satisfied  with  Bj 
investigation  of  the  case. 

I  anticipated  no  difficulty  at  the  operation,  intending  to  cut  ofF  only 
what  1   could  of  the  cervix  as  a  palliative  procedure,  and  then  covet 
the  stump.     As  soon  as  I  cut  into  the  supposed  neck  I  found  that  I  had 
made  a  mistake  in  diagnosis,  and  that  I  was  short-handed  for  the  kind  o* 
operation  before  me.     The   bleeding  was  excessive  from  the  beginning  ? 
there  was  no  alternative  but  to  continue  to  remove  the  growth,  until    * 
should   reach  comparatively  healthy  tissue.       Before  this  was  done  tb^ 
vagina  and  uterus   had  opened  out   into  one  immense  cavity  which  wn^ 
like  a  flaccid  bag.     I  was  unable  to  recognize  any  part  of  the  cervix,  but 
I  began  to  remove  the  growth  which  had  been  mistaken  for  the  oten:!** 
and   whicii  was  adherent  to   the  vaginal  walls,  and  filled  the  posterior 
cul-de-sac. 

This  I  followed  around  and  into  the  uterus,  until  there  remained  of  tb« 
organ  nothing  more  than  the  thinnest  shell.  I  used  scissors,  the  curette, 
and  finally  tiie  handle  of  one  blade  of  a  pair  of  long  scissors,  which couW 
be  disjointed,  and  it  proved  an  admirable  instrument  for  the  purpose- 
The  loss  of  blood  was  fearful ;  it  was  sponged  away  by  the  assistant  a-** 
rapidly  as  possible,  but  the  quantity  was  so  great  as  to  run  from  tbetabl^ 
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the  floor.  Iler  life  was  in  jeopardy,  and  I  felt  tliat  there  could  not 
)re  than  a  temporary  security  in  a  tampon  on  such  a  suHace. 
>in  a  short  distance  within  the  mouth  of  the  vagina  I  be<;an,  with  a 
e  having  a  long  silk  loop  attached,  to  go  around  this  cavity  in  the 
>f  the  vagina,  and  back  to  the  opposite  side,  taking  up  what  tissue  I 
at  about  the  distance  of  every  inch.  I  introduced  six  or  seven  of 
running  strings,  radiating  like  the  sticks  of  a  fan,  a  long  silver  wire 
attached  to  each,  and  drawn  througli.  The  two  ends  of  the  suture 
St  to  the  bladder  wen.»  first  seized  in  one  hand  and  held,  making 
on  as  the  tissues  were  being  slid  together  by  the  finger  of  the  other 
.  As  soon  as  the  parts  were  drawn  up  tight  together  in  this  manner. 
nds  of  the  sutures  were  twisted,  bent  flat,  and  cut  off  short.  One 
the  other  was  thus  secured  from  above  downward,  so  that  the  blood 
ill  driven  out,  and  there  could  be  no  accumulation.  The  hsemorrhage 
thus  arrested  j>ermanently  by  having  each  portion  of  raw  surface 
(1  in  close  contact  with  some  other  part.  The  result  was  that  the 
s  and  vagina  were  all  drawn  up  into  a  solid  ball,  in  which,  to  my 
ise,  union  took  place  througliout  by  the  first  intention.  I  could  only 
iflerwanls  two  or  three  of  the  siiorter  sutures,  and  the  patient  carried 
^mainder  to  her  grave.  She  lived  scarcely  two  years  after  the  opera- 
and  died  from  a  return  of  the  disease  in  the  neighborhood  of  the 
n  of  Douglas's  cul-de-sac,  extending  tlience  into  the  rectum.  Her 
as  prolonged  by  the  operation  and  saved  by  this  method  of  bringing 
irfaees  together.  She  would  have  died  of  Inemorrhage  if  the  attempt 
een  made  to  control  it  by  a  tampon,  for  bleeding  would  have  come  on 
time  it  was  removed. 

e  frequent  use  of  vaginal  injections  will  greatly  lessen  the  odor, 
aonot  remove  it  entirely.  The  smell  of  the  carbolic  acid  is  almost 
sagreeable  as  that  from  the  cancer,  yet  it  is  invaluable  as  a  dis- 
tant, and  should  be  added  to  each  injection.  In  the  use  of  a 
ion  of  thymol  for  injections  in  cancer  my  experience  has  been 
jd,  aud  I  know  of  no  one  else  who  has  employed  it  for  the  same 
we.  It  will  prove,  I  am  fully  satisfied,  a  most  valuable  agent 
)rrecting  the  smell  of  cancer,  while  it  is  a  perfectly  safe  remedy 
luirritating.  The  proper  strength  has  not  yet  been  determined, 
;  will  be  needed,  I  think,  in  a  more  concentrated  form  than  the 
ila  given  to  be  used  in  the  spray  apparatus.  I  have  directed  a 
•nnces  of  this  strength  only  to  be  thrown  into  the  vagina  after 
injection,  and  the  effect  has  been  marked.  A  solution  of  the 
uiganatc  of  potash  is  also  a  good  deodorizer,  but  it  is  liable  to 
rgo  chemical  change,  and  should  be  freshly  made,  otherwise  it 
be  very  irritating.  Iodoform,  in  the  form  of  an  ointment,  has 
recommended  to  correct  the  foitor  of  the  discharge  and  to  allay 

check  any  unexpected  bleeding  which  may  come  on,  I  direct 
a  saturated  solution  of  alum  shall  be  kept  by  the  patient  to  be 
ted  at  any  time.  An  ounce  or  two  thrown  into  the  vagina  while 
patient  is  on  the  knees  and  chest  will  prove  very  effectual. 
Qever  the  woman  is  strong  enough  to  remain  for  a  few  moments 
is  position,  it  will  be  better  for  her,  as  the  alum  is  thus  kept 
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longer  in  contact  with  the  bleeding  surface.     Afterwards  she  must  lie 
quiet  on  the  side  for  a  while. 

Whenever  an  injection  is  administered  with  the  patient  lying  on 
the  back,  the  nozzle  must  be  introduced  with  as  much  care  as  the 
finger  is  for  making  an  examination.  And  until  the  passa;^  hu 
become  distended  with  the  water  it  should  be  injected  without  force, 
through  fear  of  causing  hjemorrhage.  Sometimes  a  piece  of  rubber 
tubiiig  drawn  over  the  nozzle  and  made  to  project  an  inch  beyonti, 
with  a  few  holes  on  the  side,  will  be  a  great  protection.  The  tem- 
perature of  tlie  water  used  for  these  injections  should  alwaya  be 
elevated,  unless  tliere  should  exist  some  reason  to  the  contranr, 
for  the  high  temperature  will  be  particularly  serviceable  in  check- 
ing bleeding,  and  in  lessening  the  supply  of  blood  circulating  in  the 
parts. 

The  thorough  application  of  ChurchiU's  tincture  of  iodine  to  the 
entire  surface  of  the  cancerous  mass  is  frequently  very  useful  in 
arresting  haemorrhage,  and  seems  to  have  the  effect  of  temporarily 
checking  the  extension  of  the  disease. 

Sometimes  one  of  the  earliest  8ymj)toms  of  Qancer  will  be  present 
in  the  form  of  pain  about  the  pelvis,  but,  as  a  rule,  it  is  only  when 
the  disease  has  advanced  that  the  patient  begins  really  to  suffer,  h 
is  incumbent  on  the  physician  to  use  his  best  judgment  in  the  admin- 
istration of  anodynes  in  such  a  disease  as  this,  and  the  patient  »hoM 
not  be  allowed  to  suffer  through  the  fear  of  becoming  dependent  on 
them.  They  must  be  allowed,  and  as  the  disease  advances  the 
patient  must  receive  relief  regardless  of  the  quantity.  A  great  deal 
may  be  accomplished  if  the  selection  of  the  agent  and  dose  is  w 
regulated  as  to  gain  the  needed  effect  without  disturbing  the  stomach 
or  appetite.  Tlie  skill  of  the  physician  will  be  tested  in  accomplish- 
ing at  first  all  that  may  be  required  by  some  of  the  milder  remedies, 
changing  from  one  to  the  other  at  the  proper  time.  Chloral  will 
agree  with  a  large  number  of  persons,  and  answer  every  purpose  bet- 
ter than  any  other  remedy,  and  this  is  about  the  only  disease  in  whicn 
I  ever  employed  it  without  the  fear  of  serious  consequences. 
Towards  the  close  of  the  disease,  morphine  by  injection  under  tbe 
skin,  and  by  suppositories  in  the  rectum,  will  have  to  be  freely  ^'^ 

ployed.  ...  ^^^ 

1  have  frequently  administered  iodoform  with  most  excellent  cn^^^ 
but  in  some  instances  there  has  not  been  the  slightest  benefit,  so  ^*^ 
1  have  long  since  regarded  the  remedy  as  an  uncertain  one.  Ita  5^ 
paper  which  has  been  referred  to.  Dr.  Barker  recommends  hi^**^ 
the  use  of  both  chloral  and  iodoform.  The  latter  remedy  he  emp' ^ 
in  the  form  of  a  vaginal  suppository  containing  ten  grains.  Di* 
the  discussion  of  Dr.  Barker's  paper  before  the  Academy  of  >j 
cine,  where  it  was  read,  Dr.  Peaslee  recommended  the  use  of  i 
form  in  an  ointment  of  the  strength  of  one  drachm  to  an  ounC^*^ 
lard.  This  is  apj^liod  freely  to  the  ulcerated  surfaces,  **  with 
effect  of  relieving  pain,  correcting  the  factor,  and  notably  diminis*^ 
the  diseased  mass.*' 


TREATMENT.  519 

For  constitutional  treatment  I  know  of  no  reliable  means  which  will 
srt  any  direct  local  eflfect.  Dr.  Barker  urged  the  use  of  arsenic  in 
i  form  of  small  doses  of  Fowler's  solution  for  its  constitutional 
ect.  This  agent  has  often  a  tonic  effect  by  improving  general 
trition,  but  I  have  never  recognized  any  local  change  which  could 
attributed  to  its  use. 

Dr.  Barker,  in  the  same  paper,  details  the  history  of  a  case  where, 
er  he  had  applied  the  acid  nitrate  of  mercury  to  the  uterine  cavity, 
ich  had  been  extensively  excavated  by  cancer,  a  prolonged  saliva- 
n  was  produced,  and  extensive  sloughing.  The  result  was  the  final 
lovery  of  the  patient,  after  the  uterus  and  the  surrounding  diseased 
me  had  become  destroyed.  In  a  foot-note  to  the  same  article,  as 
blished  in  the  Ohntetrical  Journal,  is  given  the  history  of  a  simi- 

result  following  the  use  of  the  acid  nitrate  of  mercury,  in  the 
ictice  of  Dr.  Mettauer,  of  Virj^inia,  taken  from  the  Boston  Mt'ili- 

and  Surtjical  Journal  of  March  10,  1870.  Dr.  Mettauer's 
;ient  was  a  negress  who  was  married,  but,  as  stated,  had  never 
iceived. 

Dr.  Routh  reportcfj*  in  18G<),and  Dr.  Williams  afterwards,*  benefit 
ulting  from  the  use  of  an  alcoholic  solution  of  bromine  in  the  treat- 
Dt  of  cancer.     Dr.  Routh  used  a  solution  of  one  part  of  bromine  to 

of  alcohol,  and  Dr.  Williams  one  to  five.  A  portion  of  wool  satu- 
sd  with  the  solution  is  to  be  applied  where  the  slough  is  to  be 
le,  and  this  is  to  be  covered  with  cotton  wet  with  a  saturated  solu- 
I  of  the  bicarbonate  of  sodium.  As  this  agent  has  not  come  more 
I  use,  the  supposition  is  that  it  exerts  but  a  temporary  effect  in 
eating  the  progress  of  the  disease.  However,  if  the  acid  nitrate  of 
■cury  can  destroy  the  uterus,  and  save  a  life  occasionally  by 
Uing*'  out  the  entire  cancerous  mass,  bromine,  as  an  equally 
ire  agent,  is  far  better  adapted  for  the  purpose.  To  apply  bromine 
I  comparatively  healthy  uterus,  or  to  one  in  any  other  than  a 
cerous  condition,  should  never  be  thought  of.  Apart  from  the 
.traction  of  tissue,  there  is  great  danger  from  cellulitis  or  peritoni- 
But  in  cancer  this  danger  would  be  slight,  since,  from  an  early 
556  in  the  progress  of  the  disease,  nature  attempts  to  protect  her- 
f  by  throwing  out  the  protlucts  of  inflammation  in  advance.  If, 
wfore,  any  agent  can  be  made  u-^elul  for  destroying  the  uterus 
d  surrounding  diseased  tissue,  bromine  is  the  best,  since  a  peculiar- 
'  of  its  action  is  in  its  greater  effect  upon  diseased  tissue  than  upon 
it  which  is  healthv. 

Dr.  Thaddeus  A.  Reamy,'  of  Cincinnati,  excises  the  cervix  instead 
inputating  it,  and  takes  it  out  in  one  piece  to  the  internal  os.    He 

reported  a  patient  as  living,  and  with  no  return  of  the  disease, 
Ive  years  after  the  operation. 

**  A  Neir  M4vl«  of  Treatiiij^  Epithelial  Tainvr  of  thn  Cervix  Tteri  an<l  its  Cav- 
"  by  C.  II.  F.  Routh,   M.D.,  etc. — Transactions  of  the  <)l>stetrical  Sm-ietv  of 

*<»»,  vol.  viii. 

**Cajiei*  of  ('an»'#T  of  the  Wonih.  snoressfiillv  treate<l  hv  Bromine,"  hv  Wvnn 
■*Um,  31.1*.,  eti:. — Transactions  of  the  Obstetrical  S<K-iety  of  Ijondon,  vol.  xii. 

'* Cancer  of  the  Uterus.''— Transactions  of  the  Ohio  Mt^lical  Society,  I$7U. 
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The  late  Dr.  Simd*  recommended  the  entire  removal  of  the  di*. 
eased  tissue  and  all  hard  portions  beyond  into  healthy  stractare, 
usincr  the  knife,  scoop,  and  curette.  He  then  moderately  packed  the 
cavity  with  small  portions  of  cotton-wool  saturated  and  sciueexed  dnr 
from  a  solution  of  five  drachms  of  the  chloride  of  zinc  to  one  ounce 
of  distilled  water.  This  is  to  remain  for  four  or  five  davs,  until  it 
becomes  loosened,  or  some  symptom  of  blood-poisoning  is  manifested. 
Injections  of  warm  carbolized  water  are  to  be  used  several  time*  a 
day,  until  the  parts  have  cicatrized.  Dr.  Sims  urged  the  necesritt 
of  frequent  examination  afterwards,  and  of  attacking  at  once,  and 
vigorously,  the  slightest  return  of  the  disease. 

Dr.  Van  de  Warker,^  of  Syracuse,  uses  the  solution  of  the  chloride 
of  zinc  of  equal  parts,  if  the  uterine  walls  are  not  too  thin.  After 
removing  as  much  of  the  diseased  tissue  as  possible,  he  packs  the 
cavity  with  absorbent  cotton,  wrung  nearly  dry  from  a  solution  of 
tliree  parts  of  the  persulphate  of  iron  to  one  of  water.  This  is  re- 
moved the  following  day,  and  then  the  caustic  is  applied  in  the  man- 
ner recommended  by  Dr.  Sims. 

When  bromine,  sulphate  or  chloride  of  zinc,  or  any  other  caustic, 
has  been  used  in  this  manner,  it  is  necessary  to  neutralize  it,  and 
protect  the  vagina  from  any  escape  of  the  caustic,  by  a  strong  solu- 
tion of  the  bicarbonate  of  sodium.  The  application  of  caustic  hy  this 
manner  is  exceedingly  painful  and  will  necessitate  a  free  resort  to 
hypodermic  injections  of  morphine,  as  no  other  method  in  this  condi- 
tion is  so  effective. 


Sarcoma  of  the  Uterus. 

This  disease  may  present  itself  at  any  time  during  the  menstrual 
life.     It  originates  in  the  connective   tissue  of  the  uterus,  geuenlk 
near  the  fundus,  and  is  of  slow  growth.     It  is  of  rare  occurrence,  »»1 
is  frequently  mistaken  in  its  advanced  stages  for  epithelioma.    I  hi^« 
seen  but  seven  cases  where  I  could  be  positive  of  the  diagnosis?  *"• 
with  one  exception,  occurring  among  women  who  had  never  borne 
children  ;  and  in  five  the  disease  developed  in  connection  with  »^?" 
posed  fibrous  growths.     All  of  these  women  had  been  under  my  ^^^* 
and  I  had  detected  the  existence  of  the  fibrous  growths  long  prc^'V^ 
to  the  appearance  of  the  sarcoma.     Schroeder^  describes  a  di*^*][|^ 
))edunculated  form  of  sarcoma  with  a  narrow  pedicle.     The  cB- 
have  seen  were  but  outgrowths  from  the  uterine  surface,  witl^ 
base  as  broad  as  any  other  portion.     I  therefore  doubt  this  as  ^ 
tinct  form,  but  regard  it  rather  as  additional  proof  of  the  develop 
from  fibrous  growths.     The  explanation  of  these  cases  preaenl^*^ 
Schroeder  is,  most  likely,  that  the  sarcoma  developed  in  the  po'— *• 

•  "  Tilt' Trt»atiiiHnt  of  Kpitht'linma  of  the  Cervix   Uteri." — Am<»r.  Jour,  c^ 
8t»«trics,  N.  Y.,  Julv.  I^7'.^. 

•  **  A  N»'W  Mfthod  (»f  Partial  Kxtirpation  of  the  Caneerotis  Utorus.**^. 
.Toiirn.  of  n!)>tetru-s,  Manli.  \b>4. 

•  Von  Zieiiisseira  ('vcl<»i»;e«lia,  Amerioan  (Mlitioii.  vol.  x. 
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;ainor  had  become  pedunculated.  The  uterus  will  frequently 
d  drive  out  the  growth  when  it  has  increased  in  size  suffi- 
>  excite  it  to  contraction,  and  this  occurrence  is  generally 
for  a  miscarriage.  But  it  is  scarcely  possible  that  a  growth 
Qsistence  of  sarcoma  could  ever  be  forced  by  the  action  of 
3  into  a  pedunculated  form,  with  so  slight  an  attachment  as 
r  describes. 

la  develops  much  slower  than,  but  is  as  fatal  as,  any  other 
oalignant  disease.  Our  knowledge  of  the  disease  is  yet  too 
nd  too  small  a  number  of  cases  have  been  put  on  record,  to 
I  with  accurate  information  as  to  its  laws  of  early  develop- 

after-growth. 

m9, — ^The  earliest  symptoms  of  sarcoma  will  be  a  watery 
,  then  a  frequent  show,  out  of  time,  and  free  menstruation, 
large  has  been  compared  to  water  filled  with  meat  washings, 
t  always  offensive  as  with  other  forms  of  cancer  equally  far 
.  As  a  rule,  there  will  be  but  little  pain,  except  sometimes 
k,  as  might  accompany  any  uterine  difficulty.  The  cancerous 
and  symptoms  of  blood-poisoning  come  on  at  the  last  stages 
ease.  A  vaginal  examination  will  only  establish  an  enlarge- 
he  uterus,  with  no  indication  of  disease  about  the  cervix. 

uterus  has  been  dilated  sufficiently  for  the  introduction  of 
•,  we  cannot  form  a  diagnosis,  for  every  symptom  may  be  due 
ne  polypus  undergoing  disintegration. 
the  finger  can  reach  the  fundus,  nothing  may  be  detected 
dl,  soft  mass  of  granulations,  not  unlike  epithelioma  in  its 
jes,  but  of  different  density.  In  the  recent  development  of 
86  this  growth  may  be  mistaken  for  the  granulations  which 
ently  found  in  women  who  have  had  a  number  of  children, 
oscope  may  establish  the  diagnosis  by  detecting  the  presence 
re  termed  the  spindle-shaped  cells  of  sarcoma,  each  containing 
•re  large  oval  nuclei.  The  same  general  rules  are  applicable 
eatment  of  sarcoma  that  have  been  already  given  in  full  for 
ns  of  malignant  disease. 

I  points  in  diagnosis,  and  regarding  the  general  history,  have 
een  fully  given,  being  withheld  to  be  presented  in  connection 
following  cases. 

lLV. — Mrs.  H.  B.  S.,  aged  29,  sterile,  was  admitted  to  my  pri- 
ital  July  28,  18()8.  She  mt^nstruated  first  at  the  age  of  IG 
I  was  never  regular  afterwards.  Previous  to  her  marriage,  at 
ad  menstruated  but  three  times.  Shortly  after  marriage  she 
(uffer  from  hsemorrhanjes  at  irregular  periods. 

the  uterus  enlarged  from  a  fibroid  in  the  anterior  wall,  but,  as 
h  was  too  small  to  account  for  the  size  of  the  uterus,  I  dilated 
with  a  sponge  tent  for  a  few  days  after  her  admission.  1  found 
)olypus  about  an  inch  and  a  half  in  diameter,  attached  bv  a  short 
the  fundus,  and  I  removed  it  without  difficulty.  For  two  years 
ruated  naturally  as  to  quantity.     By  degrees  this  became  more 

at  length,  in  the  summer  of  1807,  while  at  Beaufort,  South 
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(!]iroIinu,  where  Iht  liusbtind  was  stationed,  she  coiwulted  Dr.  Stewart, 
will)  remove<l  a  second  tumor,  which  was  soft  and  filleil  the  cavity. 

Dec,  21  s  lS6y^  she  was  admitted  to  the  Woman's  Hospital.  I  found  a 
soft  j^rowth  as  larj^e  as  a  hen's  egg  springing  from  nearly  the  whole  anifrior 
wall,  and  filling  the  canal.  Dr.  Clymer,  who  was  then  connected  vjtb 
the  institution,  made  a  microscopic  examination,  and  pronounci'd  it  a 
recurrent  fibroid. 

2jiL  I  removed  the  whole  mass  in  a  most  thorough  manner  down  to 
apparently  healthy  tissue,  by  means  of  scissors  and  a  scoop.  Tlj^^n 
Churchill's  iodine  was  fn.»ely  applied  throughout  the  whole  canal,  with 
the  effect  of  causing  the  uterus  to  liecome  greatly  re<luce<l  in  sire.  She 
rtToveriMl  from  theeifeclsof  the  ether  readily,  and  there  occurred  nothing 
special  to  mark  her  case. 

j6th,  Va^iinal  inieciioMS  were  use«l  several  times  a  dav  and  continued 
fix»m  the  tirst  tiischanjrt'  aftrr  the  o(>eration.  She  mzide  a  good  recoverv, 
and  went  homo  Jan.  II.  l?*»».S. 

I  wa.<  inf<^nue  i  aftorwar  U  that  the  growth  soon  returned,  as  wm 
mado  ovidou:  Vv  :he  njcurrence  of  the  haemorrhages,  and  she  dieii 
O.t,  IS.  1<-S.  " 

If  mo  OA"  ever  be  certain  of  the  existence  of  a  fibroid  in  theuteritie 
>fcAV,^*  I  **>  i>  \->  :^i>  tumor,  which  I  detected  between  three  a«J 
:V;;r  x.^Ars  *v:*;.-^  l^r.  S:ewart's  operation  for  the  removal  of  the 
sArwc?^  •>•■"  :>-.*  >::e  of  :i:e  Sbp.ul. 

v'  ^xv  \:  \  :  — .M>.  K.  D..  air^d  :».'».  was  admitted  to  the  Woman's 
^••.\v  .  ;v  ^V..  ".  •.  'o^'r.  Mr'-^rj.k'.Hd  tirsi  at  15,  was  genenilly  rejruUr in 
>*■,  1  f(.  I  fi  {  ati.  :v  in:,  rjrr  i.''»nifnencfment  of  her  present  dilficulty. 
V».M.;  \  :  •  .  M-:  j.i'i  /»ii*  :;sM  An- 1  tiv»r  miscarriages.  Four  years  and 
«  J.,:  ■••  isi>  t;  i.:ii.».i«ii  'i.:-.'  ■.•'i::in  lo  suffer  excruciating  |»ain  during 
K     ti.  ...X.   ■!.%      •!. u   I  t.i  ,i:    iir-   siaie  lime  from  menorrhagia.     Sli«  W' 

^.'..%.     ,,       »..    111. I.,    i.ti     ii    -..iH   i'lrS  of  September,   18G0,  something 

•  On 

X.  X  ...v..    .     v.i^.     •  .11   I-  r.  i4i>i  i  ar*j>?  oiikss  came  away  per  vaginam.    ^" 

\.  ..:.»»   ...     :  ^   *  i>   •,•  .1.  .i:n-'i  \   i.ird  libruid,  which   had  become*^**" 
.N ..  . :.'..-.         '•■  .•     ■-.•.-    iioaths  afterwards,  she  was  p<*rt<^"y 

..       .'■"     ■  ''    1"  u-.—    1-.   IV.  :>abine  removed  another  p^^^^r 
:v...  .1"  y.   \      ■  :    *  u-*  ^ii^c.^V'^ed,  at  the  lime,  to  bean  orw- 
i:*.' i.^     «j. •■-:■?.      r.---    %  4^  ?a:  l:::le  improvement  after  \\\c  ^** 

,,\      _•/.    I    ■  ..t- :  -  .-  ;  -I  .il  :*m!>.  and  found  a  soft  mass  »p^*^! 

'!.^  'm:;;  ' '•:  * ,';  : :-  v  t  r  :i  i  m--  .  T;:-^  (Kitient  wjis  placed  undr*^ 
i::rl..i.i;o:  of'  •.'.\.:T.  i  .  i  I  r-Li.v  -i  :>:  -ritire  growth  with  but  little  It^*^ 


A  >.r?:.  r.  •  :  •:.:-  •  .r.v  r  \;i-  ■  \.i:u:i> -l  by  Dr.  Francis  Delafield*      -. 
-itati-d  t:.:i:  '".\;-  :  .n.-r  ■  i'luly  U  !.v;.:rd  to  the  class  of  tumors  desir 
by  \  in-f.'.'A    jr.  l-r  rl.-  li.ir:;-.-  .-:"  m    i.i-Lirv  sannmia.     Such  tumors  fg^ 
mir  rpim  'h-  rntjif,!)-  m-nil.nin"  nf  [in.-  u:eru>  have  been  observed  at  t** 
but  an-  ri«#t  ^rornrn'.n.     Tii*-  pn'i:ni*<i<  of  such  a  tumor  is  bad,  less  ^ 
ac«-t>iirir  ot   -^roiidjiry  irn»\%rh  in  utiivr  «»rg:uis  than  on  account  of  it^" 
Cain    loi;il    p'<-iirr"iif:''    anil    lin-    const-ijueni    general   exhaustion   of^ 
patjcnf/' 
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N^av.  8.  The  condition  of  the  patient  had  improved  sufficiently  for  her 
return  home.  The  record  of  her  case  gives  no  further  history,  as  she 
kbably  never  returned  to  the  hospital.  My  impression  is  that  she  died 
»rtly  after  her  return  home. 

Cask  XLVII. — In  June,  1874,  I  was  sent  for  to  remove  a  uterine 
nor  from  a  woman  residinjij  in  Stockholm,  N.  J.,  and  was  accompanied 
Dr.  Btiche  Emmet  and  Dr.  Alfred  E.  M.  Purdy  to  assist  me.  1  had 
en  it  for  granted  that  I  should  find  the  uterus  dilated  for  the  operation, 
.  this  had  been  neglected.  The  distance  wivs  too  great  for  me  to  return, 
I  it  was  necessary  to  do  something  speedily  to  check  the  loss  of  blood 
which  she  was  liable.  1  had  her  placed  under  ether,  and  on  the  back  ; 
n,  while  steadying  the  fundus  of  the  uterus  with  one  hand  over  the 
Lomen,  I  commenced  rapid  dilatation  by  means  of  my  index  finger. 
is  was  the  first  time  I  had  everattempted  it,  but  I  soon  succeeded  in  work- 
:  the  finger  up  to  the  fundus.  I  then  felt  a  soft  mass  of  granulations, 
:  larger  than  the  en<l  of  my  finger,  and  not  pedunculated.  These  were 
ily  removed  with  the  finger-nail  and  with  a  pair  of  forceps  I  have  for 
:  piirpa^e  of  taking  away  other  gninulations  from  the  uterine  cavity. 
e  case  then  seemed  of  little  importance ;  but  she  again  hod  hcTimor- 
iges  during  the  summer,  and  was  admitted  in  consi^quence  to  the 
otnan*s  Hospital  October  15,  1874,  with  the  following  history : — 
Her  age  at  that  time  was  42.  She  had  menstruated  for  the  first  time 
the  age  of  18,  and  had  been  regular  afterwards.  She  had  married,  and 
s  sterile.  Her  health  had  been  good  until  four  years  previous  to  her 
mission,  when  she  begsin  to  fiow,  and  then  had  a  continuous  show  for 
enty-three  weeks.  Her  appearance  had  greatly  changed  since  I  had 
»n  her  in  June.  She  was  now  sallow  and  cachectic  ;  had  had  sevenil 
ills  within  a  few  weeks  before  entering  the  hospital ;  and  was  then  too 
ak  to  sit  up  all  day. 

The  uterus  was  dilated ;  she  was  seen  by  Dr.  Sims  in  consultation,  and 
opi»ration  was  decided  on.  Ether  was  administered,  and,  without 
ther  delay,  I  removed  with  forceps,  and  afterwards  the  curette,  a  soft 
i^«  as  large  as  an  English  walnut,  from  the  same  point  of  the  fundus 
tin  which  I  had  before  taken  it  away.  The  bleeding  was  very  profuse, 
t  it  was  arrested  promptly  by  throwing  hot  water  into  the  uterus  and  by 
ely  applying  iodine  afterwards.  Until  October  30  an  elastic  catheter, 
ached  to  a  syringe,  was  passed  to  the  fundus  daily,  and  the  csivity  thor- 
ghly  washed  out  with  warm  water  and  a  little  carbolic  acid.  As  the 
icharge  was  rather  more  profuse  than  is  usual  two  weeks  after  such  an 
eration,  ioiline  was  freely  applied  to  the  fundus  by  means  of  the  appli- 
tor  and  some  cotton. 

Nor.  I.  At  2  A.  M.,  just  twelve  hours  after  this  application,  she  was 
zed  with  a  severe  chill,  and  died  at  8  A.  M. 

The  post-mortem  examination  was  made  about  seven  hours  after  death, 
le  beginning  of  a  local  peritonitis  was  evident  from  the  agglutination  of 
*  intestines  about  the  uterus.  When  these  were  se|)arated,  which  was 
\\\y  done,  it  was  shown  that  a  portion  of  the  fundus  had  begun  to 
ugh,  and  around  this  w:is  a  well-marked  line  of  demarcation.  Although 
C,  this  plug  was  lifted  out,  by  a  little  traction,  from  the  uterine  wall, 
ving  an  opening  about  an  inch  in  diameter.  The  inner  face  of  the 
ig  was  the  limit  of  the  base  from  which  the  tumor  had  been  removed. 
low  grade  of  inflammation  was  no  doubt  established  by  the  operation, 
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liich  involved  the  remaining  thickness  of  the  uterine  wall,  and  inafev 
ays  an  opening  would  have  existed.     Either  some  fluid  did  ettcapeiato 
he  |)eritoneal  cavity,  or  the  softening  process  excited  the  local  inflafflnft- 
tion  in  the  peritonaeum.     She  was,  however,  rapidly  dying  from  blood- 
poisoning,  so  that  it  would  have  required  hut  a  slight  shock,  at  anytime, 
to  cause  death. 

Corrodiuff  UJcer, — An  ulcerative  process  attended  with  great  de- 
struction of  tissue,  which  is  supposed  to  originate  on  the  cervix.    It 
may  extend  within  the  cavity,  hut  is  usually  confined  to  the  walls  of 
the  vagina,  through  which  it  often  penetrates  into  either  the  bladder 
or  rectum.     It  may  sometimes,  in  the  same  subject,  open  into  both 
cavities,  for  such  cases  have  been  recorded,  but  I  have  never  known 
of  an  instance.     This  form  of  malignant  disease  is  almost  as  rarely 
met  with  as  true  sarcoma  is.     We  know  nothing  of  its  early  ?tagc , 
since  it  is  always  far  advanced  before  any  suspicion  arises  of  itjj  e3f 
istence,  but  I  have  often  suspected  that  it  was  an  advanced  stage  ^^ 
epithelioma.     The  disease  seems  to  be  confined  to  those  who  ha^'' 
been  frecjuently  pregnant,  and  arises  about  the  time  of  the  final  ce 
sation  of  menstruation. 

Ihcmorrhage  is  one  of  the  first  symptoms,  and  it«  significance  ma 
for  a  time  be  overlooked  by  attributing  its  occurrence  to  the  change  o, 
life.     There  is  frequently  no  pain,  «and  consequently  medical  advi 
may  not  be  sought  until    the  coming  on  of  the  thin  and  offensive  ^ 
vaginal  discharge  which  always  accompanies  cancerous  ulceration  in 
every  form.     As  the  disease  advances,  the  effects  are  very  similar  to 
those  of  cancer  in  the  cachectic  condition;  there  is  increase  of  pain, 
loss  of  flesh,  and  appetite,  with  dyspepsia  and  constipation,  and  death, 
at  last,  from  exhaustion,  or  from  the  shock  attending  some  sudden 
attack  of  peritonitis.  Yet,  among  those  suffering  from  corroding  ulcer, 
there  will  be  many  more  exceptions  to  every  rule  than  there  are  among 
those  with  any  other  form  of  malignant  disease  of  the  uterus.    I  have 
seen  two  or  three  instances  where  no  pain  was  experienced  from  the 
begiiniing  to  the  end,  and  when  the  patients  died  from  sudden  attacks 
of  inflammation,  brought  on  by  the  spread  of  the  disease,  they  had 
seemed  to  be  in  perfect  health.     After  they  had  learned  to  keep  them- 
selves clean,  and  to  check  any  sudden  bleeding,  they  were  able  to  get 
as  much  enjoyment  out  of  life  as  the  average  number  of  women  in  good 
health.     I  think,  as  a  rule,  women  suffer  less  pain,  and  that  the  pro- 
gress of  the  disease  is  much  slower,  with  corroding  ulcer  than  with 
cancer  j)roper. 

Cask  XLVIII I  was  consulted  several  years  ago  by  a  lady  71  year«» 

of  age,  who  was  thru  in  good  health  for  one  at  her  time  of  lite,  and  vpr^ 
she  ha«l  lia<l  this  disi'ast*  for  probahly  twenty  years.  This  I  judged  ha* 
b«»en  the  case  from  thr  symptoms  wliieh  were  presented,  while 
nine  years  had  <"laps<Ml  since  the  labia  had  been  destroyed  by  the  adv 
of  the  discjise  from  the  vajjina.  In  her  case  there  had  been  no  \o» 
blood  for  many  years,  so  loi)<r  in  fact  that  she  could  give  no  iippiniiiii  m.  x^ui 
tion  as  to  the  time.  I  found  on  making  a  vaginal  examination  tliat  evfv^<^^«iy. 
tiling  seemed  to  have  been  <lestroyed  but  the  bladder  and  urethra,  and  j^i 
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mderstood  so  well  how  to  take  care  ot*  herself,  that  no  one  would 
had  the  slightest  suspicion  of  her  condition.  Her  position  in  society 
veil  known  to  me,  and  I  have  not  the  slightest  doubt  as  to  the  accu- 
of  her  statements.  She  lived  for  some  eighteen  months  after  I  saw 
>ut  I  was  never  able  to  ascertain  the  immediate  cause  of  her  death. 

iagnos^is  and  Treatment. — There  would  be  but  little  difficulty, 

the  history  of  any  case,  to  ascertain  that  malignant  disease 
ed,  but  without  an  examination  it  would  not  be  easy  to  determine 
\>rm.     We  shall  find  the  same  offensive  sero- pus-like  discharge. 

the  finger  the  outline  of  the  ulceration  can  be  distinctly  traced, 
aely  as  in  cancerous  ulcerations ;  the  surface  breaks  down,  and 
irays  below  the  level  of  the  surrounding  healthy  tissue.  On  the 
duction  of  the  speculum,  the  ulceration  will  appear  as  a  roughened 
ice  of  a  dirty  grayish-brown  color,  surrounded  by  a  perfect  line 
emarcation.  The  ulcerated  surfaces  terminate  by  a  narrow  but 
:ed  red  line  directly  in  contact  with  perfectly  healthy  tissue.  In 
disease  we  never  find  cancer  cells  or  infiltration  in  the  neighbor- 
tissues  ;  the  uterus  is  generally  of  a  natural  size  and  perfectly 
ible,  unless  in  the  last  stages,  when  it  has  been  fixed  by  a  recent 
tk  of  inflammation. 

have  nothing  to  add  to  the  general  plan  of  treatment  already 
tkj  there  being  the  same  necessity  for  the  most  perfect  cleanliness, 
jep  up  the  general  health,  and,  when  necessary,  to  relieve  the 
ring  of  the  patient  by  the  judicious  use  of  anodynes.    If  the  dis- 

18  seen  at  a  comparatively  early  stage,  I  would  recommend  the 
;  thorough  application  of  the  cautery.  There  exists  but  little 
J  of  eradicating  it,  but  we  are  often  able  to  delay  its  progress  by 
means. 

the  operation  to  be  described  in  the  next  chapter,  for  extirpation 
lie  uterus  by  the  vagina,  is  ever  to  become  an  accepted  one,  and 
e  resorted  to  under  any  other  circumstances  than  the  most  despe- 
,  it  will  then  be  used  exclusively  for  the  removal  of  sarcoma.  The 
laed  portion  is  often  very  limited  in  extent,  and  for  a  long  time 
essentially  a  local  one.  The  mobility  of  the  uterus  is  unchanged, 
the  lymphatics  have  not  become  involved.  With  these  conditions 
>peration  is  certainly  a  rational  one,  and  offers  better  results  than 
j  be  hoped  for  under  any  other  circumstances. 
laliynant  Disease  of  the  External  Organs  of  Generation, — But 

in  addition  need  be  stated  in  relation  to  cancer  of  the  external 
ns  of  generation.  It  is  sometimes  limited  to  the  clitoris,  but,  as 
le,  the  disease  is  in  the  form  of  the  corroding  ulcer  extending  from 
ragina.  This  form  of  cancer  has  been  termed  rodent  ulcer,  and 
Dme  lupus  from  its  resemblance  to  lupus  in  other  parts  of  the 
'.  But  I  regard  all  forms  of  malignant  disease  found  at  the  out- 
f  the  vagina  as  corroding  ulcer  or  epithelioma,  modified  somewhat 
be  diflfe fence  of  tissue. 

ny  suspected  growth  on  the  labia  should  be  extirpated  without 
y,  while  the  parts  arc  yet  movable.  The  edges  of  the  wound 
:  be  brought  together  and  secured  by  silver  sutures.     This  will 
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check  any  amount  of  bleeding  not  excessive,  and  leave  but  a  cica 
line  after  the  process  of  healing  has  terminated.  Cut  if  bleedi^; 
should  recur,  it  can  be  arrested  promptly  by  placing  a  rolled  compre^^ 
of  the  size  of  the  finger,  on  each  side  of  the  suture  and  securing  theirs 
by  a  y  bandage. 

Cancer  of  the  Rectum, — I  do  not  intend  to  treat  of  cancer  of  tti 
rectum,  since  it  is  not  strictly  within  the  scope  of  this  work,  bntl. 
wish  to  place  on  record  the  description  and  after-history  of  an  open- 
tion  which  is  of  interest  in  connection  with  this  subject. 

Case  XLIX. — Mrs.  M.  D.,  aged  35,  was  admitted  to  the  Woman'k 
Hospital  April  1,  1871.  She  had  borne  seven  children,  and  had  oae 
miscarriage ;  the  last  pregnancy  was  four  years  previous  to  admitfiei. 
Her  labors  hud  all  been  difficult,  and  with  her  miscarriage  she  had  a 
great  loss  of  blood,  and  suffered  from  pain  afterwards;  was  confined  to  ber 
bed  for  seven  weeks.  After  this  miscarriage  she  never  regained  her 
liealtii,  but  had  a  great  deal  of  backache,  pressure  on  the  bowel,  paii 
down  the  right  leg,  with  prolapse  of  the  anus  for  a  year  afterwards. 

At  the  time  of  her  admission  the  period  was  regular,  but  frequently 
lasted  two  weeks.  Her  chief  complaint  was  a  feeling  of  an  uneasjfifiB- 
sation  in  the  lower  part  of  the  back  near  the  anus,  which  was  accompaoiad 
by  a  frequent  desire,  sometimes  as  often  as  five  or  six  times  daily,  to 
evacuate  the  bowels.  This  feeling  had  existed  about  two  years  prior  to 
admission.  But  from  the  previous  Christmas  she  had  been  subject  to 
pain  of  a  sharp,  lancinating  character,  which  was  not  continuous.  Her 
suffering  had  become  so  great  within  a  short  time  that  she  was  uiuibleto 
sleep  or  do  anything  without  being  all  the  time  under  the  influence  of 
opium.  This  had  already  affected  her  general  health,  for  she  had  becoiK 
pale,  and  had  lost  both  flesh  and  strength,  so  that  she  spent  the  greater 
portion  of  her  time  in  bed. 

At  length  she  consulted  Dr.  Sims,  who  discovered  a  hard  circumscribed 
mass  of  the  size  of  a  hen's  egg,  occupying  the  posterior  wall  of  the  rectuB 
an  inch  above  the  sphincter,  very  painful  to  the  touch.  There  was  nodifr 
ciiarge  from  this  mass  in  the  bowel  at  the  time  of  the  examinatioo.  Dr< 
Sims  removed  a  portion,  and,  as  the  microscope  showed  it  to  be  epilhtliil 
cancer,  he  advised  her  to  enter  the  Woman's  Hospital,  then  in  my  charge. 

1  found  the  mass  as  described  above,  and  I  could  distinctly  trace  it  out 
to  its  limits,  but  below,  just  within  the  sphincter,  and  surrounding  the  got, 
so  as  to  include  about  an  inch  of  the  recto-vaginal  septum,  the  tissues  felt 
as  if  infiltrated  with  serum.  The  muscle  itself  was  more  risnd  than  o«iil. 
and  the  examination  gave  her  a  great  deal  of  pain.  The  mass  ^«* 
evidently  increasing  in  size,  very  sensitive  when  touched,  and  filled  up  lb* 
passage  to  such  an  extent  as  to  seriously  obstruct  the  canal.  No  enlarge- 
ment of  the  inlands  could  be  detected,  and  I  decided  to  remove  the  mass. 

O  

April  ly,  Oj)eration.  Present,  Dr.  Sims,  Dr.  Wni.  H.  Van  Buren, 
Dr.  James  H.  Wood,  and  others.  After  the  patient  had  been  etherized, 
the  sphincter  ani  muscle  was  fully  dilated  by  stretching,  so  as  to  enable 
me  to  fjet  at  th(».  mass  with  greater  facility.  It  was  then  drawn  down  by 
means  of  a  double  tenaculum,  and  held  by  an  assistant.  A  steel  grooved 
director,  as  tin*  most  convenient  instrument  for  the  pur|)Ose,  waspusbed 
through  the  skin  in  front  of  the  coccyx  and  just  behind  the  outer  edgeof 
the  sphincter,  into  the  cellular  tissue  of  the  pelvis,  and  then  madetopuw- 
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the  rectum,  in  healthy  tissue,  just  beyond  the  up|)er  edge  of  the 
>r.  The  end  whh  turned  out  ot*  the  gut  and  pushed  far  enough  forward 
»t  on  the  perina»um  while  the  other  end  was  over  the  cocjcyx.  Tlien 
M>Dd  director  was  passed  around  from  the  outer  side  of  the  muscle  on 
side,  through  the  cellular  tissue  into  the  rectum,  across  to  tlie  other 
,  through  the  cellular  tissue  and  skin  again  to  the  opposite  side  of  the 
cle — so  that  the  mass,  with  a  portion  of  the  rectum  above,  was  now 
ight  through  the  anus  and  fixed  by  the  two  directors,  which  had  been 
ed  behind  the  mass  at  right  angles  to  each  other,  with  their  ends 
ing  outside  on  the  soft  parts.  The  chain  of  an  6eniseur  was  placed 
iod  thesi»  two  instruments  and  slowly  tightened  until  the  whole  mass, 
ransfixed,  was  cut  through  along  the  course  of  the  directors.  By  this 
M  I  removed  the  entire  sphincter  muscle,  about  three  inches  of  the 
erior  wall  of  the  rectum,  and  about  an  inch  and  a  half  of  the  i*ectal  surface 
i«  recto-vaginal  septum.  The  immediate  result  was  a  mast  formidable 
ling  in  the  connective  tissue  of  the  pelvis,  al)out  three  inches  in 
leter,  and  cone-shaped  from  below.  There  was  not  the  slightest  bleeding 
"St,  but  I  detected  a  hard  mass  a  little  to  one  side,  as  if  it  were  a 
»hatic  gland,  which  I  snipped  off*  with  a  pair  of  scissors.  I  at  once 
eed  my  mistake,  tor  I  had  opened  a  vessel  of  large  size,  and  as  it 
cted  deeper  into  the  cellular  tissue  I  could  not  secui*e  it  by  a  ligature. 
tied  over  the  surface  a  thick  compress  of  cotton,  which  had  l)een  wet 
alum  but  squeezed  dry,  and  then  introduced  over  this  a  vaginal  glass 
FuIIt  two  inches  and  a  half  in  diameter. 

m 

'  it  was  found  that  this  arrested  the  bleeding,  it  was  covered  in  front 

compress  of  a  towel  rolled   up,  and  a   X   bandage  over  all.     For 

al  days  following  there  was  very  marked  febrile  reaction,  with  excru- 

ig  |iain  from  the  continued  pressure  of  the  glass  plug,  so  that  it  was 

'Sary  to  keep  her  all  the  time  fully  under  the  influence  of  opium.     As 

atheter  could   be  introduced  by  slightly  depressing  the  edge  of  the 

this  instrument  was  not  disturbed  until  April  20,  when,  suppuration 

ig  begun,  the  plug  and  cotton  tampon  could  be  removed  with  safety. 

was  followed  by  a   profuse    brown    discharge   without   odor.     The 

ge  was  then  syringed  out  gently  with  a  weak  solution  of  carbolic  acid 

rarm  water,  to  the  great  relief  of  the  patient.     That  afternoon  the 

is  were  mov«>d  natunilly.     She  was  conscious  of  the  passage,  but  had 

[)wer  of  control.     No    further    treatment    was    needed,    except  the 

iiKtration  of  an  injection  sevenil  times  a  day. 

ri7  2J.     The  l>owt'ls  were  moved  again,  but  with  considenible  pain. 
A.     The  l>owels  continued  to  act  rejrularlv,  thou^rh  when  thev  moved 
ilfered  pain,  and  had  a  free  brownish  discharge  afterwards.    The  us«» 
ium  had  been  steadily  diminished  from  excessive  doses  to  ni^xx  of 
ndie's  solution  daily  ;  she  now  began  to  sit  up. 
tjf  ij.     The  wound  had  almost  entirely  healed,  the  patient  walked 
eling  well,  with  improved  retentive  power,  but  still  some  slight  [»ain 
movement  of  the  bowels.     Discharged  June  5,  surfaces  all  healed. 
good  retentive  power,  and  the  parts  free  from  induration.     As  the 
Ig  process  advanced  and  the  surfaces  contracted,  the    healthy   gut 
was  drawn  down  and  brought  nearly  in   contact  with  the  external 
She  promised  to  return  in  a  few   days,  as  1  feared  the  entrance  to 
It  would  close  by  contraction,  when  1  determined  to  make  an  opening 
'■  vagina. 
i  returned  at  the  end  of  eighteen  months  to  say  that  she  was  pei-fectly 
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well.  Six  months  later  she  called  for  the  same  purpose,  when  1  detirtrd 
a  movable  mass,  about  half  an  inch  in  diameter,  in  the  portion  of  tlH*  n^^to- 
vaginal  septum  which  was  not  removed.  I  wished  to  operate  at  onc«,bol 
it  was  three  months  before  she  couhl  make  up  lier  mind,  as  she  was  Mini 
perfectly  well,  i  then  found  it  had  reached  the  sigmoid  flexure ;  she  «t* 
already'beginning  to  be  poisoned  by  the  accumulation  in  the  colon.  I 
proposed  colotomy  for  her  relief,  but  she  would  have  notliing  more  don*^ 
and  died  a  few  weeks  afterwards. 
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CHAPTER   XXXI. 

PABTIAL  OR  COMPLETE  REMOVAL  OF  THE  UTERUS  FOR  MALIGNANT 
DISEASE-BY  TWO  METHODS— THROUGH  THE  VAGINA,  AND  BY  AB- 
rWMINAL  SECTION. 

J.  Mikulicz,  in  an  article  on  this  subject,  or  hysterectomy,^  com- 

n^ences  with  an  historical  sketch  of  the  operation.     Its  possibility  was 

first  suggested,  he  states,  by  Soranus  in  the  first  century,  and  the 

operation  was  first  done  by  Andreas  a  Cruce,  in  1560.     A  method 

y^^y  much  like  Freund's  was  carried  out  by  Konrad  Martin  Langen- 

^^<^k,  in  182o,  and  afterwards  by  Blundell,  Delpech,  and  others.     In 

*^^2  Sauter  did  the  vaginal  operation.     He  gives  Freund  full  credit 

^^^    having  perfected  the   operation    for  removal  of  the   uterus  by 

^J^ominal  section.     Czemy  had  a  successful  case  in  1879,  Mikulicz, 

**^Uroth,  and  Schroeder  each  aided  afterward  in  developing  the  different 

***^thod8  of  operating. 

We  shall  first  consider  the  operation  for  the  entire  removal  of  the 
^^^ix,  then  the  removal  of  the  uterus  by  the  vagina,  and  lastly  the 
^^^thod  by  opening  the  abdominal  cavity. 

It  has  been  asserted  that  in  many  instances  the  removal  of  a  larger 
^^rtion  of  the  cervix  than  can  be  accomplished  by  the  methods 
^Iready  described  would  give  a  greater  immunity  from  a  return  of  the 
disease . 

Schroeder's  name  has  been  more  particularly  associated  with  the 

peration  for  the  removal  of  the  entire  cervix,  although  he  is  equally 

D  authority,  as  we  shall  see,  in  the  technique  of  the  other  procedures. 

^n    an    article    entitled    "  Ueber   die    tlieilweise    und   vollstandige 

^osschneidung  der  carcinomatosen  Gebarmutter,'''  he  describes  his 

^nethod  of  supra-vaginal  excision  of  the  cervix.     Having  passed  stout 

^gatures  laterally  through  the  parametria,  the  uterus  is  drawn  down, 

if  practicable,  so  that  the  os  externum  presents  at  the  vulva.     An 

^DCision  extending  into  the  connective  tissue  is  now  made  in  front  of 

^e  whole  width  of  the  anterior  lip,  about  2  cm.  distant  from  the 

"diseased  tissue.     It  is  then  easy  to  separate  the  bladder  from  the 

cervix  without  endangering  the  ureters,  provided  firm  traction  on  the 

<:ervix  is  kept  up.     It  is  quite  exceptional  to  find  the  tissue  so  firm 

as  to  require  the   use  of  the  scissors.     Having  freed  the  cervix  in 

front,  he  drags  the  posterior  lip  forward,  so  as  to  bring  the  posterior 

vaginal  vault  within  reach,  and  cuts  through  it  in  the  same  way,  the 

•  \Vi«D.  med.  Wocb.,  Nov.  ::0,  27,  Dec.  25, 1680 ;  Jan.  1,  i?,  22,  Feb.  5,  12, 19,  26, 

*  Ztschr.  f.  Q«burt8h.  n.  Oyn.,  vi,  2. 
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two  incisions  meeting  laterally.     It  does  no  harm  to  cut  into  Doi 
pouch,  and,  when  amputation  is  done  very  high,  it  is  better  to  cuti 
it   purposely,  and   remove   that  part  of  the  serous  membrane 
belongs  to  the  piece  of  cervix  removed.     The  liberation  of  the  cei 
is  most  difficult  at  the  sides,  for  there  the  cellular  tissue  is  fii 
and  larger  branches  of  the  uterine  artery  enter  the  cervix.    He 
therefore,  the  scissors  must  often  be  called  into  play,  and  spi 
arteries  be  controlled  with  forceps  and  tied.     But  as  a  rule  the  Mi 
ing  is  moderate.     When  the  cervix  has  been  liberated  all  round, iti 
cut  through  at  the  desired  point,  from  before  backward,  until  the 
is  opened.     Then,  before  the  section  is  completed,  the  anterior 
of  the  vagina  is  united  to  the  anterior  part  of  the  stump  of  the  cei 
with   deep  sutures.     Traction  on  these  sutures  gives  us  commiilj 
of  the  stump,  even  after  the  posterior  wall  of  the  cervix  has  becij 
divided.     The  posterior  cut  surface  of  the  uterine  wall  is  thenretdilf ' 
stitched  to  the  posterior  wall  of  the  vagina.     One,  and  if  practioUi 
two,  of  the  lateral  sutures  should  be  passed  deep  into  the  ateriai 
tissue,  to  control  haemorrhage  ;  there  is  no  danger  of  including  the 
ureters  so  long  as  the  traction  on  the   uterus  is  kept  up.    At  the  ■ 
extreme  sides,  the  cut  edges  of  the  vaginal  wall  are  to  be  stitched 
to  each  other  and  held  fast  against  the  sides  of  the  uterus  with  deep 
sutures. 

Dr.  W.  H.  Baker,^  of  Boston,  reports  the  result  of  his  practice  bj 
even  a  more  extensive  excision.  His  mode  of  procedure  is  essentiillj 
Schroeder's  method  with  the  exception  that  he  avoids  opening  the  peri- 
toneal cavity  behind,  when  it  can  be  avoided.  The  chief  diffcreDce 
between  the  two  procedures  is  that  Schroeder  cuts  the  cervix  square  of 
at  the  line  of  excision,  while  Baker  begins  on  a  line  with  theinternil 
OS  and  removes  a  cone-shaped  section  with  the  apex  extending  up  the 
canal  as  near  the  fundus  as  possible. 

Schroeder  thus  describes  his  method  of  vaginal  excision  of  theentin 
nteriis.     Having  dragged  the  organ  forcibly  downward  with  two  pairs 
of  Muzeux's  forceps,  one  grasping  each  lip,  he  incises  the  anterior 
vault  of  the  vagina,  by  the  method  already  given,  and  separates  the 
bladder  from  the  cervix  thoroughly.     This  done,  the  posterior  vaginal 
vault  is  cut  through,  so  that  the  cervix  is  freed  on  all  sides,  and  then 
Douglas's   space  is  opened.     Cutting  with  scissors,  he  extends  4« 
opening  to  the  utero-rectal  ligaments  and  introduces  two  fingers  of 
the  left  hand  into  the  abdominal  cavity,  over  the  uterus,  and  into  the 
utero-vesical  pouch.     Cutting  on  these  two  fingers,  he  divides  the  peri- 
tonaeum.    By  combined  manipulation  the  uterus  is  now  retroverted, 
and  the  attempt  is  made  to  bring  the  fundus  through  the  wound  in  the 
posterior  vaginal  vault.      This  is  not  a  very  easy  matter,  and  the 
difficulty  increases  with  the  size  of  the  uterus.     It  is  best  accocn- 
plished  by  traction  with  the  forceps  made  to  grasp  the  organ  as  near 
as  possible  to  the  fundus.     When   the  body  of  the   uterus,  corered 
with  peritonaeum,  has  been  brought  out  at  the  vulva,  the  ligation  of 

*  **  The  Treatment  of  Cancer  of  the  Tterus.''   Am.  Jour,  of  Obstetrics,  Apr.,lSS2. 
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the  broad  ligament  must  be  so  managed  as  to  allow  of  the  uterus 
being  cut  away  without  the  ligatures  slipping.     This  is  quite  difficult 
when  we  undertake  the  entire  removal  of  the  tubes  and  the  ovaries,  for 
then  the  ligatures  have  to  be  applied  to  the  tense  infundibulo-pelvic 
ligament,  from  which  they  are  apt  to  slip  when  the  ligament  retracts 
after  the  section  is  made,  giving  rise  to  abundant  haemorrhage  that  is 
hard  to  control,  on  account  of  the  locality.     It  is  much  easier  when 
the  uterus  alone  is  to  be  removed.     He  usually  ties  en  vuiue  on  each 
side,  and  then  applies  two  additional  ligatures  close  to  the  first  one, 
one  for  the  upper  and  the  other  for  the  lower  part  of  the  broad  liga- 
ment.     Hofmeier's  procedure  of  applying  double  ligatures  to  the 
individual  vessels,  and  cutting  between  them,  may  serve  the  purpose. 
When  it  is  thought  necessary  to  remove  the  ovaries,  it  may  be  best  to 
divide  the  broad  ligaments  close  to  the  uterus  and  remove  the  ovaries 
w  a  separate  step.     The.  division  of  one  broad  ligament  much  facili- 
tates ligation  of  the  other.     When  there  is  haemorrhage  from  the 
stump  and  the  parts  have  retracted  so  that  it  is  not  easy  to  get  at 
the  point,  it  will  be  necessary  to  attempt  to  include  the  vessels  in  deep 
lateral  sutures. 

A  winged  drainage  tube  is  placed  in  the  centre  of  the  wound  and 
*hc  lateral  portions  are  brought  together  without  making  any  attempt  to 
secure  nice  coaptation  of  the  peritonaeum.  The  vagina  is  then  packed 
"ghtly  with  salicylized  wadding,  and  the  free  end  of  the  drainage 
^•'be  ]9  filled  with  the  same  material.  Injections  are  to  be  made 
^**rough  this  tube  if  there  should  be  a  rise  in  temperature  or  an 
^^©nsive  discharge  escaping.  The  tube  and  sutures  are  left  in  place 
^^  two  or  three  weeks. 

l^r.  Christian  Fenger,^  of  Chicago,  has  placed  on  record  the  first 
'^^cessful  operation  periformed  in  this  country  for  the  removal  of  a 
'J^Cerous  uterus  by  the  vagina,  and  has  written  an  extensive  resumi 
the  subject,  in  which  he  advocates  the  vaginal  operation. 

Removal  of  the  Entire  Uterus  by  Abdominal  Section — 

Freund's  Operation. 

A.  description  of  this  operation  was  given  to  the  profession  by  the 
^-^^hor.  Dr.  Wm.  A.  Freund,  of  Strassburg,  in  187*).     And  almost  at 
*^  same  time,  Dr.  Kocks,  of  Bonn,  put  into  practice  a  similar  method. 


fc^^rcely  any  surgical  procedure  could  have  been  received  with  more 

^^I>«  or  with  a  brighter  prospect  for  the  future. 

^  In  brief,  it  consisted  in  carefully  ligating,  on  each  side,  the  Fallo- 
^*  ^*^  tube,  the  ovarian,  the  round,  and  the  layers  of  the  broad  ligament, 
the  uterine  arterv.     When  this  had  been  done  the  uterus  was 


pirated  from  its  vaginal  junction  and  the  ends  of  the  ligatures  were 

^^s«ed  through  the  opening  into  the  vagina.     Finally,  the  peritoneal 

^^^aces,  above  the  opening,  were  carefully  brought  together  by  a  line 

*    *  'The  Total  Extirpation  of  the  Uterus  through  the  Vagina."    Am.  Jour,  of  tht* 
e«l.  Sciences,  Jan.,  1882. 
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of  silk  sutures  and  the  abdominal  wound  was  closed.  This  opention 
may  be  rated  as  a  thing  of  the  past.  Its  execution  was  most  difficult, 
while  it  was  impossible  to  be  certain  that  all  the  diseased  tissue  had 
been  removed  ;  the  death  from  shock  was  appalling,  but  a  very  smtll 
number  finally  survived  the  operation,  and  it  is  doubtful  if  a  single 
individual  lived  beyond  the  time  often  gained  after  other  procedBm. 
Yet  the  profession  is,  at  least,  greatly  indebted  to  Dr.  Freund  for 
having  been  the  means  of  directing  the  current  of  thought  into  t 
channel  which  must  eventually  lead  to  some  great  result  for  the  benefit 
of  suffering  humanity. 

The  following  description  of  Schroeder's  operation  for  supra- vigiul 
amputation  of  the  uterus  is  given,  in  general  terms  from  the  joarnti 
already  referred  to.  lie  states:  After  the  abdominal  incision  is 
made,  the  uterus  is  drawn  forcibly  forward  and  upward,  so  as  to  pat 
the  vagina  and  all  the  connections  on  the.  stretch.  Tlie  spermatic 
vessels  are  then  tied  on  both  sides.  By  making  traction  on  the  tobe 
and  ovary,  the  infundibulo-pelvic  ligament  is  put  highly  on  the  stretch, 
so  that,  when  it  is  held  against  the  light,  a  well-marked  bundle  of 
vessels  is  seen  coursing  close  by  the  free  border,  and  by  relaxing  the 
traction  a  little  the  artery  can  be  plainly  felt  pulsating.  It  is  then 
easy  to  tie  the  whole  bundle  of  vessels  with  one  ligature.  The  uterine 
arteries  are  not  so  easy  to  tie,  nor  is  the  procedure  so  sure.  If  the 
cervix  is  difficult  to  get  at  and  not  very  thick,  the  easiest  way  iflto 
thrust  a  strong  needle,  armed  with  a  stout  double  ligature,  throa;!ii 
the  middle  of  the  cervix,  from  behind  forward,  in  such  a  manner  tf 
to  make  it  emerge  at  the  bottom  of  the  vesico-uterine  pouch,  the  Utter 
being  forced  somewhat  downward,  and  then  carry  each  thread,  at  a 
point  about  1  cm.  from  the  lateral  border  of  the  cervix,  back  tgai"^ 
through  the  base  of  the  broad  ligament.  If  the  cervix  is  not  too  thick, 
and  tlie  knot  is  drawn  tight,  this  ligature  will  close  the  uterine  arterj* 

But  it  is  better  to  tie  the  artery  by  itself  on  either  side,  pushiol 
the  needle  forward  from  Douglas's  space,  so  as  to  make  it  jiass  c\o^ 
to  the  side  of  the  cervix.    It  is  then  to  be  passed  backward  as  bcfo^, 
described.     This  method  is  surer  to  close  the  artery  than  that     ^ 
including  half  the  cervix.     When  the  broad  ligaments  are  quite  m^ 
mal,  thin,  and  transparent,  it  is  better  to  cut  through  them  close 
the  cervix  immediately  after  tying  the  spermatics;  this  allows  of  mc^ 
traction  on  the  uterus,  and  much  facilitates  the  ligation  of  the  uter^-- 
arteries.     After  ligation  of  these  four  arteries  there  cannot  be 
bleeding  than  can  readily  be  controlled  with  forceps,  ligatures, 
deep  sutures. 

After  making  sure  that  all  diseased  tissue  has  been  removed, 
should  cut  a  wedge-shaped  piece  out  from  the  stump  of  the 
and  then  the  sutures  are  best  applied  in  the  following  manner:  Tf 
cervical  tissue,  not  including  the  peritomeum,  is  first  to  be  broug^ 
together  antero-posteriorly  by  deep  sutures.    These  stop  the 
rhage  entirely.     The  cut  edges  of  the  peritonaeum  are  then  to  I 
brought  together  nicely  with  tine  sutures,  so  that  the  stump  becom 
nearly  subperitoneal.     The  cut  edges  of  the  broad  ligamentf 
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Dftll,  and  do  not  gape  unless  the  two  layers  have  been  divided  un- 
renly,  in  which  case  they,  too,  are  to  be  brought  together  with  fine 
itures. 

After  considering  the  proper  scope  of  the  various  methods,  Schroeder 
rites  substantially  as  follows :  Total  extirpation  having  been  settled 
pon,  whether  for  carcinoma  of  the  body  that  has  spread  to  the  cer- 
ix,  or  for  carcinoma  of  the  cervix  that  has  advanced  to  the  mucous 
lembrane  of  the  body,  the  ([uestion  between  laparotomy  and  the 
ftginal  operation  has  to  be  met.  The  decision  should  be  governed 
jr  two  points,  the  certainty  of  removal  of  all  the  diseased  tissue  and 
le  danger  to  the  patient  from  the  operation.  In  carcinoma  of  the 
>dj,  we  should  never  operate  when  the  neoplasm  has  extended  to 
ther  organs,  but  in  carcinoma  of  the  cervix,  we  are  surer  of  remov- 
ig  all  the  diseased  vaginal  mucous  membrane,  if  we  operate  by  the 
igina.  Moreover,  the  prognosis  is  better  in  the  case  of  the  latter 
Iteration ;  laparotomy  is  much  the  more  dangerous.  After  Freund's 
>eration,  without  exception,  the  patients  give  evidence  of  having 
idergone  a  very  grave  operation,  far-reaching  in  its  effects  upon  the 
atem,  not  a  few  dying  of  collapse  or  shock.  Quite  different  is  it 
th  those  who  have  been  subjected  to  vaginal  hysterectomy — they 
f  like  lying-in  women  who  are  doing  well,  and,  even  when  a  good 
al  of  blood  has  been  lost  in  the  operation — and  several  of  his  pa- 
tois were  almost  pulseless  after  it — their  appearance  differs  in  no 
se  from  that  of  a  lying-in  woman  who,  being  otherwise  in  good  con- 
tion,  has  had  several  haemorrhages ;  /.  e.^  they  only  look  anaemic, 
d  not  particularly  collapsed,  and  the  pulse  soon  comes  up  again. 
le  vaginal  method  should  be  preferred,  therefore,  except  when  it 
rolves  unusual  difficulties,  due  especially  to  notable  enlargement  of 
e  uterus  or  a  narrow  state  of  the  vagina. 

Schroeder's  views  have  been  given  in  substance,  regarding  the  differ- 
it  modes  of  removing  the  uterus,  as  he  has  been  more  particularly 
lentified  with  them ;  and,  as  my  own  experience  has  been  somewhat 
mited,  I  have  thought  best  to  give  his  views  thus  at  length,  instead 
[  a  compilation. 

One  of  the  diflBculties  in  removing  the  uterus  by  the  vagina  has 
>eea  the  passage  of  the  ligatures  around  the  vessels  of  the  broad 
lament.  To  overcome  this  difficulty.  Dr.  Mueller,*  of  Berne,  Switz- 
riand,  has  proposed  to  divide  the  uterus  into  two  halves,  after  it  has 
een  separated  from  the  vaginal  attachment.  Each  half  can  then  be 
rawn  down  in  turn  to  the  vaginal  outlet,  and  the  ligament  tied  with 
it  little  difficulty.  It  is  thought  that  the  bleeding  from  the  uterus 
»uld  be  easily  controlled.     Cecherelli'  describes  Corradi's  method 

removing  the  entire  uterus,  which  he  thinks  less  objectionable  than 
ther  Freund's  or  the  usual  vaginal  operation.  The  method  is  essen- 
tlly  the  one  proposed  by  Mueller,  but  the  uterus  is  bisected  in  the 
ftdiiQ  line  by  means  of  a  galvanic-cautery  loop  passed  around  it. 

»  reiitran>latt  fiir  (fyniikologi*^,  Ft»b.  25,  lSs2. 
«  **8|Mfnmentale"  Aug.,  Sept.,  It^bl. 
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At  a  meeting  of  the  New  York  Obstetrical  Society,  February  T, 
1882,  I  presented  the  history  of  a  removal  of  the  uterus  for  mili-^- 
nant  disease,  and  have  taken  the  following  report  from  the  Am^mm 
Journal  of  Obstetrics,  August,  1882,  to  which  a  few  additions  hive 
been  made,  in  case  of  omission,  or  when  incorrectly  re[mrted. 

Dr.  T.  A.  Emmet  said  that  on  tl»e  preceding  Friday,  February  U, 
he  had  removed  the  uterus  under  the  following  circumstances:— 

Case  L An  unmurried  woman  about  ^fty   years  of  ag«,  who  lisul 

pusstMi  the  menopause  twelve  years  before,  had  a  show,  and  another  uitl.in 
a  month,  so  tliat  the  Hrst  intimation  of  any  trouble  had  been  within  tmi 
months  previous  to  the  operation.     He  found  the  uterus  larger  than  naia* 
ral,  the  cervix  o^kmi,  as  if  tmm  partial  lacenition,  and  with  a  sli;»ht  (;rovth, 
of  a  few  gnuuilations,  within  the  os  which  bled  readily.     Tlnrn^wa^ft 
mass  felt  to  the  left,  near  the  fundus,  regsinling  the  naiuif;  of  whieli  he 
was  unable  to  make  up  his  min<l,  but  evidently  it  did  not  involve  thf  con- 
nective  tissue,  since   it   was   attached  to   the   uterus  and  was  |>eriVctlT 
movable  with  that  organ.     As  the  case  was  one  of  mali;;nant  };rowth,and 
the  patient  was  in  good  health,  he  liad  thought  that,  if  the  entire  removil 
of  the  uterus  was  ever  justifiable,  it   was  in  this  ctisc.     A  statement  of 
the  facts  having  been  given  the  woman,  with  anything  but  an  encoura;rin^ 
prospect  from  the  openttion,  and  she  at  the  same  time  being  told  tiiat  if 
it  weix;  not  done  she  had  no  hope  for  the  future  bt*yoiid  two  yean*  at  ibe 
utmost,  she  decided  to   have  the  uterus  removed,  ami  insisted  u|ion  it. 
Dr.  Kmmet  undertook  the  operation  with  a  great  <leal  of  misgiving,  ami. 
not  beinjj  satisfied  with  anvthin;:;  vet  written  with  n*jnini  to  the  easiM 
method  of  removing  the  uterus,  he  had  operated  on  the  dead  8ubj(*i*t.   He 
thought  in  this  case  it  was  the  most  diHicult  0{K;ration  he  had  ever  |M?r- 
forme<l,  owing  in  part  to  a  want  of  proper  instruments  and  to  the  grrtt 
«>b«*sity  of  the  patient.     The  abdominal  incision  extended  from  the  pub^* 
through  two  inches  of  fat,  to  three    inches  above  the  umbilicus.    T\« 
bladder  was  hidden  in  a  mass  of  fat,  and,  although  he  had  intrndut-e^* 
sound  as  a  safeguard,  it  was  cut  into  above  the  pubes.     Tlie  wound  ^•^ 
earefully  elosed  with  fnie  silk  sutures  ;  a  loop  was  {Missed  through  the  ni^^ 
of  fat  and  given  to  an  assistant  to  draw  the  viscus  out  of  the  way  dur^^* 
the  progress  of  the  operati(m. 

An  attempt  was  made  at  the  ber^inning  to  make  an  o|iening  into 
|K)Sterior  cul-de-sae,  through  which  the  fingers  might  be  intn>duivil  ft 
above  into  the  vagina,  so  as  to  aid  in  the  passag«;  of  the  sutures,  but  he 
unable  to  acecmiplish  this,  as  the  cul-de-sac  could  not  be  reached  by 
vagina,  or  the  parts  brought  into  view  from  above.  After  great  ditfioul-  ' 
he  succeeded  by  the  sense  of  touch  in  passing  a  silk  loop,  by  means  of^ 
Peash'e  ne(?dle,  from  the  vagina,  a  little  in  front  of  and  close  to  the  c*^^ 
vix,  int(»  the  anterior  cul-de-sac,  at  the  angle  formed  by  the  bniail  \\^ 
ment,  uterus,  antl  bladder;  then  the  sutun*  was  [Missed  over  tbe  middle 
the  broad  ligament,  and  down  just  Ixtyoml  the  utero-8aeral  ligaments  ii 
the  vagina.  A  silk  hnip  was  thus  intro<luced  on  each  side,  and  by  mea^ 
of  it  a  double  strand  of  coarse  silver  wire  was  (Missed.  As  these  iif^tur 
were  wider  apart  btdiind  the  uterus,  all  vessels  going  to  the  uterus  wi 
be  interc<'pte<I.  Much  difficulty  was  experiencetl  in  passing  the  lipiture 
as  the  point  of  thr  nee<ll«*  c(Mihl  not  be  pn>[)erly  directed  or  protected  W 
the  finger,  in  consequence  of  the  tvreat  tlepth  of  the  \agina.  But  dnallC  ^ 
all  being  in  readiness,  the  silver  ligatures  were  twisted  in  the  vaginii » 
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e  and  the  uterus  was  removed  without  any  loss  of  hlood.  It  was 
ition  to  close  the  opening  into  the  vagina  by  passing  sutures  on 
e  from  above  and  twisting  the  ends  afterward  in  the  vaccina,  but 
to  be  abandoned.  A  silk  ligature  was  tied  around  each  Fallopian 
»r  where  it  was  separated  from  the  uterus,  and  passed  down  through 
ing  into  the  vagina.  When  sufficient  traction  was  made,  the  raw 
turned  into  the  vagina,  so  that  the  peritoneal  surfaces  rolled 
V  and  the  opening  was  closed  above.  After  the  abdominal  wound 
I  closed  with  silver  sutures  and  Lister's  dressing,  the  woman  was 
n  her  side,  and  an  attempt  was  made  to  brino;  together  with  sutures 
nal  vault  as  if  the  opening  were  a  fistula.  This  was  found  exceed- 
ficult  to  do,  and,  as  the  intestines  could  not  escape,  the  opening 
in  this  condition  for  free  drainage.  He  had  prepared  himself  for 
lopment  of  )>eritonitis  with  the  arrangement  of  small  India-rub- 
6.  Instead  of  using  plates  of  block-tin  through  which  to  pass  the 
ter,  a  matting  of  coiled  India-rubber  tubing  was  made  at  the 
on  of  Dr.  Townshend,  the  house  surgeon,  and  applied  over  the 
1,  the  head,  and  the  thighs,  according  as  there  were  indications 
a  rise  of  temperature,  and  ice-water  was  made  to  pass.  The  mat 
bdomen  was  placed  under  the  outer  dressing.  At  first,  wat<;r  of 
nary  temperature  wjis  used,  but  the  temperature  on  the  second  day 
f  rose  to  103°  F.,  when  the  ap{)lication  of  the  coil,  in  addition, 
thighs,  and  passing  a  stream  of  ice-water  through  it,  soon  reduced 
'.  This  wjis  the  most  convenient  way  of  which  he  knew  for  the 
ion  either  of  hot  or  of  cold  water.  There  was  no  shock  after  the 
n,  no  discharge  from  the  wound,  no  tympanites,  and  the  patient 
id  to  do  well,  with  a  pulse  of  lOO  and  a  temperature  of  99°  at  the 
he  fourth  day.  Shortly  before  midnight  on  Tuesday  she  suddenly 
^d  symptoms  of  blood-poisoning.  Tiie  abdominal  wound  was  at 
*ned,  and  the  peritoneal  adhesions,  which  had  already  closed  the 
opening,  were  broken  up,  so  that  a  stream  of  carbolized  tepid 
rown  in  above  readily  passed  out  by  the  vagina  and  the  abdominal 
as  apparently  thoroughly  washed  out.  But  there  was  no  improve- 
her  condition,  and  she  died  the  next  morning. 
»nly  cause  tor  death  was  a  few  ounces  of  decomposed  fluid  which 
>me  sacculated  about  the  hollow  of  the  sacrum,  in  a  pouch  made 
ling  the  vaginal  attachnuMits,  and  which  allowed  this  pocket  to 
ow  the  opening  into  the  vagina.  While  it  could  have  been  easily 
from  the  vagina  by  a  curved  drainage  tube,  it  could  not  empty 
id  became  sacculated  by  a  slight  local  peritonitis,  which  was  the 
dence  of  inflammation  found.  The  force  of  the  stream  of  water 
above  was  not  stmng  enough  to  break  up  the  adhesion  which  was 
each  of  the  finger  from  the  vagina. 

«port  of  the  pathologist  of  the  hospital.  Dr.  W.  H.  Welch,  on  the 
n,  was  then  read :  The  uterus  measured  eiglit  centimeters  in 
[>f  which  four  belonged  to  the  cervix.  From  the  left  border  of 
r  of  the  uterus,  near  the  fundus,  a  subperitoneal  fibrous  tumor  pro- 
»f  about  the  size  of  a  heirs  egg.  The  entire  uterus  had  been  re- 
The  Fallopian  tubes,  the  round  ligament,  and  the  ovarian  liga- 
d  been  cut  close  to  their  attachments  to  the  uterus.  The  walls  of 
ix  uteri  were  swollen,  particularly  the  inferior  portion.  The  part 
solved  was  the  posterior  lip  in  its  vaginal  portion.  The  mucous 
ne  of  the  lower  part  of  the  cervix  was  occupied  by  a  new  growth 
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with  papillary  projoctidns.  Tlie  corpus  ul«M*i  appfar^Ml  to  ],♦•  linrmr. 
MiiToscopiral  cxaininations  :  tin*  stnictun'  ot'  llie  iww  jjrowth  wji^  ila!«4 
a  typical  <^pith«'lioina.  Tlierc  w»mv  iimny  alvc(»li  tiilvil  with  f|iiil.»'lul 
ivlls.  These  alveoli  ])n»scntfd  sc»inetiin«'s  th(*  appcannu'r  iit'  irn-julur 
dilated  tubes.  The  stroma  consisted  (»t'  tihrillated  connective  ti^ii'-. -x- 
tivinelv  rich  in  tusiforni  and  round  cells.  Non«?  ot'  \h*'.  so-called  runi-ri'i'l 
[H'arls  so  fretpiently  found  in  epithelioma  in  this  re;;ion  \vfr«'  di'>i'ii\ •■:'•[. 
The  lar;:e  size  and  number  of  the  alveoli,  and  the  «»real  niunlMr  ..i 
small  cv>its,  as  well  as  the  stroma,  wouhl  indicate  snerial  mali'Miam  v  mI 
the  growth. 

Tlu*re  was  one  point  in  the  case,  said  Dr.  Kmnn-t.  whicii  I)r.  Wrl.h 
iiad  not  mentioned;  that  was  the  lacemiion  of  tin*  cervix.  The  wnriMr. 
had  a  child   twj'iitv  rears  ivjn,  ami   was  <terile  at'terwanU.      AVljin  jK 

•         * 

KmnuM  first  saw  her  these  <rranulations  were  sprinirinir  Inun  the  iiiiin«> 
membrane,  and  extemlin^j:  alonjjr  the  cicatricial  line  on  the  cervix  in  a  r»« 
as  distinct  as  a  furrow  in  a  lii*hl,  and  wen'  seen  bv  hi>  as»i«itaMt^:ii  im 
iiospital.      Dr.  Hache  Kminet  had  char«;e  of  the  case  and  had  n):i>h  uhv 
applications,  when,  tindin;j:  the  disease  spreading:  so  rapiilly,  he  had  n*i«^n«'l 
the   condition,  and  thi>  fact    caused   the  operation    to  lie   ha>teiiril.    Ht- 
thouuht   that    verv  few  cases  w*ould   justify  this   operation,  a;^   -o  eariv  :i 
slaj;e  ot'  the-  <lisease  wt)uld  be  v«Ty  s(ddom   met   with   in   praciice.     llii" 
case   was  one  particularly  favorable  for  the  operation,  as  the  mi-iio|miN 
had  been  passe<l,  althou^lh  the  uterus  had  not  become  atrophied,  whilr  ii" 
or'jran  was  perfectly  movable  ami  th«*  health  of  the  woman  wa*  i'\<"»-li'-n*- 
In  answer  to  a  cpiestion  he  stateil  that  there  had  b»M'n  no  iinlication  ef  ^I»"«k 
whatever  except  for  a    moment  whih*  the   inte-itini's  wi-n'    brin;:  n  turi''"^ 
to  the  abdominal  <*avitv  from  the  sternum,  where  ihev  had  b^en  wr.ipj'*''* 
in  flannel  and  placed   to  ;ret   them  out   of  the  way;  the  i»i-nlhnv!i  v^b" 
o])serveil  the  pulse  at  either  wrist   noticiMl  simultaneously  a  .-•uibhii  fal^' 
luit  a  hypodernuc  injection  of  brandy  was  driven  ami  the  puUc  iM-i-a^^* 
normal  innnediatcdv  on  returning:  th«>  intestines. 

Dr.   W.   M.   C-hamberlain  said   that    the  devici*  for  reduction  ni  !••*'*' 
iwraliu'e  ri'ferre(i   to   bv    Dr.    Kinrnet    was    idenri«'al    with    oin-   whi.h     **' 
had  exhibited  to  the   M«-dical  tl(»urnal   Association  in  tin*  winti-r  iif  !"•  •  ' 
and  also  at  the  meetin;:  of  tin*   Slat**   Mt*dica1   S<K'i«tty  in  l>7t,  brlii  \ ':  »' 
thi'in  to  be  ori;;inal  with  liimsi'lf,  but  Dr.  A>hhur^t,  and  >ub«f<p]i  ii:l\   I    * 
Otis,  had   employed  a  similar  cold-water  coil.      Kecrntlv  the  w  ho!*  ihi  * 
had  come  back  to  us  from  N'ienna  as  a  pat<*nted  device  nni1<>r  tin*  nanf 
l,eiter's  tubrs,  block-fin  or  xmie  similar  m»*tal  In'ini;  n-^ed    in  j»l;*ie 
rubber  tubin;; — a  chaipje  of  doubtful  value. 

Dr.  KmuH't  sai<l   the  rubber  tubini;  pos-^i-ssed  the  advanta;;e«  nvt-r  i 
blfM'k-tin  that  it  wa>  li^rlit,  adapted  it>elf  perfi-ctly  to  the  part  to  wi.i"li 
was  ap|>Ii('d.  an«l,  abt)ve  all,  »iid  not  sw»*at,  and  caused  no  unpb'asuii  v  "^ 
saiion  to  the  skin. 

Dr.  II.  .1.  (iarri^ues  >ai<i   that    the  n-moval  of  the  uterus   tliniUijh  10^ 
anterior  abdominal   wall    had,  a<'i'onlinL'    to   st.'itistios,   iriven   ratlc-r  k  -^ 
n*sults  ;  the  results  ot"  remo\al    through    the  va<;ina  wen*  ninch   b'tit-^ 
The  latest  statistics  which   hi*  lunl  Men  [abihtminal  section:   nini-tv-i«iu^ 

w 

operations,  twenty-tbur  i-ecovi-rics ;  va^rinal  section:  foriy-one  npiT.itiim  ^ 

iwi-nty-niiie  r )\erii'>]  were  m«'ntion»'d  in  a  paper  by  OUhausi*n,  wh«»  l.:i* 

Iiim-^i'lf  performed  tin*  ojjeration  ten  tim»*s.      The  results  were  decid«*d!v  i^ 
favor  of  the  ojieration  thriMi;:li  the  \a;rina  without  opening;  the  anterior  u.t^ 
of  the  abthtmcn  at  all.      With   re«;ard  to  a  laci'ration  uf  the  cervix  in  l>:  ^ 
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iBUUsi's  case,  that  was  a  very  important  point,  for  corroborative  evidence 
H  coming  from  every  quarter  of  such  a  laceration  often  being  the  start- 
■f^int  of  mali<]^nant  disease.  A  special  monograph  on  the  subject  had 
liHn  written  by  Ruge  and  Veit,  of  Germany,  which  went  to  show  that 
ivenioina  was  liable  to  develop  in  a  cervix  which  was  the  seat  of  erosions. 

It  18  unnecessary  to  enter  into  any  details  regarding  the  statistical 

Ipbtory  of  the  removal  of  the  uterus  for  malignant  disease.     The  tes- 

tiMony  from  all  quarters  corroborates  the  results,  as  stated  above  by 

Dr.  GarrigueSy  in  favor  of  the  vaginal  operation.     Yet  under   the 

«Mt  favorable  circumstances  the  loss  of  life  is  fearful  in  proportion 

i»  the  ultimate  benefit.     It  is  consequently  still  a  question  as  to  the 

operation  for  extirpation  of  the  uterus  being  justifiable,  and  it  must 

iMD&iQ  one  so  long  as  it  can  be  shown  that  the  disease  returns  with 

m  Urge  a  proportion  of  cases  that  a  question  of  diagnosis  may  be 

nifled  regarding  the  exceptions  to  the  rule. 

Be  it  by  excision,  with  or  without  the  use  of  caustics,  or  by  remo- 
nl  of  the  uterus,  it  seems  to  matter  little  as  regards  the  final  result ; 
Ae  disease  returns  and  causes  death  in  about  the  same  period  of 
time.  The  disease  is  unquestionably  a  local  one  for  a  brief  period, 
but  the  lymphatics  begin  the  work  of  absorption  so  soon  after  a  deposit 
takes  place  that  it  is  remarkable  any  exceptions  to  the  rule  should 
oocor. 

The  subject  of  removal  of  the  uterus  will  be  again  considered  when 
treating  of  fibrous  tumors. 
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CHAPTER    XXXII. 

DESCRIPTION,  .ETIOLOGY,  AND  DIAGNOSIS  OF  FIBROUS  GROWTHS 

OP  THE  UTERUS. 

Mode  of  formation — Etiology — Tables  XL  to  LII  inclusive — Di&giiMis. 

A  FIBROUS  growth  has  its  origin  within  the  muscular  tissue  of  the 
uterus,  and  is  generally  of  a  dense  structure,  but  not  always,  and  it 
may  or  may  not  undergo  cystic  degeneration. 

Such  a  tumor  may  remain  as  an  isolated  mass  within  the  nterbe 
tissue,  being  limited  in  growth,  or  it  may  gradually  involve  the  greater 
portion  of  the  organ,  attaining  an  almost  unlimited  increase  in  balk. 

A  fibrous  tumor  of  the  uterus  has  been  termed  a  "  fibro-myomi" 
by  Virchow,  a  "  fibroid"  by  Rokitansky,  and  "  a  partial  hyperplisii 
of  the  uterine  parenchyma"  by  Klebs. 

While  small,  such  a  growth  may  be  designated  a  fibroid ;  when 
larger,  and  out  of  the  pelvis,  it  may  be  called  a  fibrous  tumor,  or  a 
fibrous  growth  of  the  uterus,  without  reference  to  the  degree  of 
development. 

As  an  exceptional  circumstance,  an  accumulation  of  fluid  sometimes 
occurs  within  certain  portions  of  these  growths,  and  then  they  dXt 
said  to  have  undergone  cystic  degeneration.  But  should  this  process 
become  so  extensive  as  to  involve  the  whole  mass,  leaving  bat  little 
of  the  fibrous  element,  it  is  then  termed  a  fibro-cystic  tumor. 

According  to  Klebs,^  ''  Microscopic  investigations  show  'that  tHc 
chief  mass  of  the  tumor  consists  of  smooth  muscular  fibres  which  con- 
siderably exceed  in  size  those  of  the  unimpregnated  uterus."    "  Tb^ 
muscular  fibres  are  arranged  in  bundles,  and  the  latter  unit«  variously 
at  acute  angles  to  form  larger  groups,  which  inclose  a. wide  capillai'jr 
bloodvessel.     The  walls  of  the  latter  consist  of  a  simple  layer  of  endo- 
thelium cells  with  large  nuclei,  and  are  supported  by  a  thin  layer   of 
fibrous  connective  tissue,  from  Tvhich    processes  penetrate  betwe^** 
individual  groups  of  muscular  bundles,  and  unite  with  coarse  partition 
walls  between  the  individual  vascular  districts.     Between  the  muse**- 
lar  bundles,  as  well  as  between  these  and  the  connective-tissue  sheatl^^ 
of  the  vessels,  may  be  observed  everywhere,  by  careful  treatmen.t, 
narrow  slit-like  gaps,  which  here  and  there  contain  while  blood  cor- 
puscles, and  are  surrounded  by  a  fine  boundary  line,  within  whi<^b» 
here  and  there,  lie  nuclei.     A  cavernous  structure  thus  originates* 
which  is  not  found  in  the  normal  uterine  tissue,  audit  is  very  probable 
that  these  cavities  are  to  be  regarded  as  lymph  spaces  in  which  ttt^ 

1  Handbuch  der  pathologischen  'Auatomie.     Von  Dr.  E.  Klebs,  vierte  Lieferois^- 


*  1 


FIBROUS    GROWTHS    OP   THE    UTERUS.  539 

l>1oodve8seIs  and  moscolar  bundles  are  suspended,  as  it  were,  by  fine 
bands  of  connective  tissue." 

**  The  further  increase  in  size  of  these  tumors  ensues  rarely  by  the 
coalescence  of  several  of  them  ;  more  frequently  it  takes  place  by 
"^he  same  process  being  repeated  which  gave  rise  to  the  smallest  and 
s.iniplest  fibro-myomata.  Each  individual  vessel,  with  the  muscular 
Wknd  connective-tissue  masses  belonging  to  it,  proliferates  again  and 
'forms,  as  it  were,  a  second  generation  of  nodules,  which  are  imbedded 
in  the  original  tumor  and  distend  the  latter." 

**  Not  rarely  their  disposition  is  such  that  the  tumor  is  arranged  in 
^he  form  of  wedge-shaped  lobes  around  the  centrally  situated  large 
vascular  trunks,  the  broad  bases  of  which  lie  on  the  surface.      In 
€>ther  cases  the  formation  of  secondary  nodules  occurs  only  in  par- 
ticular places    of   the  tumor,  and    these  originate    quite    irregular 
tuberous  forms.     These  peculiar  inner  processes  of  growth  lead  now 
to  dislocations  of  the  tumors,  all  of  which  had  a  common  origin  in  the 
muscular  tissue  of  the  uterus.     If  increase  in  the  parts  adjacent  to 
the  mucous  or  serous  membrane  ensues,  especially  in  nodules  super- 
ficially situated,  the  latter  elevate  themselves  above  the  surface  and 
finally,  sustained  by  the  increasing  weight,  project  entirely  beyond 
the  surface.     In  this  way  fibro-myomata  originate,  which  either  are 
suspended  by  a  narrow  pedicle  quite  beyond  the  uterine  wall  (extra- 
mural fibro-myomata),  or  the  connection  with  the  latter  is  more  ex- 
tensive through  a  looser  layer  of  tissue  pervaded  by  wide  venous 
sinuses.     In  the  latter  case  the  dilated  veins  can  frequently  be  traced 
through  the  entire  thickness  of  the  uterine  wall.     Further  differences 
in  the  structure  of  these  tumors  are  occasioned  by  the  preponderating 
development  of  one  of  their  histological  constituents,  and  by  degene- 
rative processes.     In  regard  to  the  first  series,  each  tissue  partici- 
?ating  in  the  formation  of  the   fibro-myoma  can  displace  the  rest. 
.lost  frequently  this  takes  place  on  the  part  of  the  connective  tissue, 
whereby  the  entire  tumor  becomes  denser,  firmer,  more  fibrous  ;  the 
lymph  spaces  and  bloodvessels  within  the  tumor  are  narrowed  and 
partly  obliterated ;  the  smooth  muscular  bundles  are  preserved,  but 
the  individual  fibres  can  no  longer  be  recognized  separately  ;  in  their 
place,  very  narrow,  long,  rod-like  nuclei  lie  embeclded  in  a  striated 
basi9  substance.     Accordingly,  even  in  this  stage  of  development, 
the  tumor  cannot  at  all  be  pronounced  a  pure  fibroma.     Its  biological 
activity  is  herewith  closed,  and  these  are  just  the  forms  in  which 
degenerative  processes  appear.     A    preponderating  development  of 
the  muscular  tissue,  which  would  stamp  the  tumors  as  pure  myomata, 
'^  rare  ;  in  general,  the  formation  of  the  muscular  substance  runs 
I^tirallel  with   the  vascular   development,  and    the    richer   nutritive 
^mipply  thereby  originating ;  yet  tumors  also  occur  which  from  the 
iitset  consist  almost  entirely  of  smooth  muscular  fibres,  possess  the 
rayish-red,  dimly  transparent  appearance  of  normal  uterine  muscular 
Lusue,  and  are  evidently  contractile." 

**  In  a  like  hyperplastic  way  can  the  vessels  of  the  fibro-myomata 
M^velop  ;  the  lymph  spaces  dilate  to 'smooth- walled  cysts,  destitute  of 
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a  special  membrane,  and  filled  with  clear  limpid  fluid.  The  process 
begins  in  the  centre  of  the  tumor,  in  the  immediate  neighborhood  of 
the  larger  vessels,  and  the  cysts  frequently  exhibit  narrow  proceues. 
which  are  prolonged  into  the  connective-tissue  partition  walls  between 
tlie  individual  nodules,  or  there  are  formed  here  swollen  cysts  placed 
in  rows.  Cystic  fibro-myomata  of  the  uterus  can  attain  very  consider- 
able size,  especially  when,  as  may  frequently  happen,  heterologou, 
especially  myxomatous  and  sarcomatous,  new  formations  become  uso- 
ciated  with  them.  But  also  simple  cysts  of  considerable  site  are 
known  which  are  surrounded  on  all  sides  by  muscular  suhstance. 
Their  contents  then  are  usually  dark  brownish-red  from  altered  Uood, 
the  walls  villous,  the  cavity  pervaded  by  muscular  trabecule.  lu 
these  cases  a  softening  of  the  walls  appears  to  have  introduced  the 
enlar<];ement  of  the  cystic  lymph  spaces." 

"  Bloodvessels  of  a  venous  character,  in  a  state  of  ectasis,  are  very 
frec^uently  found,  as  already  mentioned  above,  in  the  vicinity  of  t\»« 
myomata,  and  contribute,  in  the  extra- mural  forms,  not  a  little  to  ^ 
loosening'  of  the  connection  between  the  tumor  and  the  uterine  tiss^* 
Here  those  bleedings  characteristic  of  the  submucous  forms  miuttv' 
quently  originate :  partial  separation  of  the  surface,  thinned  by 
traction  of  the  tumor,  ensues,  opening  the  vessels.  In  this  latter  ca. 
dilatation  of  the  bloodvessels  takes  place  partly  in  a  [»assive  mann 
while  the  development  of  ectases  of  the  bloodvessels  within  the  tis 
of  the  tumor  is  of  a  decidedly  active  character,  their  foundation  bei 
probably  already  laid  in  the  origin  of  the  tumor.  Yirchow  discri 
nates  tliis  form  properly  as  teleangiectatic  or  cavernous  myoi 
(myoma  teleangiectodes  seu  cavernosum).  Their  structure  corr 
ponds  completely  to  that  of  the  compound  fibro-myomata,  but  t\^ 
muscular  substance  preponderates,  whilst  the  connective-tissue  portico 
diminishes.  The  large  muscular  cells,  arranged  together  in  bundle-^ 
immediately  touch  the  vascular  walls,  which  consist  of  a  single  lay<^ 
of  very  large  and  readily  detached  spindle-shaped  endothelium  celk  ^ 
In  those  ))laces  in  which  this  development  has  advanced  furthest,  tltf^ 
tissue  is  completely  like  the  erectile  tissue  of  the  corpora  cavernosa 
only  narrow  partition  walls  separating  the  large  blood  sinuses  froi^^ 
one  another  ;  likewise  we  see,  on  longitudinal  section,  smooth-wallet 
dilated  vessels  which  lead  to  the  wide  vascular  sinuses  in  the  peripher^'^ 
of  the  nodules  of  the  tumors.  The  cavernous  spaces  within  the  nodulc9 
I  might  designate,  on  account  of  their  structure,  as  ectatic  capillaries^ 
The  smooth  muscular  fibres  in  these  tumors  possess  a  considerabf^ 
degree  of  contractility  :  in  the  recently  hardened  preparations  we  s^^ 
regular  Hexions  of  tlie  Imndles  in  the  transverse  direction,  occasion^'' 
by  the  hardening  process,  just  as  occur  in  similarly  treated  smoor^^ 
muscular  tissue.  In  this  way  is  explained  the  often  very  quicL^# 
changing  fulness  of  the  bloodvessels,  and  the  increase  in  volume  cirAa 
has  been  many  times  observed  in  these  tumors,  reaching  someti 
according  to  Kiwisch,  to  double  the  size  of  the  womb.  From 
must  be  discriminated  the  slower  increase  or  diminution  in  sixe  of 
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^n,  which  depends  on  the  filling  of  the  Bplit-like  lymph  apacca, 

rcUlly  in  the  vicinity  of  the  teleangiectatic  inyomata." 
bave  quoted  at  leni^th  from  this  author,  since  he  presents  the  latest 
brmation  on  this  subject,  and  I  have  nothing  to  offer  of  my  own  on 
t  early  development  of  these  tumors. 

Fibrous  growths  of  the  uterus  are  of  themselves  innoxious,  but  as  a 
le  they  cause  great  mectianical  disturbance  from  bulk  and  weight. 
■erefore,  hsemorrhage  with  menstrual  derangement  from  obstructed 
■calation  will  be  one  of  the  earliest  symptoms.  With  increased 
owth  there  occur  certain  displacements  of  the  uterus,  due  chiefly  to 
troversion  and  prolapse.  The  healthy  action  of  the  bladder  and 
Ctam  becomes  impaired  at  an  early  sta^e,  as  a  consequence  of  pres- 
re,  from  whicli  great  suffering  in  caused  by  irritation  of  t)ie  bladder, 
DstipatioD  of  the  bowels,  and  the  formation  of  haemorrhoids.  More- 
er,  if  the  tumor  remains  wedged  within  the  pelvis,  the  continued 
euure  on  the  nerves  and  bloodvessels  connected  with  the  lower 
treniities  leads  often  to  great  suffering  and  serious  consequences 
>in  the  obstructed  circulation.  Should  the  tumor  continue  to  grow 
id  occupy  the  abdominal  cavity,  death  must  ultimately  result  from 
banstion.  Aniemia  is  early  caused  by  the  continued  loss  of  blood, 
lite  the  state  of  exhaustion  is  at  length  completed  by  the  functional 
itnrbauce  due  to  continued  pressure  on  the  stomaci),  lungs,  heart, 
d  kidneys. 

Ist.  A  tumoror  a  series  of  tumors  may,  by  increasing^ulk,  involve  the 
lole  uterus  in  every  direction  with  the  consequences  just  described. 
2d.  The  growth  may  become  developed  towards  the  outer  surface 
the  organ,  or  in  the  direction  of  the  uterine  canal.  If  on  the  outer 
rface,  it  would  be  termed  a  subperitoneal  fibroid.  As  such  it  uiay 
main  partially  protruding  from  the 
erine  wall,  or  it  may  become  en- 
ely  expelled  so  that  its  connection 
th  the  uterus  would  only  consist  of 
!  peritoneal  covering  and  a  little 
Quective  tissue.  This  would  form 
daiwulated  subperitoneal  fibroid, 
th  but  little  vitality,  since  its  source 
nutrition  will  have  been  nearly  cut 
It  may  thus  remain  and  gradu- 
y  undergo  some  degeneration. 
e  weight  of  such  a  tumor  as  shown 
Fig.  104,  near  the  fundus,  may 
idually  cause  the  connection  with 
>  uterus  to  be  stretched  out  into  so 
n  a  pedicle  that  the  mass  may  be-  , 
me  at  some  time  separated,  as  the  \U 
nilt  of  violence.  Peritonitis  and 
t  eoosequences  would,  of  course, 
rait  from  the  presence  of  the  de- 
ehed  tamor  now  causing  irritation 


Fig.  104. 
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like  a  foreign  body.     The  mass  may  become  encysted  in  the  pelfis.      I 
and  eventually  be  destroyed  in  an  abscess  from  cellulitis,  or  it  mj 
form  new  attachments  and  receive  a  sufficient  supply  of  blood  to  eoiUe 
it  to  continue  to  grow. 

A  submucous  fibroid  may  gradually  be  forced  out  from  the  nterioe 
tissue  into  the  canal,  as  has  been  shown  to  take  place  under  the  peri- 
tonaeum.    This  is  accomplished  by  contraction  of  the  uterine  tissue 
by  which  the  tumor  is  driven  in  the  direction  offering  the  least  rcMt- 
ance.     As  the  growth  advances  into  the  canal,  it  will  receive  a  cover- 
ing of  the  mucous  membrane   over  the  projecting  portion.    When 
favorably  situated  the  tumor  becomes  pedunculated,  and  is  then  tcnneA 
a  polypus. 

It  has  been  genenilly  taught  that  each  tumor  is  invested  with  * 
distinct  capsule.  This  is  a  most  important  point,  and  from  itsbearit^ 
in  practice  should  be  definitely  settled.  While  it  is  not  my  desire  t,o 
make  an  issue  with  the  pathologists,  since  I  cannot  substantiate  tt^J 
impressions  from  actual  study  of  the  minute  tissues,  my  observatioi 
in  many  cases  leads  me  to  question  the  existence  of  such  a  coverin  £ 
When  a  fibrous  tumor  is  growing  rapidly,  it  certainly  cannot  be  tb^ 
invested,  or  isolated,  as  it  were,  by  a  capsule.  Such  an  arrangem^  "* 
could  only  be  conceived  of  after  a  tumor  had  ceased  to  grow.  As* 
fibrous  tumor  grows,  it  seems  to  incorporate  the  uterine  tissue  i 
advance  of  the  actual  limit  of  the  tumor,  without  producing  at  firs 'C^ 
marked  change*  in  structure,  as  a  drop  of  water  would  do  on  a  lu 
of  sugar,  permeating  the  mass  before  effecting  the  solution  of  ea 
successive  portion.  Experience  has  taught  me  that  a  fibrous  tut 
while  still  increasing  in  size  cannot  be  enucleated  as  from  a  capsu 
It  may  be  torn  out  by  force  from  the  uterine  tissue,  but  it  will 
done  at  the  expense  of  its  integrity,  since  portions  of  the  tumor  w 
be  left  adherent  to  the  uterus,  and  healthy  uterine  tissue  will  befou 
on  the  ragged  surface  of  the  tumor.  When  a  fibroid  has  ceased 
grow,  and  has  been  long  subjected  to  compression  by  uterine 
tractions,  it  can  be  shelled  out  of  its  bed  with  the  greatest  facilit 
and  with  a  smooth  surface  as  from  a  capsule.  But  the  tumor  has  d 
in  reality  aciiuired  a  distinct  membranous  investment,  the  cnucleati 
being  determined  simply  by  a  difference  in  the  degree  of  density 
tissue  between  the  hard  fibroid  and  the  uterine  structure.  Aft 
macerating  a  hard  fibroid  I  have  succeeded  in  separating  portions 
four  and  five  distinct  investments,  like  the  concentric  layers  of 
onion,  each  layer  being  thinner  and  thinner  from  without  inward,  unt  - 
the  last  and  innermost  became  blended  with  the  true  fibrous  struu^ 
ture.  At  the  Woman's  Hospital,  I  once  accidentally  enucleated  v 
fibroid  from  its  outer  covering.  This  was  afterwards  separated  froitf 
the  uterine  tissue  with  difficulty,  and  was  supposed  at  the  time  to  b»^ 
the  thick  wall  of  a  cyst. 

8d.  If  the  tumor  remains  interstitial  it  will  receive  a  much  smallec  ^ 
supply  of  blood  than  if  it  were  situated  just  under  the  mucous  men^ 
brane.  It  frequently  then  remains  passive,  and,  from  being  8ubjecteC9 
to  long  and  continued  pressure  by  uterine  contraction,  it  at  length  be-  ^ 
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exceedingly  dense  in  structure,  nit1i  the  not  uncommon  result 
1;  undergoing  calcareous  degeneration.  This  structural  change 
^n  compared  to  u.  coral  forniation  with  minute  interstices,  as  in 
ng;  portion  of  bone.  It  is  a  degeneration  of  the  tissue  proper, 
;  the  few  bloodvessels  unchanged  in  their  course  through  the 

portion.  These  masses  are  sometimes  expelled  from  the  uterus, 
e  mentioned  by  the  early  writers,  who  were,  however,  ignorant 
T  mode  of  formation.  I  have  found  tliia  degeneration  in  the 
of  a  second  growth,  showing  that  the  first  had  ceased  and 
;one  this  degeneration,  but  become  afterwards  involved  and 
lied  in  the  advance  of  a  second  tumor  which  had  an  entirely 
Dt  origin. 

uterus  sometimes  disintegrates,  as  it  were,  into  many  distinct 
t,  as  I  have  had  occasion  to  observe. 

E  LI, — A  woman  waa  brought  to  the  "Woman's  HoHpital,  some 
igo,  suflering  from  an  immen.ie  fibroid  tumor,  and  in  an  exhausted 
ion.  For  several  years  she  had  been  free  from  hicmorrlmges,  and 
imor  had  apparently  increased  but  little  in  size  during  the  same 

Fig.  105. 


But  from  the  pffecis  of  long  pressure  and  from  lln  great  weight  of 
ss  she  had  suffered  continually  For  her  permanent  relief  tliere 
■thing  to  be  done  since  she  was  in  too  exhausted  a  condition  to 
)f  an  attempt  at  removal  of  the  ulcrue  if  this  had  been  thought 
lie.     She  was  emaciated  to  a  remarkable  degree   bo  much  so  that 
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the  tumor  really  constituted  the  greater  portion  of  her  body.  Every  func- 
tion had  long  been  obstructed  in  its  healthy  action,  and  she  died  trua 
exhaustion  a  few  days  after  her  admission. 

After  opening  the  abdomen  the  tumor  was  found  to  be  literalk  a  ooo> 
glomerate  mass  of  nodules  held  together  apparently  by  a  thin  ca|K(ule  urtrr 
all,  through  wiiich  the  inetjualities  could  be  seen  and  felt,  while  thn)U|;h 
the  abdominal  wall  the  tumor  seemed  to  be  solid.  The  uterus  wax  \aJA 
open  with  great  difficulty  and  in  sections  presented  very  much  the  apjietf- 
ance  represented  in  Fig.  105.  The  whole  uterine  tissue  had  become  con- 
verted into  hundreds  of  fibroids  of  all  sizes,  with  but  little  or  no  connec- 
tive tissue  between  them.  These  growths  had  gone  on  until  at  length  tbe 
bloodvessels  in  the  interior  had  become  obliterated  by  pressure,  an<l  (»nly 
those  masses  forming  the  outer  portion  could  have  received  any  nutriment 
through  tlie  circulation.  They  had  in  fact  become  foreign  bodies.  Wiiliin 
the  mass  sevenil  tumors  were  found  to  have  undergone  calcareouj>  de««»e- 
ration,  as  represented  in  the  figure.  Subsequently  a  |iatient  with  a  «)m*' 
what  similar  growth,  but  of  smaller  size,  died  at  the  Woman's  Hospital  i^ 
the  service  of  either  Dr.  Sims  or  Dr.  Peaslee. 

4th.  Fibrous  tumors  sometimes  undergo  disintegration  and  *^ 
sorption.  As  the  effect  of  direct  injury,  or  in  connection  with  ^ 
puerperal  state,  the  mass  may  after  sloughing  undergo  purulent  ^**' 
integration,  and  this  process  is  almost  always  complicated  by  sy  **? 
toms  of  blood-poisoning.  These  tumors  are  also  occasionally  alwor^^** 
and  rapidly  disappear  after  having  reached  a  point  of  developit^^' 
at  which  their  supply  of  blood  seems  to  be  cut  off. 

Case  LII. — I  had  a  woman  several  years  under  my  obwrvation  ^^^ 
was  a  seamstress  in  my  employ  during  the  grt»ater  |mrt  of  the  time.  » 
had  a  well-defined  fibroid  on  the  anterior  wall  of  the  uterus,  as  large 
hen's  egg,  which  caused  much  irritation  of  the  bladder,  and  she  suff< 
in  addition  from  constant  haemorrhages.  I  treated  ber  for  some 
months  without  any  benefit ;  in  fact  the  growth  increased  in  size, 
eighteen  months  afterwards  she  informed  me  that  she  had  gone  «ev 
weeks  without  a  show,  and  had  just  passed  through  a  natural  period, 
making  an  examination  I  was  surprised  to  find  the  tumor  luid  greatly 
creased  in  size,  and  in  two  months  from  that  time  the  uterus  was 
normal  size,  with  not  the  slightest  vestige  of  the  fibroid  remaining, 
tumor  for  some  cause  had  probably  undergone  degeneration,  and 
absorbed. 

I  have  had  three  women  under  observation,  each  with  a  fibroid 
the  anterior  wall,  ivhich  disappeared  during  a  subsequent  pregnan 
One  of  these  was  a  lady  of  wealth  and  position,  residing  in  ~ 
lyn,  and  in  consequence  of  the  subsequent  absorption  of  the  fibroid  i* 
suffered  in  reputation  among  her  family  connectionA. 

Cask  LII  I. — Tiiis  lady  had  been  married  a  number  of  years  and  Hi 
\H.'.v.n  sterile  and  irregular.  I  was  called  to  see  her  in  consequence  of  ^  ^ 
suH'ering  from  great  pressure  on  the  rectum,  which  had  been  incnsasU  ^ 
and  at  length  had  become  complicated  with  retention  of  urine.  I  foiK^ 
the  uterus  completely  retroverted,  with  the  cervix  behind  the  nymphy^  " 
and  containing  a  fu^tus  at  about  the  third  month  of  development. 
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e  pubes  was  found  a  subperitoneal  fibroid  in  the  anterior  wall  of  the 
eruit,  juAt  above  the  vaginal  junction.  This  could  be  felt  through  the 
xiominal  parietes,  and  wa»  almost  as  prominent  and  well-defined  as  a 
or  knob  would  be  when  in  the  grasp  of  the  hand.  After  emptying  the 
adder,  she  was  placed  on  her  knees  and  elbows,  and  in  her  nightgown. 
at  the  abdominal  walls  might  be  |>erfectly  relaxed.  I  was  then  able,  by 
e«8ure  from  the  rectum  and  by  aid  of  the  force  of  gravity,  and  the 
rerage  exerted  by  means  of  this  fibroid,  to  lift  the  uterus  out  of  the 
•Ivis,  so  that  the  cervix  was  made  to  occupy  the  position  in  which  the 
ndus  was  before  the  operation.  When  this  ha<l  been  accomplished,  the 
ems  was  crowded  back  against  the  promontory  of  the  sticrum,  as  the 
>roid  rested  behind  the  pubes.  The  relief  was  perfect,  but  it  was  evi- 
^nilj  a  question  of  imi>ortance  to  determine  without  delay  if  she  could 
>  to  full  term  and  be  delivered  with  safely.  This  I  did  not  consider 
iy«elf  competent  to  decide,  and  called  the  late  Dr.  George  T.  Elliot  in 
insultation.  The  doctor  made  several  careful  examinations,  and  ascer- 
lined  the  |)elvic  diameters  accurately  by  measurement,  with  the  conclu- 
on  that  she  should  go  to  full  term.  I  placed  her  in  his  charge,  and  at  my 
^quest  she  left  home  and  took  a  furnished  house  in  his  neighborhood, 
uU  she  might  have  ever}'  advantage.  Dr.  Elliot  saw  her  frequently 
uring  the  course  of  her  pregnancy,  in  relation  to  her  general  condition, 
ut  did  not,  I  believe,  make  an  examination  ai\er  the  fifth  month.  As 
ften,  and  very  provokingly,  happens  under  such  circumstances,  Dr.  Elliot 
as  unexpectedly  detained  by  some  case  seen  in  consultation  out  of  town 
i  the  time  when  labor  came  on,  and  the  husband  in  his  anxiety  for  her 
Nidition  called  in  the  late  Dr.  Budd  to  attend  her.  The  labor  was  u 
eqaarkably  easy  one,  and  Dr.  Budd,  knowing  nothing  of  the  history  of 
be  case,  and  finding  no  tumor,  expressed  his  doubt  if  one  had  ever  existed. 
)r.  Elliot  and  myself  simply  had  the  opportunity  of  verifying  Dr.  Budd's 
latcment  that  she  had  no  tumor  at  that  time,  but  we  were  denounced  for 
ur  ignorance,  and  for  the  anxiety  we  had  caused. 

The  second  case  was  that  of  a  patient  in  the  Woman's  Hospital  under 
be  charge  of  Dr.  R.  C.  M.  Page,  while  he  was  house  surgeon  in  that 
nstitution.  I  examined  the  woman  frequently  during  her  stay  in  the 
ospital.  She  subseijuently  became  pregnant,  and  after  her  delivery 
:  was  foun<]  that  the  tumor  had  disappeared.  This  fact  I  verified  by 
Q  examination,  and  the  woman  has  remained  for  several  years  under 
>r.  Page's  observation  without  a  return  of  the  growth. 

The  other  instance  was  in  my  private  practice,  and  was  seen  only 
y  myself.  The  tumor  was  much  smaller  than  in  either  of  the  other 
kaea,  but  the  fact  was  as  well  settled  in  my  mind  as  to  its  disappcar- 
ice  during  her  pregnancy. 

Fibroids  occasionally  become  the  seat  of  sarcomatous  and  carcino- 

atous  growths.     I  have  had  several  instances  under  observation 

here  the  tissue  of  a  simple  fibroid  rapidly  underwent  the  metamor- 

loflia  into  sarcoma.     KIcbs  makes  the  following  statement  in  regard 

»  tliese  growths,  and  in  direct  connection  with  what  has  just  been 

AOted  from  his  work  on  the  development  of  fibroids :    *'  With  these 

yperplastic  new  formations,  heteroplastic  ones  become  associated,  of 

bich,  within  the  fibro-mvomata  of  the  uterus,  myxomatous  and  sar> 
30 


546  DESCRIPTION,    ETIOLOGY,    AND    DIAGNOSIS    OP 

coniatous  developments  occur.  Epithelial  formations  are  completely 
wanting,  and  genuine  carcinomata  can  thence  only  proceed  out  of 
fibro-myomata  in  those  cases  in  which  the  formation  of  the  tumor  ex- 
tends to  the  surface  of  the  mucous  membrane." 

"  Tlie  growing  of  the  carcinoma  into  the  myoma  happens  in  the 
same  way  as  the  penetration  would  take  place  into  the  normal  uterine 
muscular  tissue,  continuously  or  discontinuously.  The  devclo|»nieui 
of  myxomatous  and  sarcomatous  tissue  proceeds  from  the  neighbor- 
hood of  tlie  vessels,  and  embraces  usually  only  particular  parti  of  the 
tumor,  which  in  the  one  case  undergo  a  gelatinous  softening,  and  in 
another  are  transformed  into  a  whitish-gray  fibrous  tissue.  The  latter 
especially  proliferates  extensively,  and  leads  thereby  to  considerable 
enlargement  of  the  tumor,  mostly  one-sided."  We  have  already 
referred  to  this  subject  when  treating  of  the  forms  of  malignant  dis- 
ease. 

It  is  not  impossible  that  an  aneurysm  may  be  developed  in  or  up<>^ 
a  fibrous  tumor  of  tlie  uterus,  by  dilatation  of  one  or  more  of  it?  pri^* 
cipal  vessels.     Its  existence  would  be  indicated  by  the  aneurvimi*^ 
purr  or  thrill  in  the  site  of  the  tumor.     The  diagnosis  must  ofteu  ^ 
very  obscure,  and  the  treatment,  where  the  tumor  is  so  located  as  to 
render  its  removal  or  the  application  of  a  ligature  impossible,  neces- 
sarily involves  ablation  of  the  uterus  and  appendages.     The  cure    ^y 
continued  pressure  is  not  to  be  hoped  for.     A  very  interesting  case  ^* 
supposed  aneurysm  complicating  a  fibrous  tumor  occurred  in  the  prac- 
tice of  the  late  l)r.  E.  1).  Foree,  of  Louisville,  Kentucky,  where  tbj^^e 
was  a  difference  of  opinion  as  to  the  diagnosis.     The  late  Dr.  W.    1^- 
Atlec  was  consulted,  and  he  recommended  an  operation  on  account   o* 
the  supposed  aneurysm.     An  attempt  was  made  by  him  to  remove  tbe 
tumor  with  the  uterus,  but  the  patient  died  before  the  completioi>    ^^ 
the  operation.     Unfortunately,  the  close  of  the  operation  was  so  l» 
ried,  in  conseviuence  of  the  condition  of  the  patient,  that  the  sac 
ruptured  if  an  aneurysm  existed.     A  dissection  of  the  tumor  aft  ^**' 
wards  failed  to  reveal  whether  there  was  a  true  aneurysmal  sac^     •^^ 
only  a  cyst  to  which  the  pulsation  and  purr  had  been  imparted  fr^*^ 
neighboring'  vessels. 

In  the  Mediral  livrord^  January  8,  1880,  will  be  found  ac-^^^*" 
reported  by  Dr.  C   E.  Wing,  of  Boston,  and  in  connection  with  i' 
carefully  prepared  description  of  the  ]>ost-mortem   appearances 
Dr.  Albert  N.  lUodgett.     A  true  aneurysm  existed  on  the  surface 
tlie  tumor,  with  a  large  false  one  in  the  substance  of  the  growth  its« 
It  was  also  shown  tliat  at  several  points  the  tissues  of  the  tumor 
undergone  sarcomatous  degeneration.     An  im[>ortant  point  is  brou| 
out  by  Dr.  ^^i^g,  in  showing  the  danger  of  sometimes  wounding 
of  including  the  ureter  witliin  the  ligature  when  the  attempt  is  ma 
to  remove  a  large  librou><  growtli  and  the  uterus  just  above  the  va^ 
nal  junction. 

^KtvjlHjy  nf  rti'f'inr  Fihroum  (rrowthif. — The  statistical  histoi 
and  the  data  wliieh  tlie  general  study  of  menstruation  presents,  fi 
nish  no  evidence  that  fibrous  growths  ever  exist  at  puberty.     Fibror 
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^rs  rarely  make  their  appearance  before  the  age  of  twenty-five  in 
umnarried,  at  a  later  age  in  the  sterile,  and  at  a  much  more  ad- 
one  with  fruitful  women.     It  is  impossible  to  determine  with 
4M)caracy  the  age  at  which  these  growths  are  most  likely  to  appear, 
•aniee  their  development  is,  as  a  rule,  slow  at  first,  and  they  may 
moBt  for  an  indefinite   period  before  their  presence  is  recognized. 
ISie  age  can  only  be  approximately  inferred  from  the  average  one  at 
nhich  professional  advice  was  first  sought,  and  this  would  seldom  be 
Vfore  the  tumor  had  reached  a  sufficient  size  to  cause  haemorrhage  or 
tome  other  disturbance.     We  may  also  gain  some  information  as  to 
die  rapidity  of  growth  from   the  length  of  time  elapsing  after  the 
Urih  of  the  last  child,  for  a  fibroid,  it  is  well  known,  is  a  cause  of 
sterility.     In  Table  XL  is  shown  the  age  at  which  225  women,  who 
had  fibrous  growths,  were  first  examined.     The  earliest  age  was  at 
18,  an  unmarried  woman ;  the  next,  a  sterile  woman,  at  the  age  of 
22;  1  at  23 ;  10  between  the  ages  of  24  and  25 ;  and  1  at  the  ad- 
fanced  age  of  58. 


Tablx  XL, — Ages  at  which  225  Women  with  Fibrous  Growths  were 

Jirst  examined. 
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21 
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to 
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1 
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10 


3 


10 


5 

1 

0 

8 

1 

13 

4 
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25 
2'i 
37 

i 

2 


*     I 
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2     i 

1 

2 

14 

» 

2 

1 

2 

I'* 

8 

5 

3 

•  •  •   • 

47 

14 

3 

3 

•  •  •  • 

>  .'> 

20 

17 

if 

5 

113 

42 

25 

8 

5 

22,i 

xC.62 

II  11 

3-55 

2.22 

J 


The  age  of  greatest  liability  to  fibrous  growths,  for  all  women,  is 
shown  to  be  between  30  and  85  years.  But  if  we  limit  the  considera- 
tion to  those  only  who  had  fibroids  and  fibrous  tumors,  we  find  35.26 
years  as  the  average  age  for  the  first,  and  38.04  years  for  the  latter 
Vsee  Table  XLI).  It  would  be  natural  to  expect  a  sterile  woman  to 
seek  advice  at  an  earlier  age,  for  the  relief  of  her  sterile  condition, 
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and  this  would  afford  the  opportunity  for  the  earlier  recoj^iition  of 
the  growth.  But  it  is  also  probable  that  an  increase  in  the  size  of 
the  abdomen  from  a  fibrous  tumor  would  at  first  be  mistaken  bj  ihe 
sterile  as  well  as  the  fruitful  woman  for  pregnancy,  and  so  the  ex- 
amination would  be  delayed;  but  not  so  with  the  unmarried  woman, 
for  she  would  naturally  seek  an  early  explanation. 


Table  XLl 


Average  Ages  at  frst  consultation  of  those  who  had 
Ft  h raids  and  Fibrous  Tumors, 


Fibroid ^ 


riimarriod 


Sterih 


Fruitful 


Avcraffo  ngc. 

iibrois  tuiu<>r<». 

A\  crapf  :t 

At,,).) 

i 

rnuiniiiiMl 

,      33.4'J 

l^teriK? 

37..' I 

!      35.(14 

1 

Fruitful 

4»\'Z< 

1      35.2(> 

On  all  women  .... 

3?.(M 

_^t 


On  all  women 


The  development  of  these  growths  is  retarded  by  child-bearing, 
even  by  marriage,  for  the  sterile  woman  is  less  liable  than  the 

maid,  but  in  turn  she   is  more  so  than  the  woman  who  has  boi d^ 

children.     If  we  accept  as  the  proper  one  the  relative  proportion 
unmarried,  sterile,  and  fruitful  to  each  other  given  in  Table  III,  un 
the  head  of  menstruation,  it  will  be  seen  that  unmarried  women 
the  least  liable  to  fibroids,  the  sterile  much  more  so  (note  the  e 
of  fibroids  in  causing  sterility),  while   only  a  small  proportion 
fruitful  women  suft'er  from  them. 

Table  XLII  shows  that  of  all  women  with  fibroids  13.37  per  ce 
were  unmarried,  and  50.^30  per  cent,  were  fruitful.  Both  of  th 
classes  of  women  are  thus  shown  to  be  about  four  per  cent,  less  Hal 
to  these  growths  than  iheir  relative  proportion  in  the  total  number 
all  women  under  observation.  But  sterile  women  are  shown  in 
table  to  be  about  ten  per  cent,  more  liable. 

It  has  been  already  stated  that  any  distinction  drawn  betweenrr 
fibroid  and  a  fibrous  tumor  is  a  conventional  one.     For  clinical  ceo 
venience  it  is  held  that  fibroids  become  fibrous  tumors  as  they  increaw^ 
in  size,  but  we  cannot  designate  the  exact  stage  at  which  one  teis 
would  be  applicable  and  the  other  not  so.     But  when  these  growt  S 
become  so  large  that  they  can  no  longer  remain  in  the  pelvis,  th^ 
are  termed  fibrous  tumors. 

Table  XLIII  is  made  up  of  cases  of  such  fibrous  tumors.     Tl 
most  important  point  presented  by  the  table  is  the  influence  whi»^"^^ 
marriage  and  pregnancy  seem  to  have  on  such  growths.     Unmarrit 

women  are  shown  to  have  a  liability  to  this  form  of  the  disease  abo 

» 

twice  as  great  as  their  general  ratio,  while  both  the  sterile  and  fro 
ful  women  appear  to  be  below  their  general  average  in  liability — tl 
fruitful  to  the  extent  of  some  thirteen  per  cent. 
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We  may  safely  hold  that  all  women  are  in  early  womanhood  liable 
ibout  the  same  degree  to  the  development  of  fibroids.  The  rate  of 
wth,  or  development,  however,  is  not  only  held  in  check  by  mar- 
;e  and  child-bearing,  but  we  have  seen  that  these  growths  some- 
es  disappear  during  or  after  pregnancy. 

Jetween  the  ages  of  thirty  and  forty  years  the  unmarried  woman 
ully  twice  as  subject  to  fibrous  tumors  as  the  sterile  or  the  fruit- 
I  have  already  referred  to  this  subject,  when  treating  of  the 
ses  of  disease,  and  pointed  out  that  this  is  one  of  the  tributes 
ich  an  unmarried  woman  pays  for  her  celibacy.  It  seems  as  if  it 
■e  the  purpose  of  nature  that  the  uterus  should  undergo  the  changes 
tendent  upon  pregnancy  and  lactation  about  once  in  three  years 
)ughout  the  child-bearing  period,  and  that,  if  the  uterus  is  not 
rsiologically  occupied  in  child-bearing,  a  fibroid  will  the  more 
idly  develop  into  a  fibrous  tumor  as  the  woman  advances  in  life. 
.8  will  also  be  the  case  with  the  married  woman  who  has  taken 
ins  to  prevent  conception,  as  well  as  with  her  who  has  been  sterile 
msome  cause  beyond  her  control,  but  to  a  less  degree  in  the  latter 
e.     Finally,  the  woman  who  may  have  been  fruitful  in  early  life, 

remained  sterile  long  afterwards,  from  some  accidental  cause,  may 

e  a  tumor  developed,  but  is  less  liable  thereto  from  having  once 

ne  a  child. 

iVe  have  condensed  in  Table  XLIV  the  facts  concerning  fibroids 

I  fibrous  tumors  which  are  contained  in  the  two  preceding  tables, 

wing  again  that  the  liability  of  unmarried  and  sterile  women  to 

se  growths  is  greater  than  their  relative  proportion  in  all  women 

er  observation,  while  it  is  less  with  women  who  have  been  im- 

gnated. 

Ve  shall  find  in  Table  XLII  the  average  age  at  puberty  and  at 

Tiage  for  each  condition,  and  the  locality  of  the  fibroid  with  respect 

ach  is  also  given,  but  I  cannot  attempt  to  make  any  definite  de- 

tions  therefrom. 

"he  same  information  will  be  found,  in  Tables  XLIII  and  XLIV, 

Bbrous  tumors,  and  for  all  fibrous  growths.     In  Table  XLIV  we 

the  average  age  at  marriage  for  tlie  sterile  woman  to  have  been 
15  years  ;  for  the  fruitful  woman  21.20  years  ;  while  the  average 
both  was  l2.04  years.  We  have  here  a  practical  point  bearing 
n  the  beneficial  effect  of  marriage  in  limiting  the  liability  to  fibrous 
ors.  For  nineteen  hundred  women  under  observation,  with  dif- 
nt  diseases,  the  average  age  at  marriage  was  22.31  years.  The 
rage  for  all  women  who  had  been  impregnated  was  20.70  years, 
le  for  the  sterile  women  it  was  22.39  years  of  age.  It  is  thus 
wn  that  the  average  age  at  marriage  for  the  sterile  and  fruitful 
>  suffered  from  fibrous  growths  was  much  later  than  the  general 

fhc  location  of  fibroids  in  the  uterine  walls  is  determined  by  some 

mown  law,  yet  one  evidently  exists,  for  about  one-half  oV  them 

found  on  the  posterior  wall.     Next  in  frequency  they  are  found 

Trout;  then  on  the  left;  andlastlv  on  the  right  side.     As  a  fibroid 
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increases  in  size,  and  becomes  a  fibrous  tumor,  it  will  be,  as  a  rule, 
accompanied  by  others,  and  at  length  they  all  become  so  much  incor- 
porated with  the  uterus  as  to  render  it  impossible  to  fix  upon  any  special 
locality  for  them. 

Table  XLIV — Condensed  from  Tables  XLII  and  XLIIl. 
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In  Table  XLV  is  given  the  number  of  women  with  fibroids  an*! 
fibrous  tumors  who,  as  to  menstruation,  were  regular  from  the  first, 
regular  after  a  certain  time,  and  who  were  never  regular.  Then  the 
proportion  of  the  unmarried,  sterile,  and  fruitful  women  is  gi^'^^ 
together  in  the  summary,  which  includes  both  fibroids  and  fibrou* 
growths.  By  this  table  we  see  confirmed  in  another  form  the  vie^^ 
which  have  already  been  expressed  as  to  the  relative  liability  of  ^^ 
unmarried,  sterile,  and  fruitful  women  to  fibrous  growths. 

By  comparing  this  table  with  Table  III,  which  shows  the  regular^J-* 
for  all  women  under  observation,  it  becomes  evident  that  those  ^^      . 
suffered  in  after-life  from  fibrous  growths  were  in  excellent  healtha^ 
the  time  of  puberty,  as  far  as  this  may  be  inferred  from  the  condic  ^J^^ 
of  the  menstrual  flow.     The  proportion  of  those  who  were  reg^^t 
from  the  first  is  essentially  the  same  as  the  general  average.     A  lar^^     ^ 
number  were  regular  afterwards,  and  the  proportion  of  those  ne*^^ 
regular  is  smaller  than  the  general  average. 

A  comparison  must  be  made  between  Table  XLVI  and  the  standa 
Table  V,  in  reference  to  the  existence  or  absence  of  pain  with  i 
first  appearance  of  the  menstrual  flow  at  puberty. 

The  first  point  to  be  noted  in  this  comparison  is  that  those  in  wh 
growths  were  developed  afterwards  suft'ered  but  little  pain  in  t 
beginning  of  the  flow.     But  the  proportion  of  these  was  greater  th 
of  those  who  suft'ered  from  pain  during  the  flow,  while  about  the  s 
percentage  as  is  shown  by  the  common  standard  were  free  from  pai 
If,  however,  we  take  each  condition  separately,  the  diflference  will 
somewhat  more  marked.     A  larger  proportion  of  the  unmarried  sect^ 
to  have  had  pain  in  the  beginning  of  the  flow  than  is  shown  in  Table 
the  other  differences  from  the  standard  are  unimportant.     On  the  oth 
hand,  a  smaller  number  of  sterile  women  had  pain  at  the  beginninw*- 
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.»  XLV. — Fibrous  Growths  with  reference  to  Regularity  of 

Menstruation. 


Ion  of  meuHtraation  ai  Pnberty. 


rnmarrled.  I    Sterile.       Fruitful. 


gnlar  from  th<?  first 
Perceutage  .     . 


gnlar  afterwards 
Percontago   . 
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PertHiiitago 


Total  .     .     . 
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Total  .     .     . 
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^nlar  from  the  first 
Percentage  .     . 


^lar  afterwanls 
Percentage  . 


rer  regular    . 
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Total  .     . 
Percentage 


17 
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15.00 
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21.30 
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ad 
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25.80 

17 
22.36 

3 
12.00 

1 
5.00 

'.   1 
3.22 
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32.89 
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76.08 

47 
64.38 
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74.24 

154   j 
71.29  1 

8 
17.37 

17 
23.28 

22 
22.67 

At 
21.75 

3 
6.52 

9 
12.32 

3 
3.09 

15 
6.01 

73 
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33-79    '    44.90 
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J 


»w.  The  proportion  is  about  the  same  for  those  who  suffered 
ing  the  flow,  while  a  larger  number  were  free  from  pain ; 
pring  that  women  who  were  afterwards  made  sterile  by  fibrous 
were  in  better  condition  at  the  time  of  puberty  than  other 
omen,  in  whom  fibrous  growths  did  not  develop.  In  general 
3  same  may  be  said  of  fruitful  women,  although  a  somewhat 
iroportiou  of  them  were  free  from  pain  at  the  time  of  puberty 
I  the  case  with  all  the  fruitful  women  under  observation. 
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on  where  the  circulation  is  but  little  obstructed,  or  to  the 
literation  by  the  tumor  as  it  grows  of  the  vessels  in  its 
od.  Finally,  in  a  certain  proportion  of  cases,  change  of 
lace,  and  the  tumor  decreases  in  size,  and  gives  no  further 
it  remains  inert,  simply  being  inconvenient  from  its  bulk. 
nil  shows  the  average  duration  of  the  first  menstrual 
women  who  suffered  in  after-life  from  one  or  more  fibrous 
[t  will  be  observed  that  the  averages  except  for  the  un- 
e  somewhat  above  those  given  in  Table  XI,  which  was 
all  the  women  under  observation.  This  is  a  slight  indi- 
only  a  slight  one,  that  a  more  vascular  condition  than  is 
\  in  certain  women  at  the  time  of  puberty,  and  hence  they 
Me  to  the  development  of  these  growths  in  after-life. 

XLVII S/wtritif/  the  connection  between  tlie  Regularity  of 

Menstruation  and  the  Degree  of  Pam. 
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CLVIII Length  of  the  Menstrual  Flow  at  Puberty^  with 

Fibnnds  and  Fibrous  Tumors, 
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XLV, — Fibrous  Growths  with  reference  to  Regularity  of 

Menstruation, 
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F  the  flow.  The  proportion  is  about  the  same  for  those  who  suffered 
nin  during  the  flow,  while  a  larger  number  were  free  from  pain ; 
aus  showing  that  women  who  were  afterwards  made  sterile  by  fibrous 
irowths  were  in  better  condition  at  the  time  of  puberty  than  other 
terile  women,  in  whom  fibrous  growths  did  not  develop.  In  general 
3rms  the  same  may  be  said  of  fruitful  women,  although  a  somewhat 
mailer  proportion  of  them  were  free  from  pain  at  the  time  of  puberty 
lan  was  the  case   with  all  the  fruitful  women  under  observation. 
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It  is  usual  to  judge  of  the  condition  of  menstruation  bv  the  dura- 
tion of  the  flow,  but  this  method  cannot  be  exclusively  followed  in 
studying  the  history  of  fibrous  growths,  since  it  may  mislead  us.  I 
have  known  the  length  of  the  flow  to  become  shortened  under  the  in- 
fluence of  a  fibroid ;  but  more  blood  may  be  lost  than  would  be  the 
case  with  a  fibrous  tumor,  although  with  the  latter  the  duration  of  the 
flow  may  have  been  prolonged  beyond  the  average. 

We  will  at  first  present  these  changes  more  particularly  in  connec- 
tion with  the  duration  than  the  quantity.  Afterwards  we  will  con- 
sider the  changes  in  the  quantity,  and  these  after  all  are  to  be  re- 
garded as  of  the  greater  importance  practically. 

Table  XLIX  shows  the  duration  of  the  flow  in  after-life  for  all 
who  had  fibrous  growths,  and  with  this  is  given  the  condition  as  to 
regularity  and  the  pain  suffered  by  these  women  at  the  time  of 
puberty.  The  form  of  this  table  is  the  same  as  that  of  Table  XLVII, 
with  the  substitution  of  the  average  length  of  the  flow  for  the  percent- 
age on  the  number  of  cases,  and  the  two  should  be  studied  together. 
Two  facts  are  made  prominent  by  this  table,  viz.,  that  the  lonj^est 
duration  of  flow  in  after-life  was  among  those  who  previously  hid 
suffered  pain  during  the  flow,  and  that  women  who  were  never  regular 
in  after-life  menstruated  longer  at  each  period  than  the  average. 


Taulk  XLIX Showing  the  Length  of  Flow  in  ajlter-lije  in  connedwik 
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If  we  turn  to  Table  L  we  can  study  these  changes  in  the  unmarried, 
sterile,  and  fruitful. 

This  table  has  been  constructed  on  the  same  general  plan  as  Table 
XII,  which  may  be  taken  as  the  standard  in  the  study  of  menstmation* 

The  ])aticnts  with  fihn)i<ls  and  fibrous  tumors  have  each  been  divided 
into  two  classe:?,  the  first  made  up  of  those  with  whom  the  length  of 
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\w  remained  as  at  puberty,  although,  with  a  certain  number,  the 
lantity  may  have  been  changed  more  or  less.  The  second  division 
ntains  all  in  whom  both  time  and  <|uantity  were  changed  in  after- 
e.  Each  division  is  subdivided  into  two  sections. 
The  first  section  of  the  first  subdivision  contains  those  with  whom 
e  flow  remained  in  after-life  the  same  as  at  puberty,  whether  normal, 
0  free,  or  scanty. 

The  second  section  of  the  same  division  contains  those  in  whom  the 
Dgth  of  the  flow  remained  unchanged,  but  in  whom  the  quantity 
icame  increased,  lessened,  or  irregular,  owing  to  the  presence  of  the 
)rou8  growth. 

We  have,  then,  given  the  number  of  cases,  the  average  duration, 
id  the  percentages,  on  all  these  cases  forming  this  special  division 
which  the  flow  remained  normal  or  too  free,  or  became  scanty,  in- 
eased,  lessened,  or  irregular  ;  then  the  total  number  for  the  unmar- 
ed,  sterile,  and  fruitful  women,  with  the  percentage  on  the  total 
imber  for  each  condition  of  menstruation. 

The  same  information  is  given  for  all  those  in  the  second  division, 
the  first  section  of  which  are  given  those  in  whom  the  time  was 
ngthened,  while  the  quantity  was  increased,  lessened,  or  became 
regular.  In  the  second  section  are  those  in  whom  the  time  became 
ssened,  and  the  quantity  lessened,  increased,  or  irregular. 
Then  follow  the  totals  for  all  patients  having  fibroids,  and  also  for 
ose  having  fibrous  tumors ;  and  finally  there  is  a  summary  for  all 
ses  of  fibrous  growth.  There  is  first  given  the  total  number  for 
ch  condition  of  menstruation,  then  the  average  duration  of  flow,  and 
lally  the  percentage  for  each  condition,  calculated  on  the  total 
imber. 

There  were  eighty- four  women,  or  sixty  per  cent.,  with  fibroids,  who 
eraged  5.28  days'  duration  of  flow,  as  it  had  been  from  puberty. 
»r  contra,  fifty-six  women,  or  but  forty  per  cent,  only,  of  all  who 
ffered  from  fibroids,  did  undergo  a  change  in  the  menstrual  flow  in 
th  time  and  quantity,  and  Avith  these  the  average  duration  was  5.85 

The  second  part  of  Table  L,  containing  the  history  of  fibrous 
mors,  presents  so  much  in  common  with  that  of  fibroids,  on  all  es- 
ntial  points,  that  no  further  comment  or  explanation  seems  necessary, 
yond  calling  attention  to  the  general  increase  in  the  averages  for 
e  length  of  flow. 

This  table  may  be  condensed  and  summed  up  in  the  following, 
ible  LI.  We  have  here  the  results  on  the  total  number  so  placed 
at  at  a  glance  the  average  length  of  flow  and  the  proportion  for 
ch  condition  can  be  seen.- 

The  percentages  for  those  who  remained  normal,  too  free,  or  scanty 
>uld  not  be  likely  to  vary  materially  with  larger  numbers.  But 
[len  the  length  of  flow  changes  in  after-life,  the  ijuantity  of  the  flow 
lOald  be  considered  in  connection  with  it,  and  the  number  of  cases 
lould  be  larger  to  render  the  conclusions  reliable.  By  comparing  the 
suits  based  on  the  time  of  flow,  as  given  in  Table  LI,  with  those  in 
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Table  LIT,  based  upon  the  quantity,  we  may  arrive  at  some  tcconcr 
in  regard  to  the  numbers  in  whom  the  flow  would  be  increased  or 
lessened  in  both  time  and  quantity.  A  greater  diiFerence  would  n^ 
cessarily  exist  between  those  irregular  in  time  and  those  irrej^il^rm 
quantity,  since  the  two  classes  would  be  influenced  by  very  different 
conditions. 
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We  will  now  consider  the  quantity  of  the  menstrual  flow  in  rete^ 
ence  to  the  changes  which  it  underwent  from  puberty  to  the  A\^^, 
the  first  examination.     It  must  be  borne  in  mind  that  Table  \J^^ 
based  uj>on  the  changes  in  quantity,  without  reference  to  the  tiii>*  ^ 
duration  of  the  flow.     This  constitutes  an  important  difference,  »*^' 
as  has  been  said,  the  duration  of  flow  would  not  necessarily  ind*^^ 
the  ([uantity.    Yet  it  is  essential  in  the  study  of  these  growths  to  ^f^^ 
the  condition  of  the  flow  as  to  quantity,  the  duration  being  of  se<?^ 
ary  importance.     In  Table  LII  is  given  the  average  length  of     *** 
for  fibroids  and  fihrou^^  tumors  separately.     It  will' be  noted  thatr 
numbers  do  not  agree  with  those  of  the  other  tables.     The  differ^"** 
is  due  to  the  fact,  as  was  shown    in  Table  L,  that  with  a  ccr"^ 
number  there  was  no  change  afterwards  in  consequence  of  the  P' 
sence  of  the  tumor,     lietween  forty-five  and  fifty  per  cent,  of   ^ 
these  patients  had  an  increase  in  the  quantity  of  the  flow,  and  i^ 
larger  proportion  with  fibroids  than  with  fibrous  tumors.    Some  wt^^^ 
teen  per  cent.  ha<l  the  (|uantity  lessened  from  the  average  ezisliiig  ^ 
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pkerty,  and  the  change  was  the  greatest  for  fibrous  tumors.     A 

iter  proportioQ  were  irregular  in  the  quantity  of  the  flow,  but 

was  little  difference  in  this  respect  between  the  two  growths. 

Ily,  it  is  shown  that  fifteen  had  already  undergone  the  change 

Gfe.     Less  than  two  per  cent,  of  those  with  fibroids  had  gone 

^kioagh  the  change,  while  there  was  over  fifteen  per  cent,  for  the 

rfkious  tumors.     At  the  first  glance  this  would  seem  to  be  a  great 

iference,  and  yet  it  is  not  strange,  since  a  greater  proportion  of 

ibfous  tumors  would  be  met  with  at  a  later  period  of  life. 


Table  LI  I. — Avf^rage  Length  of  Flow^  given  for  Fibroids  and  Fihrou$ 

Tumors  separately. 
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This  would  be  an  important  feature  should  future  observation  of  a 
*rger  number  of  cases  establish  the  fact  that  with  so  large  a  propor- 
•on  the  change  of  life  takes  place  through  the  efforts  of  nature.  It 
*'Oiild  necessarily  have  a  certain  weight  in  determining  a  resort  to 
•^ctensive  surgical  measures  at  this  period  of  life.  All  women  were 
^^^cluded  who  had  had  a  show  within  a  year  previous  to  my  examina- 
*on.  The  flow  ceased  at  the  following  ages :  with  1  sterile  and  1 
**Uitful  woman,  each  having  a  fibroid,  at  4G  years  of  age  for  each  ; 
^  to  the  fibrous  tumors,  it  ceased  with  3  unmarried  women  at  48, 
fO,  and  51  years;  with  3  sterile  women  at  39,  40,  and  48  years; 

fruitful  women  underwent  the  same  change  at  the  ages  of  46,  30, 
t7,  54,  50,  46,  and  53 — making  45.53  the  average  age  for  cessation 
^f  menstruation  in  those  who  had  fibrous  tumors. 

We  find  that  these  fibrous  growths  seem  to  have  had  but  little 

nflaence  in  lessening  the  average  number  of  children  to  each  woman. 
36 
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On  reaching  a  certain  stage  of  development  the  tumor  unqaestioniMv 
caused  a  number  of  miscarriages,  and  finally  a  condition  of  permanent 
sterility.  But  before  the  fibrous  growths  existed,  or  while  yet  in 
their  incipiency,  these  women  were  unusually  prolific.  This  iatrue, 
since  the  average  number  of  impregnations  for  them  is  quite  as  ;;reat 
as  that  taken  on  the  general  average.  Thus,  1,249  fruitful  women 
under  observation  had  given  birth  to  3,550  children  at  full  tenn^aiKi, 
in  addition,  had  miscarried  1,009  times,  making  4,559  impregnations, 
or  an  average  of  3.57  pregnancies  for  each  woman. 

Eighty-three  fruitful  women  with  fibroids  averaged  2.34  chiMren 
at  full  term,  or,  including  miscarriages,  exactly  three  impregnation* 
for  each  woman,  an4l  in  the  proportion  of  78.31  per  cent,  of  cliiMren 
to  21.09  per  cent,  of  miscarriages.  The  last  pregnancy  occurred  it 
the  age  of  27.63  years,  and  the  condition  of  sterility  had  averaged 
8.01  years  previous  to  the  first  examination. 

Thirty-four  fruitful,  suffering  in  after-life  from  fibrous  tumors,  ^re 
birth,  at  full  term,  to  lit  children,  an  average  of  3.20  children  each, 
and  including  32  miscarriages  the  percentage  would  be  4.20  impre*:- 
nations  for  each  woman.  This  would  be  in  the  proportion  of  77.»ii! 
per  cent,  of  children  and  22.07  per  cent,  of  miscarriages. 

With  fibrous  tumors,  the  average  for  the  fruitful  at  the  time  of  first 
consultation  was  40.28  years,  as  already  given.  The  average  len«nh 
of  time  since  the  birth  of  the  last  child  was  11.40  years,  which  would 
make  the  average  age  28.88  years  for  these  cases,  and  the  last  mis- 
carriage to  have  occurred  at  the  average  age  of  31. OG  years. 

I5y  referring  to  Table  XLII,  it  will  be  found  that  the  averajre  age 
of  marriage  was  18.02  for  the  women  with  fibroids.     Table  \h\^\ 
gives  24. ()8  as  the  average  age  for  fibrous  tumors,  and  Table  XU^ 
21 .20  years  as  that  for  all  cases  of  fibrous  growths.     Tliis  would  p^* 
in  round  numbers  3  children,  or  4.20  impregnations,  in  0.38  years  fo^ 
each  wonmn  having  a  fibrous  tumor  afterwards. 

Should  these  statistics  be  confirmed  by  future  observation  on   ^ 
larger  number  of  women,  the  inference  might  be  drawn  that  an  u 
usual  number  of  impregnations  within  a  limited  time  is  as  couduciv 
to  fibrous  growths  as  is  the  condition  of  idleness  or  absolute  rest  o 
the  uterus. 

JjiaipiOsis  of  Fihrous  Growths, — In  the  early  stages  of  a  develop- 
ing fibrous  growth,  a  patient  will  suffer  from  symptoms  like  those  due 
to  uterine  displacement,  sucii  as  irritation  of  the  bladder,  pressure  on 
the  rectum,  or  a  general  feeling  of  fulness  about  the  pelvis,  with  an 
irregular  show,  or  tiie  menstrual  flow  too  free.  The  patient  is  to  be 
placed  on  the  back  for  an  examination,  and  this  should  be  first  made 
with  the  index  finger  of  the  left  hand  in  the  vagina,  while  using  the 
riglit  one  for  manipulating  over  the  pubes.  The  uterus  will  generally 
be  detected  by  the  finger  to  be  lower  in  the  pelvis  than  natural,  and 
the  first  i!ni>ression  will  be  that  the  organ  is  very  much  displaced, 
either  backwanl,  forward,  or  to  one  side  or  the  other.  But  if  the 
examination  be  continued  with  the  aid  of  the  other  hand  over  the 
abdominal  wall,  it  will  be  found  that,  although  the  uterus  is  enlarged. 
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re  flattened  in  shape  than  natural.  That  is,  the  uterus  will 
ich  wider  or  thicker  transversely  than  it  should  be,  in  propor- 
ts  apparent  length,  as  felt  between  the  two  hands ;  or  the 
aay  seem  too  long  for  its  width.  The  surface  of  the  enlarged 
oay  be  found  to  be  irregular,  or  a  grooved  surface  on  opposite 
ay  be  detected,  giving  the  impression  as  if  a  large  rounded 
ojected  from  the  uterine  wall.  The  examiner  will  soon  make 
lind  as  to  the  existence  of  a  fibrous  tumor,  or  be  in  doubt  as 
a  flexure  of  the  uterine  body  and  a  fibroid  on  the  uterine 
rhis  point  he  may  not  be  able  to  settle  without  resorting  to  the 
he  uterine  probe  to  determine  the  direction  of  the  canal.  It 
mary  to  state  that  the  presence  of  a  fibrous  growth  may  be 
tt  for  pregnancy,  cellulitis,  hrematocele,  extra-uterine  preg- 
)r  ovarian  tumor.  One  thing  should  never  be  mistaken  for 
,  and  to  avoid  this  it  requires  but  a  few  moments  longer  in  the 
ktion ;  we  should  not  form  any  conclusion  until  the  investiga- 
been  thoroughly  made.  Even  should  the  history  of  the  case 
no  suspicion  of  pregnancy,  an  enlarged  uterus,  if  movable, 
lot  be  mistaken  for  either  of  the  other  conditions.  Frequently 
fth  of  a  fibroid  excites  inflammation  in  its  neighborhood,  so  that 
}  becomes  complicated  by  cellulitis,  and  under  these  circum- 
the  presence  of  a  fibroid  may  remain  for  a  time  in  doubt. 
old  it  would  be  due  only  to  the  grossest  carelessness  should  an 
cele  or  the  slightest  cellulitis  exist  and  not  be  detected.  The 
cannot  be  too  much  impressed  with  the  importance  of  assuming 
tence  of  cellulitis  in  every  case,  until  the  contrary  is  proved, 
n  to  be  on  the  constant  lookout  for  it  afterwards.  And,  I  may 
s  rule  is  equally  an  excellent  one  to  adopt  in  practice,  what- 
i  difliculty  may  be.  An  extra-uterine  pregnancy  is  generally 
mied  by  a  slight  show  from  time  to  time,  and  the  uterus  is 
enlarged,  but  a  careful  examination  will  readily  demonstrate 
tion  of  the  uterus  to  an  extensive  tumor  in  one  of  the  Fallo- 
)e8,  or  to  an  abdominal  foetation  in  the  posterior  cul-de-sac. 
sstigation  should  be  considered  complete  until  after  a  rectal 
ktion  has  been  thoroughly  made.  The  existence  of  cellulitis 
thus  detected,  and  its  extent  be  more  fully  appreciated  than 
ble  by  the  vagina  alone.  This  mode  of  examination  is  the 
e  on  which  an  opinion  of  any  value  can  be  based  in  regard  to 
i-uterine  pregnancy,  and  the  sac  containing  fluid  can  be  thus 
distinguished  from  the  unyielding  uterine  walls.  A  small 
the  ovary  will  sometimes  occupy  Douglas's  cul-de-sac,  and, 
the  rectal  examination,  might  be  mistaken  for  a  fibroid. 
is  deemed  prudent,  in  the  absence  of  cellulitis,  to  introduce 
g  within  the  uterine  canal,  Sims's  elevator  may  be  used  for  the 
of  forming  a  diagnosis.  This  instrument  has  been  already 
jd  (see  Fig.  14),  and  for  this  purpose  it  is  far  preferable  to 
nd.  It  can  be  passed  into  the  canal,  and  the  intra-uteriue 
m  secured  at  any  angle  by  means  of  the  slide.  With  the  aid  of 
trament  the  uterus  is  brought  entirely  under  the  control  of  the 
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operator.  By  placing  one  hand  over  the  abdomen,  or  with  the  index 
finger  in  the  rectum,  the  uterus  can  be  lifted  in  the  pelvis,  or  moved 
in  any  direction  by  the  instrument,  so  as  to  afford  an  accurate  idea 
of  its  connection  with  an  ovarian  tumor  or  suspected  pedunculated 
fibrous  tumor. 

In  case  of  doubt  as  to  the  position  of  the  fibroid,  and  whenever  it 
is  advisable  to  introduce  the  probe,  it  had  better  be  done  with  the 
patient  on  the  side,  and  by  aid  of  the  speculum.     We  are  to  um  the 
instnunent  simply  as  a  probe,  passing  it  with  the  same  care.    When 
this  is  done  we  can  arrive  at  an  accurate  knowledge  as  to  the  direction 
and  depth  of  the  canal.     I  therefore  repeat  in  substance  what  has 
already  been  stated  in  regard  to  the  use  of  the  sound,  that  it  fre- 
quently excites  inflammation  ;  it  is  attended  with  more  or  less  pain ; 
and   it   misleads   bv  makin<^   the  uterus  conform  to  its  own  curve. 
After  its  introiluction  it  reijuires  but  little  art  in  manipulating,  bv 
pressing  the  probe  against  the  sides  of  the  canal,  or  by  use  of  the 
finger^  to  give  it  the  proper  curve  or  direction,  and  this  can  be  done 
i^o  as  not  to  cause  pain  or  bleeding.     If  the  probe  can  be  introduced 
without  ditficulty,  it  proves  that  the  fibroid  does  not  project  into  the 
oaiiaU  but  lies  deep  within  the  uterine  tissue.     The  introduction  of 
the  finger  within  the  uterine  canal  requires  it  to  be  dilated.     Tbisi^ 
done  by  means  of  sponge  tents,  and  the  rules  already  given  for  their 
use  must  be  carefully  observed.     By  means  of  the  finger  within  the 
uterine  canal,  as  the  organ  is  pressed  down  into  the  pelvis  and  8teadie<l 
by  the  hand  over  the  abdomen,  a  diagnosis  can  be  accurately  formed 
and  the  proper  treatment  decided  upon.     After  ascertaining  the  siie 
and  general  situation  of  the  tumor,  it  will  be  necessary  to  determine  ^ 

accurately  what  proportion,  if  any,  of  the  tumor  projects  into  the  ^ 

canaU  or  if  the  mass  has  already  become  pedunculated.     But  little  ^* 

difficulty  will  be  experienced  in  obtaining  all  the  necessary  informa-  ^ 

tion,  unless  the  growth  is  situated  directly  at  the  fundus.     When  in  ^  ' 

this  position  the;  most  dexterous  may  not  be  able  to  reach  the  base.  '^ 

The  plan  I  follow  is  to  pass  into  the  canal  a  strong  tenaculum  along  0 

my  finger,  and  then  bury  it  deep  in  the  tissue  just  within  the  os.   Then  > 

as  the  fundus  is  pres.sed  down  by  the  hand  of  an  assistant,  and  the  cervix  ^ 

is  drawn  to  tlie  vaginal  outlet  by  the  tenaculum,  the  finger  can  be  readily  t 

advanced  by  giving  it  a  slight  rotary  motion.     The  neck  of  the  uterus  - 

can  be  drawn  down  to  the  vaginal  outlet  with  safety,  provided  it  is  i 

done  slowly  and  by  steady  traction,  without  jerking.  This  position 
will  enable  tlie  operator  to  reach  the  fundus  from  the  vaginal  outlet, 
unless  the  tumor  is  a  very  large  one.  It  will  then  be  necessary  to 
administer  an  antestlietic  and  to  introduce  the  whole  hand  into  the 
vagina,  by  which  means  the  fundus  can  be  reached.  Before  attempt- 
ing to  pass  the  hand  it  should  be  thoroughly  softened  in  hot  water, 
and  well  greased.  1  generally  at  first  press  back  the  perina^um  for  a 
few  moments  as  far  as  possible,  with  two  or  three  fingers,  by  gentle 
but  steady  pressure.  If  the  soft  parts  are  then  thoroughly  greased, 
the  hand  can  be  introduced  by  placing  the  tips  of  the  fingers  together 
in  the  shape  of  a  cone.     But  it  should  not  be  forced  directly  in,  but 
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iced  by  rotating  the  hand  slowly  as  the  perinjeura  is  pressed 
fftrd.  Unless  complicated  by  some  peculiar  condition,  not  the 
:e8t  laceration  or  danger  should  follow  this  mode  of  examinatiou 
is  conducted  with  due  care. 

e  uterus  should  always  be  restored  to  its  proper  position  after 
g  been  thus  dra^^ed  down,  since,  if  this  is  not  observed,  inflam- 
n  can  be  as  readily  excited  as  if  force  had  been  used  in  the  dis- 
ment.     A  large  vaginal  injection  of  hot  water  is  of  the  {greatest 

after  such  an  examination,  as  it  will  check  bleeding,  reduce  the 
of  bad  consequences,  and,  by  exciting  contraction,  cause  the 
a  to  return  rapidly  to  its  normal  size. 

ter  the  uterus  has  become  enlarged  to  the  size  of  the  later  months 
sgnancy,  a  mistake  in  diagnosis  may  occur  from  a  careless  exami- 
1,  as  between  pregnancy,  fibrous  growth,  and  ovarian  tumor. 
il  in  recognizing  the  pregnancy  would  be  unpardonable,  with  the 
•y  of  the  case,  and  the  certainty  of  detecting  the  sounds  of  the 

heart.  The  fact  is  that  the  same  rule  should  be  observed,  as  a 
T  of  precaution,  in  regard  to  pregnancy  as  I  have  advised  for 
itis.     Pregnancy  so  often  occurs  when  least  expected,  and  often 

*  such  singular  circumstances,  that  I  recognize  the  importance  in 

•  case  by  being  always  on  my  guard.  Unless  the  tumor  is  yet 
,  the  blue  appearance  of  the  vagina  cannot  be  depended  upon  as 
Qce  of  pregnancy,  since  this  is  simply  an  indication  of  a  some- 
obstructed  venous  circulation,  and  can  be  brought  about  by  the 
lire  of  a  fibrous  tumor  if  it  is  sufficiently  large.  Whenever  the 
s  has  become  much  enlarged  from  a  fibrous  tumor,  its  surface 
€ly  smooth,  and  with  a  little  care  a  number  of  prominent  pro- 
ns  and  inequalities  can  be  detected  as  the  result  of  as  many 
ent  growths. 

e  rules  for  the  differential  diagnosis  between  afibro-cystic  tumor 
e  uterus  and  an  ovarian  tumor,  and  for  the  treatment,  will  be 
ed  out  when  we  come  to  consider  ovarian  tumors. 
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All  ourefforts  in  the  treatment  of  fibrous  growths  are  to  be  directed 
with  a  view  to  their  removal,  when  it  can  be  done  with  a  reasonable 
degree  of  safety,  or  to  arresting  their  development  if  possible,  while 
we  are  to  preserve  the  patient's  strength  by  checking  the  conatant 
tendency  to  a  loss  of  blood. 

That  this  subject  may  be   made  more  intelligible  to  the  reader, 
we  will  treat  of  the  method  for  removal  after  first  considering  the 
means  to  be  employed  in   the  general  treatment.      Different  agents 
have  been  put- forward,  from  time  to  time,  as  efficacious  in  causing 
absorption  of  these  growths,  but  as  yet  none  have  fairly  stood  th 
test.     We  are  to-day  ignorant  of  any  means,  other  than  extirpation^ 
by  which  a  hard  fibroid  can  be  removed  from  the  uterine  tissue  ;  the 
do  sometimes  disappear  through  the  unaided  efforts  of  nature,  butw 
are  in  the  dark  as  to  the  exact  process.  ^  5. 

We  have  already  described  the  marked  difference  in  the  density     ^^f^ 
and  character  of  the  tissue  forming  these  tumors.     On  account  of  its        ^  *^ 
limited  supply  of  blood,  the  round  and  densie  fibroid  possesses  so  low       ^^  ^ 
a  grade  of  vitality  that  little  or  nothing  can  be  accomplished  for  its       ^r^ 
absorption.     But  we  have  seen  that  there  are  other  forms  of  these  ^i3 

growths,  possessing  more  of  the  muscular  structure  of  the  atems,  ^ ^^ 
which  are  developed  faster,  and  are  more  vascular.  Klebs  has  de- 
scribed, as  we  have  stated,  the  mode  by  which  these  tissues  are  left 
filled  with  cavities  in  which  large  quantities  of  fluid  sometimes  accu- 
mulate. Experience  has  taught  me  that  in  these  cases  a  great  reduc- 
tion in  bulk  may  sometimes  be  effected  by  treatment  directed  towards 
promoting  absorption  of  the  fluid,  and  towards  diminishing  the  amount 
of  blood  in  the  growths ;  but  no  permanent  influence  is  exerted  on 
the  growths  themselves.  (Jeneral  treatment  may  also  be  of  aenrice, 
for  no  fact  is  better  established  by  observation  than  that  the  develop- 
ment of  tumors  is  delayed  by  an  improvement  in  the  health,  while  it 
is  always  hastened  as  the  general  condition  becomes  impaired. 

Dr.  Churchill  and  Dr.  Savage  recommended  the  u«e  of  iodine  to  pro- 
mote the  absorption  of  fibroids  ;  Simpson  and  Wells,  the  bichloride  of 
mercury  ;  Simpson,  the  bromide  of  potassium ;  Rigby  and  M^Clin- 
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lock,  the  chloride  of  calcium.  The  mineral  waters  containing  the 
bromides  have  been  thought  to  be  efficacious.  Ergot  has  been  ex- 
tensively employed  by  different  methods,  but  until  recently  in  an 
empirical  manner.  Much  was  asserted  for  electrolysis  when  the 
current  was  passed  by  means  of  long  needles  introduced  deep  into 
the  growths.  Electrolysis  may  have  been  employed  in  some  cases 
with  benefit,  but,  as  a  rule,  the  contrary  has  been  the  result,  while 
its  use  is  certainly  often  attended  with  danger.  This  danger  consists 
in  the  possibility  of  exciting  peritonitis,  or  inflammation  within  the 
tissues  of  the  tumor,  and  I  have  known  several  deaths  to  occur  in 
this  way.  I  have  seen  beneficial  results  from  the  long  use  of  small 
doses  of  the  bichloride  of  mercury,  in  combination  with  an  infusion 
of  some  one  or  other  of  the  bitter  vegetable  tonics,  but  they  were 
due  entirely  to  the  improvement  in  the  general  condition.  Sir  James 
Y.  Simpson  held  that  to  secure  the  full  effects  of  the  bromide  of  potas- 
sium it  was  necessary  to  employ  the  remedy  continuously  for  months, 
and  even  a  year  or  more.  I  have  had  no  experience  with  it  thus  em- 
ployed, but  from  its  use  for  a  limited  period  I  have  never  seen  any 
effect  beyond  a  beneficial  one  on  the  nervous  system.  If  its  long-con- 
tinued use  should  have  the  effect  of  bringing  about  absorption  of  any 
?>rtioQ  of  the  tumor,  the  benefit  would  be  likely  to  be  but  temporary. 
his  I  naturally  infer,  since  there  is  always  danger  of  producing 
anaemia  by  the  long  use  of  the  bromides.  The  chloride  of  calcium  I 
have  never  employed,  but  beneficial  results  have  doubtless  followed  its 
systematic  use,  probably  owing  to  a  calcareous  degeneration  effected 
in  the  tissues  of  the  tumor ;  but  unfortunately  it  has  been  found  that 
the  coats  of  the  arteries  also  are  likely  to  undergo  the  same  degene- 
ration. 

One  cardinal  rule  is  to  be  observed  in  the  treatment  of  these  fibrous 
growths:  we  must  do  nothing  to  destroy  the  vitality  of  the  tumor 
while  it  is  in  situ^  since  we  then  burden  the  case  with  the  extra  risk 
of  blood-poisoning.  We  may  employ  any  means  by  which  the  circu- 
lation can  be  reduced  and  continued  at  the  lowest  point,  short  of  its 
entire  arrest ;  for  this  purpose  hot- water  injections,  iodine,  and  ergot 
will  be  found  most  beneficial. 

Much  harm  has  resulted  from  the  injudicious  use  of  ergot  in  large 
quantities,  but  it  has  not  always  been  recognized  that  the  harm  was 
due  to  the  ergot.  As  a  rale,  great  benefit  is  obtained  from  it  when 
given  in  small  and  continued  doses,  with  a  view  of  acting  on  the  coats 
of  the  vessels  and  of  exciting  only  a  moderate  contraction  of  the 
uterine  tissue.  It  should  never  be  ifiven  in  large  doses  until  after  the 
uterine  canal  has  been  dilated^  and  until  it  is  found  that  the  tumor 
frojects  sufficiently  to  warrant  the  belief  that  it  dmj/  become  pedun- 
culated by  uterine  contraction,  I  have  erred  in  this  respect  myself, 
and  have  also  frequently  known  others  to  do  so.  Should  a  tumor 
be  found  buried  in  the  uterine  walls,  or  so  situated  that  it  cannot  be- 
come pedunculated  by  the  action  of  gravity  and  the  muscular  con- 
traction induced  by  the  ergot,  large  doses  can  certainly  accomplish  no 
good.     On  the  contrary,  if  the  uterus  is  violently  excited,  and  the 
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contractions  serve  no  purpose,  an  increased  quantity  of  blood 
flow  to  the  parts,  with  the  effect,  not  seldom,  of  causing  cellulitis 
even  peritonitis.     By  its  injudicious  use  we  may  thus  set  up  i 
source  of  irritation  and  establish  a  conditi'on  most  favorable  for  m] 
creasinor  the  growth  of  the  tumor. 

Ergot  has  been  administered  by  the  stomach,  by  the  rectum, bjtta 
vagina,  and  even  injected  directly  into  the  tumor ;  but  its  introductioi 
by  subcutaneous  injection  is  likely  to  be  the  method  to  come  into 
general  use. 

Dr.  Hildebrandt,  of  Konigsberg,  has  published^  a  report  of  nioe 
cases  treated  in  this  manner.  He  used  a  solution  of  the  watery  et 
tract  of  ergot,  in  the  proportion  of  three  parts  to  a  little  over  8ev« 
parts  of  distilled  water,  with  the  same  quantity  of  glycerin.  He 
found  the  alcoholic  solution  of  Langenbeck  to  cause  pain,  and  states 
of  his  solution  that  it  is  free  from  this  objection,  and  is  less  likely  to 
cause  local  irritation.  He  recommended  Pravaz's  syringe,  but  the 
ordinary  hypodermic  one  will  answer  perfectly  for  the  purpose.  The 
point  of  introduction  he  selected  was  in  the  neighborhood  of  the  m- 
bilious,  as  he  found  this  region  less  sensitive  to  puncture  than  the 
lower  portion  of  the  abdomen.  In  the  first  case,  the  tumor  wag  is 
large  as  the  uterus  is  at  the  seventh  month  of  gestation.  He  eo* 
ployed  the  injections  every  day  for  fifteen  weeks,  except  at  the  men- 
strual period,  at  the  end  of  which  time  the  tumor  had  disappeared.  A 
great  improvement  is  reported  to  have  taken  place  in  the  eight  other 
cases,  but  the  results  were  not  so  well  marked. 

At  my  request  Dr.  Bache  Emmet  employed  this  mode  of  treatment  in  a 
number  of  cases,  some  of  which  remained  for  several  years  under  obser- 
vation, in  order  to  have  its  value  fully  tested.     In  no  single  instance  did 
the  tumor  disappear,  but  with  several  there  was  a  marked  decrease  ia 
size,  while  with  others  no  change  was  noticed.    It  is  evident  that  only  aa 
an  exception  to  the  rule  is  the  decrease  in  size  permanent,  and  the  use 
of  the  ergot  must  be  continued  indefinitely.     Nevertheless  it  often 
checks  the  loss  of  blood,  adds  to  the  comfort  of  the  patient,  and  should 
be  employed  as  long  as  this  effect  continues.     From  some  unexplained 
cause,  in  some  cases,  ergot  seems  to  act  as  an  irritant,  and,  when  long 
continued,  increases  the  tendency  to  haemorrhage. 

It  has  been  asserted  that  much  may  be  gained  in  the  treatment  of 
fibroids  by  a  carefully  regulated  diet  consisting  chiefly  of  animal  food. 
Dr.  Ephraim  Cutter,  of  Cambridge,  Mass.,  has  reported*  seven  cases, 
in  all  of  which  a  marked  change  was  effected.  He  states:  *' For  the 
idea  the  writer  is  indebted  to  Dr.  J.  M.  Salisbury,  of  Cleveland, Ohio. 
He  re«:ards  these  growths  as  pre-eminently  due  to  the  excess  of  carbo- 
hydrates, starches,  sugars,  and  fermentable  food  in  the  diet;  that  they 
are  largely  disorders  of  nutrition,  and  that  by  feeding  patients  on  a 
diet  composed  of  animal  food,  the  condition  which  was  most  potent  m 

1  "  Treatment  of  Uterine  Fibroids  by  Subcntaneoas  Use  of  Ergot  "  Ain.Joo™' 
of  Obstetrics,  Nov.,  1872,  from  the  Berlin,  klin.  Woch.,  June  17,  1872. 

*  '*  Food  as  a  Medicine  in  Cases  of  Uterine  Fibroids,"  Am.  Jouru.  of  OUtetrirt, 
Oct.,  1877. 
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'ringing  on  the  diseased  results  is  removed,  and  the  system  enabled 
0  ri«i^ht  itself  by  its  own  recuperative  powers."  Dr.  Cutter  gives  a 
arefoUy  selected  diet  list  which  might  be  found  also  sen'iceable  for 
ther  forms  of  disease.  At  my  request  Dr.  Bache  Emmet  made  a 
58t  also  of  this  mode  of  treatment,  and  reported  that  there  had  been 

marked  decrease  in  size  of  the  tumor  in  several  instances,  but  as 

rule  no  change  could  be  detected. 

It  is  all-essential  that  the  general  treatment  should  be  directed  so 
8  to  include  every  means  adapted  to  improving  the  health.  The 
atient  should  remain  in  the  recumbent  position  at  the  time  of  men- 
truation,  or  when  accidentally  flowing.  But  at  other  times  she  should 
•e  as  much  as  possible  in  the  open  air,  as  the  chief  means  at  her 
ommand  for  maintaining  her  strength.  When  this  cannot  be  done 
.  resort  must  be  made  to  the  use  of  sun-baths  to  keep  up  the  proper 
proportion  of  red  globules  in  the  blood. 

The  preparations  of  iron  frequently  seem  to  increase  the  tendency 
o  a  loss  of  blood,  but  if  the  action  of  sunlight  on  the  skin  is  kept 
ip  the  remedy  will  be  less  likely  to  cause  disturbance.  In  the 
reatment  of  two  cases  recently,  I  have  been  particularly  pleased 
rith  the  marked  improvement  following  the  use  of  Wyetli's  prepa- 
ation  of  dialyzed  iron.  In  both  instances  other  forms  of  iron  had 
^nsed  headache  and  constipation,  and  an  unexpected  loss  of  blood. 
Phe  condition  of  the  bowels  must  be  a  constant  care,  since  the  ten- 
lency  to  habitual  constipation  will  increase  with  the  enlargement  of 
he  tumor,  and  there  will  be  a  loss  of  tone  in  the  colon  from  over-dis- 
ension.  It  is,  moreover,  all-important  to  avoid  any  additional  pressure 
ipon  the  abdominal  organs,  as  likely  to  entail  serious  consequences  in 
»batructing  the  circulation  in  its  return  from  the  pelvis  to  the  portal 
(jstem.  If  the  circulation  is  impeded  it  will  subject  the  patient  to 
requent  losses  of  blood,  and  aid  materially  in  promoting  the  growth  of 
he  tumor.  As  the  tumor  increases  in  size  it  will  become  more  diffi- 
solt  to  keep  the  bowels  cleared  out,  or  to  relieve  the  constant  tendency 
o  the  accumulation  of  flatus  which  adds  so  much  to  the  discomfort  of 
he  patient.  A  restricted  meat  diet  would  be  of  benefit  under  these 
urcumstances,  even  if  it  had  no  direct  effect  upon  the  growth ;  for  it 
amishes  a  minimum  of  excrementitious  matter,  and  contributes  little 
oward  the  generation  of  flatus.  If  the  constipation  cannot  be  relieved 
>y  regulating  the  diet,  it  will  be  necessary  to  combine  the  inspissated 
»x-gall  with  any  other  remedy  indicated.  Much  relief  will  also  be 
ifforded  by  the  occasional  use  of  calomel  and  soda,  if  the  strength  of 
lie  patient  will  admit  of  a  prompt  action  on  the  bowels.  We  must  not 
>e  deceived  by  the  apparently  exhausted  state  of  a  patient,  for  the 
exhaustion  may  proceed  from  blood-poisoning  due  to  the  condition  of 
he  bowels,  and  under  these  circumstances  we  can  find  no  better 
emedy  than  a  brisk  mercurial  purgative,  nor  one  which  will  so 
romptly  check  an  existing  haemorrhage  in  many  cases.  The  tendency 
>  an  accumulation  in  the  bowels  can  be  obviated  by  injecting  warm 
r  hot  water  and  ox-gall  into  the  rectum,  while  the  patient  rests  on 
be  knees,  chest,  and  elbows.     The  injection  will  often  not  all  come 


570  LOCAL    AXD    GEXERAL   TREATMENT    OF 

away  by  a  single  action  of  the  bowels,  bat  a  lar^e  portion  mtj  be 
retained  for  a  few  hours  in  the  colon,  and  the  scybala  will  be'dii- 
solved  bv  means  of  the  ox-gall. 

In  the  early  stages  of  fibrous  growths  it  is  all-important  to  correct 
a  retroversion  or  a  tendency  to  prolapse  of  the  uterus  from  increwed 
weiviht.  A.S  the  growth  advances  it  is  necessary  also  to  get  the  tamor 
out  of  the  pelvis  into  the  abdominal  cavity,  and  the  attempt  sboold 
no:  be  delayed  until  after  the  mass  begins  to  cause  disturbance  from 
rw^>ure. 

R-*:ro%-orsion  will  be  caused  by  a  fibroid  on  the  posterior  wall  of 
■Kirf  -ji:*ni>»  or,  as  was  first  pointed  out  by  Dr.  Slm^,  by  a  growth 
KTu.:^'!  ia  front,  low  enough  down  to  furnish  a  leverage  by  which 
riw  -'i.'ii*  miy  be  tilted  over  by  the  pressure  of  the  bladder.    Thei« 
i3s,-:i.K*^Be:ics  must  be  corrected  by  the  proper  application  of  a  pes- 
s;t-r^  >;  u.t?  ;i  fibnxd  will  increase  rapitUy  in  size  if  the  uterus  is 
uhi  V  ;•[  TO  r^3iiia  in  a  position  where  its  circulation  is  constantly 
j«)Kr'u:'x*«L     When  the  growth  has  increased  in  size  to  what  we  have 
rt,Ii.«i  1  i*^r?as  tumor,  the  fundus  of  the  uterus  is  sometimes  crowded 
uD'  Me   i"i*«>w  of  the  sacrum,  and  the  os  forward  above  the  pube*. 
V"  vu^j  la  increase  of  size  will  render  it  imperative  that  the  po4- 
tvu  -<i*'.U'i  "?e  oom?cte<l,  but  it  will  often  prove  difficult  to  do  thii 
'*-•:  %-.!  "rae  ail  of  an  anaesthetic.     Yet,  usually,  with  a  little  mani- 
'  i  -..'    *.   :  .-4:1  be  accomplished  by  the  aid  of  gravity,  which  is  brought 
*.    »  -'11  :iie  patient  is  on  the  knees  and  elbows.     A  tenaculuo 
Tj  >-    ^    '  ^.x'^i  into  the  cervix,  lying  behind  the  symphysis,  for  the 
-^--<  x;.    »:  .iruwin::  it  upward  and  towanls  the  vaginal  outlet,  at  the 
^  -,    •  n.  -u^:  m^^rate  pressure  is  made  in  the  opposite  direction 
^     .^    'i-.*Hjiuc.  through  the  cul-de-sac  against  the  posterior  w«3^ 
•  ■^'>^      Wo  m«st»  however,  bear  in  mind  the  fact  that  soU^*' 
-    >.     ^•<*|,.><  uihicrg*)  fatty  degeneration  from  long  pressu^"* 
•^    ^sss:  V  rurcured. 

^-.-;    ~,  iNisS^  an  uniiuirrie<l  woman  with  a  largi'  fihrr:^ 
,     :i«.  WooiainV  Hospital  on  the  recommendation 

.-,*-v.rr  of'  Virginia.     In  this  patient  the  uler^^ 
.     .-'•^  >T  ihe  tumor  which  was  in  front,  and  C 
.„.  •    '-mrj— i  a  *iie  to  seriously  interfere  with  t^ 


I  placed  her  on  the  knees  and  che«B^ 

It    u    .'L-va  the  va«;tna.     I  lifted  the  cervix  t^ 

>  I  ^^^died  llie  uterus  with  a  large  sfion^ 

«  :i«.Hit  making  undue  pressure,  suddenf- 

A**'^^'  :te  vm:;ina  with  as  little  resistance^ 

•.«  X  **riKed  oft  so  much  wet  imper.     The  a(^ 

-     i-riiitLZ  thus  made,  when  the  prohan^ 

.  .v>  .m  %  -t  v.Hit  ot*  my  fingers,  and,  being  carrie-c: 

-^      --^     -.  X  **i   II  'aif  aNiominal  cavilv,  whence  I  siM^ 

■  *  .  i.ir-»#  n^  it  bv  meansof  a  pairof  forcep«9* 

l.*K   4i*'.x  •  i^  •  ,,.•*..  x  :n^  Acmospliere, and  the  |)tttient  wi0i 

fi*»~>    •    »  -i  ;>rt  1  »:     :a3  one  ot'  relief.     I  pkiced  a  spon^;^ 

'»'i   '■'  '       .'A.,  ifi  :o  jurevent  the  escape  of  the  inle^e 

«ta«.".-  •x-  ;.  .1^  4..  II  1  >...-.%£  :o  the  patient,  who  took  it  wiibo^ 
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loestion  and  in  ignorance  of  the  accident.  Six  or  eight  interrupted  silver 
futures  were  required  to  clase  the  rent.  The  woman  was  placed  in  bed 
rith  the  full  expectation  on  my  part  of  an  attack  of  peritonitis,  but  she 
wd  not  the  slightest  disturbance.  This  accident  was  witnessed  by  the 
intire  hospital  staff,  and  by  several  others  not  connected  with  the  institu- 
ion.  She  expressed  fi^reat  satisfaction  with  the  ^*  operation"  I  had  per- 
brmed,  but  it  was  of  little  permanent  benefit,  since  the  tumor  gradually 
ncreased  in  size,  and  a  few  years  afterwards  she  died  from  exhaustion.  I 
(ocoeeded,  however,  in  diminishing  the  loss  of  blood  for  a  long  time  by 
nmking  a  superficial  incision  along  the  face  of  the  tumor,  as  it  presented 
in  tbe  uterine  canal,  extending  its  whole  length,  from  above  as  far  as  it 
MXild  be  reached. 

We  mast  now  consider  in  a  special  manner,  and  at  some  length,  the 
iifferent  means  to  be  employed  for  controlling  haemorrhage. 

Position  is  of  prime  importance  in  its  effect  upon  uterine  haemor- 
rhages. A  woman  suffering  from  a  fibrous  growth  in  the  uterus 
should  assume  the  horizontal  position  on  the  slightest  appearance  of 
a  show.  This  rule  should  be  risndlv  observed  notwithstanding  the 
flow  may  have  made  its  appearance  coincident  with  the  menstrual 
period.  It  is  necessary  to  do  this  that  we  may  offer  a  check  to  the 
onrrent  of  blood  towards  the  pelvis  at  the  beginning,  and  thus  do 
much  towards  breaking  up  the  habit  of  flowing.  When  she  is  in  bed 
it  is  also  advisable  to  place  the  patient  on  an  inclined  plane  with  her 
feet  elevated,  by  which  means  the  pelvic  circulation  will  be  greatly 
diminished.     The  room  should  be  kept  cool,  and  the  patient  quiet. 

There  are  but  few  remedies  for  internal  administration  on  the 
remedial  action  of  which  any  reliance  can  be  placed,  and  it  is  doubt- 
ful if  any  would  be  effective  without  the  aid  of  both  rest  and  pwsilion. 

Ergot,  opium,  gallic  acid,  cinnamon,  and  sometimes  the  tincture  of 
Cannabis  indica^  are  the  agents  generally  employed  for  controlling 
hemorrhage.  A  number  of  others  are  usually  recommended,  but  ex- 
perience has  shown  them  to  be  of  little  value.  Ergot,  as  already 
stated,  cannot  be  relied  upon  to  arrest  a  haemorrhage,  and  I  have 
frequently  noticed  that  at  the  time  of  the  flow  it  has  the  effect  of 
rather  increasing  the  quantity.  Unless  it  is  desired  to  excite  uterine 
contraction,  it  should  be  administered  only  in  moderate  doses,  during 
the  interval  between  the  flows,  its  action  being  to  lessen  the  calibre  of 
the  vessels,  and  so  aid  indirectly  in  reducing  the  supply  of  blood. 

Opium  is  an  exceedingly  valuable  remedy,  since  by  allaying  the 
local  irritation  it  (|uiets  the  circulation  through  the  action  of  the 
sympathetic  system,  and  secures  contraction  of  the  capillaries  and  a 
diminished  loss  of  blood.  It  is  best  administered  by  the  rectum,  as 
it  thus  enables  a  tamp>on  to  be  better  borne,  and  leaves  the  stomach 
for  such  other  remedies  as  may  be  deemed  advisable. 

I  give  gallic  acid  and  cinnamon  together ;  a  drachm  or  two  of 
gallic  acid  is  rubbed  up  in  an  ounce  of  simple  syrup,  to  which  four 
ounces  of  cinnamon  water  and  three  of  pure  wa^er  are  subsequently 
^ded.  Of  this  mixture  a  tablespoonful  is  to  be  given  every  two  or 
three  hours.     If  this  dose  should  cause  nausea  it  may  be  still  more 
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diluted,  diminished  in  quantity,  or  administered  at  longer  interrah, 
the  flow  becomes  lessened.     These  two  remedies  are  more  efficacic 
when  given  together  than  either  would  be  separately,  but  their  ase 
somewhat  empirical,  from  the  fact  that  we  have  no  definite  idea  u 
their  mode  of  action.     Gallic  acid  has  no  purely  astringent  propei 
but  it  is  thought  to  undergo  in  the  system  a  molecular  conversion  inla{ 
tannic  acid,  and  thus  to  determine  the  contraction  of  ultimate  fibres 
This  may  be  so,  but  the  administration  of  tannic  acid,  on  account  of' 
its  primary  local  effects  on  the  alimentary  canal,  does  not  yield  the 
same  ultimate  results  as  its  congener,  although  it  is  excreted  as  gallie 
acid.    Large  doses  of  cinnamon  have  the  effect  of  lessening  apparently 
the  action  of  the  heart,  and  the  drug  may  have  some  properties  ia 
common  with  ergot. 

Dr.  Churchill  and  Dr.  M'Clintock  both  recommend  highly  the  tinc- 
ture of  Cannabis  indica,  in  ten-drop  doses,  three  times  a  day,  for 
arresting-  uterine  hsemorrhage.  The  efficacy  of  this  remedy  most  be 
due  to  such  properties  as  it  may  hold  in  common  with  opium.  Dr. 
M'Clintock  has  found  some  cases  of  uterine  haemorrhage  where  one- 
sixteenth  of  a  grain  of  the  bichloride  of  mercury  every  six  houra 
arrested  the  flow,  while  the  same  effect  was  produced  in  others  bj 
pushing  calomel  to  the  very  verge  of  salivation. 

Opium,  gallic  acid,  and  cinnamon  maybe  useful,  and  should  alwiji 
be  tested,  but  I  have  found  the  only  reliable  means  to  consist  in  lod 
applications  and  measures.     These  are  hot- water  injections,  the  tinc- 
ture of  iodine  with  dilatation  of  the  uterine  canal  if  necessary,  and, 
above  all,  a  tampon,  either  of  cotton  saturated  with  a  solution  of  alum, 
or  one  of  oakum.     Notwithstanding  the  haemorrhage  may  be  free,  I 
do  not  hesitate  to  place  the  patient  on  the  side,  open  the  vagina  bj 
means  of  the  speculum,  and  then  ascertain  the  direction  and  curve  of 
the  uterine  canal  by  a  careful  use  of   the  probe.     The  applicator 
being  properly  curved,  and  a  tuft  of  cotton  twisted  about  it,  Churchiirs 
tincture  of  iodine  can  be  applied  to  the  fundus.    Whenever  the  canal 
is  sufficiently  open  for  the  ready  passage  of  the  applicator,  I  looseu 
the  cotton  in  the  manner  described  in  the  early  portion  of  this  work, 
and  leave  it  behind  to  be  forced  out  by  the  uterus.     The  leaving  of 
this  long  strip  of  cotton  throughout  the  length  of  the  uterine  canal 
answers  a  double  purpose.     Its  first  effect  is  to  furnish  a  nucleus  for 
the  formation  of  a  clot,  which  will  control  the  bleeding.     Afterwards, 
when  the  clot  becomes  too  large,  and  exerts  a  sufficient  degree  of 
pressure,  uterine  contraction  will  be  excited,  with  the  effect  of  ex- 
pelling both  cotton  and  clot  from  the  canal,  and  the  haemorrhage  will 
be  arrested  by  the  compression  of  the  vessels  in  consequence  of  the 
uterine  contraction.     Sometimes  the  cotton  does  not  excite  expulsive 
efforts  enough  to  cause  its  ejection,  and  it  should  then  be  removed  on 
the  next  day  for  fear  that  it  may  again  bring  on  bleeding  by  con- 
tinued irritation  of  the  mucous  membrane.     Whenever  a  portion  of 
cotton  is  thus  left  within  the  canal,  the  precaution  should  always  l>e 
taken  to  have  the  end  projecting  from  the  os  for  the  reasons  already 
given. 
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When  a  case  is  regularly  under  treatment,  the  iodine  should  be 
ected,  a  proper  curve  being  given  to  the  nozzle  of  a  hard-rubber 
ringe  for  the  purpose.  Such  an  instrument  is  to  be  obtained,  hold- 
;  about  an  ounce  of  fluid,  with  a  nozzle  some  six  or  eight  inches  in 
igth.  By  smearing  the  nozzle  with  a  little  grease,  and  with  the 
1  of  a  spirit  lamp,  we  can  easily  give  it  the  proper  curve.  A  por- 
Q  of  the  iodine  to  be  injected  is  drawn  up  into  the  syringe,  and  the 
ale  then  introduced  to  the  neighborhood  of  the  fundus,  as  a  probe 
aid  be,  by  steadying  the  cervix  with  a  tenaculum.  With  care,  it 
I  be  passed  without  increasing  the  hiemorrhage  or  causing  any 
itation.  The  iodine  must  be  forced  out  very  slowly  while  the 
tient  lies  on  the  left  side,  and  a  sponge,  or  a  mass  of  cotton,  must 
placed  at  the  os  to  prevent  the  escape  of  iodine  over  the  vaginal 
11.  If  this  precaution  is  not  taken,  the  flowing  of  the  iodine  over 
arge  surface  of  the  vagina  may  cause  the  patient  much  discomfort, 
1  make  it  difficult  to  put  in  the  tampon  properly.  When  the 
ength  of  the  patient  will  admit  of  the  position,  it  is  better  to  inject 
»  iodine  while  she  is  on  the  knees  and  elbows,  with  the  os  exposed 
the  speculum,  and  she  should  remain  in  this  position  for  a  few 
ments.     In  this  way  every  part  of  the  canal  will  be  reached  by 

iodine,  and  it  will  have  the  eff'ect  of  causing  the  contraction  from 
we  downward.  A  profuse,  colored,  watery  discharge  will  be 
ised  for  a  short  time,  but  the  remedy,  when  applied  in  this  manner, 
I  the  effect  almost  always  of  promptly  arresting  the  haemorrhage, 

a  time  at  least.  The  quantity  of  iodine  to  be  injected  must  de- 
id  somewhat  upon  the  size  and  length  of  the  canal,  but  under  no 
cumstances  would  more  than  a  drachm  be  needed.  When  the  long- 
Biled  syringe  cannot  readily  be  procured,  a  good  substitute  can  be 
de  by  using  a  flexible  male  catheter  tied  over  the  short  nozzle  of 
ordinary  glass  urethral  syringe.  There  will  be  some  difficulty  in 
reducing  the  pliant  catheter,  but  this  can  be  overcome  by  using  the 
Mulum,  and  with  the  syringe  in  one  hand  portion  after  portion  of 
i  catheter  can  be  passed  into  the  canal  by  means  of  a  pair  of  long 
sssing  forceps.  The  sudden  and  forcible  introduction  of  a  single 
>p  of  fluid  into  the  uterine  canal,  under  ordinary  circumstances, 
ij  be  attended  with  the  most  disastrous  conse(|uences.  But  the 
Dger  is  slight  here,  since  the  uterus  is  made  more  tolerant,  and  the 
[ial  is  usually  more  or  less  dilated  from  the  partial  protrusion  of  the 
>wth.  We  may,  however,  by  undue  violence,  set  up  inflammation 
the  tumor,  and  this  condition  otten  causes  an  attack  of  cellulitis 
of  peritonitis. 

To  increase  the  action  of  the  iodine  a  basinful  or  more  of  hot  water 
iBt  be  thrown  into  the  vagina  as  the  woman  lies  on  the  back  with 
r  hips  elevated.  The  use  of  hot  water  will  be  found  an  excellent 
ent  of  itself  if  the  proper  position  is  observed,  the  water  used  at  a 
;h  temperature,  and  the  (quantity  large.  A  steady  stream  of  hot 
.ter  thrown  into  the  vagina,  with  the  stimulus  of  the  jet  to  excite 
itraction,  and  prolonged  for  half  an  hour,  will  arrest  for  a  time 
aost  any  haemorrhage; 
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The  loss  of  blood  takes  place  from  the  rupture  of  some  little 
on  the  lining  membrane  of  the  canal  covering  the  portion  of  the 
tially  projecting  tumor.  Pressure  will  often  exert  a  most  ben< 
effect  by  reducing  the  size  and  number  of  vessels.  This  can  be 
plied  by  introducing  to  the  fundus,  on  the  point  of  the  8oand,i 
India-rubber  cot  or  bag,  and  distending  it  by  injecting  water  into  ill 
These  have  been  described  when  treating  of  sponge  tents,  and  thi 
means  for  dilating  the  uterine  canal.  The  principle  is  the  sameii 
with  Barnes's  dilators,  but  the'cots  are  made  of  different  lengths,  lii 
a  dilating  capacity  only  to  about  the  diameter  of  the  thumb.  TW 
distinctive  feature  is  an  idea  of  my  own,  and  consists  in  the  wad 
passing  through  the  centre  of  the  dilator  in  a  tube  to  its  extrenntj. 
By  this  means  the  upper  end  can  be  held  at  the  fundus  while  being 
dilated,  so  that  it  cannot  slip  out,  and  no  power  is  lost  in  the  Ta«ioi 
as  with  other  dilators.  I  have  suggested  that  this  feature  be  applied 
to  Barnes's  dilators,  as  it  would  make  them  more  useful  and  manage- 
able. When  it  is  possible  to  introduce  this  bag  to  the  fandos^ie 
cannot  have  a  better  means  of  controlling  haemorrhage.  It  also  ren- 
ders it  unnecessary  to  forcibly  distend  the  vagina  with  the  tampoB, 
although  some  packing  will  be  called  for  to  prevent  the  dilator  froa 
being  forced  out  of  the  canal  by  uterine  contraction.  The  dilitor 
must  first  be  well  lubricated  with  soap.  Its  introduction  is  sobm- 
times  greatly  facilitated  by  the  use  of  a  whalebone  probe,  which  will 
more  readily  conform  to  the  irregular  course  of  the  canal.  Unleis 
the  object  is  to  dilate  the  uterus,  the  India-rubber  bag  should  not  be 
distended  beyond  what  is  required  to  fill  the  canal ;  this  will  usuillj 
exert  pressure  sufficient  to  arrest  the  bleeding.  I  do  not  wish  to  !»• 
press  the  reader  with  the  belief  that  this  mode  of  arresting  haemorrhigc 
is  applicable  under  all  circumstances.  In  theory  the  plan  is  faultiest 
but  unfortunately  the  application  is  sometimes  exceedingly  diflicalt 
The  canal  must  be  somewhat  patulous,  the  condition  of  the  patieot 
such  as  to  warrant  the  manipulation,  and  it  is  necessary  that  the  at- 
tempt should  be  made  on  a  table,  and  with  the  aid  of  a  specalam.  A 
stopcock  or  a  clamp  to  compress  the  tube  may  be  used  to  retain  the 
water,  and  that  is  to  be  placed  several  inches  outside  of  the  vagina,  w 
that  it  can  be  turned  out  of  the  way  over  the  abdomen  and  caught 
under  the  napkin.  The  continued  pressure  should  not  be  kept  up 
longer  than  from  one  day  to  another.  The  water  may  then  be  allowed 
to  escajyC  and  the  bag  gently  withdrawn.  To  have  this  bag  distended 
by  air  instead  of  water  would  be  preferable  in  every  respect, bull 
have  not  yet  devised  any  means  for  doing  so. 

Whenever  the  canal  has  been  dilated  it  is  a  good  practice  to  place 
the  patient  on  a  bed-pan,  and  with  the  finger  as  a  guide  pass  the  long 
nozzle  of  a  Davidson's  syringe,  properly  curved,  far  up  into  the 
uterine  canal  with  the  view  of  injecting  it  with  hot  water.  I  state  it 
as  the  result  of  a  long  experience,  now  extending  over  fourteen  or 
fifteen  years,  in  the  use  of  hot-water  injections  into  the  uterine  cavity, 
that  we  possess  no  better  means  for  arresting  bleeding  by  exciting 
contraction  in  both  the  vessels  and  uterine  tisSue.     It  may  sometimes 
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;  our  ingenuity  to  get  the  water  within  the  canal  when  it  is  not 
isable  to  dilate  it  fully,  but  if  we  succeed  its  use  is  always  satis- 
cory.  The  remarks  which  have  been  made  in  regard  to  the  danger 
n  injections  of  iodine  within  the  canal  of  a  uterus  occupied  by  a 
"ous  growth  are  also  applicable  to  injections  of  water :  they  can 
safely  made  if  the  os  is  patulous  to  a  moderate  degree,  and  the 
Eer  is  injected  slowly  and  without  force. 

%.fter  injecting  the  uterine  canal  or  the  vagina  it  is  always  advis- 
e  to  introduce  the  tampon  again,  unless  it  is  evident,  beyond 
ibt,  that  the  bleeding  has  ceased.  The  hot  water  will  cause  the 
«els  to  contract,  but  the  pressure  of  the  tampon,  if  it  has  been 
>lied  before,  may  still  be  of  service,  and  it  should  be  continued 
g  enough  for  them  to  recover  their  tone.  I  am  governed  somewhat 
the  condition  of  the  nervous  system  of  the  patient,  and  always 
itiDue  the  tampon  for  a  day  or  two  after  the  bleeding  has  ceased, 
ihe  has  been  anxious  about  her  condition.  After  the  vaginal  injec- 
n,  and  before  replacing  the  tampon,  it  will  add  very  much  to  the 
oafort  of  the  patient  to  have  the  whole  vagina  swabbed  out  with  a 
»nge  probang  saturated  with  glycerin. 

There  is  no  objection  to  the  bowels  being  moved  daily,  but  this  is 
t  likely  to  be  the  case  as  long  as  the  tampon  is  used,  nor  can  an 
ema  be  administered  with  any  efficiency  if  the  vagina  is  fully  dis- 
nded.  It  will,  therefore,  be  necessary  for  the  physician  cither  to 
ike  two  visits  or  to  instruct  the  nurse  to  remove  a  sufficient  portion 
the  tampon,  by  passing  the  finger  into  the  vagina  as  a  guide,  for 
e  use  of  the  knobbed  whalebone  stick.  The  tampon  should  thus  be 
.rtially  removed,  and  the  rectal  injection  administered  just  before 
e  expected  visit  of  the  physician.  lie  should  be  punctual  to  his 
^pointment,  since  the  danger  of  fresh  bleeding  is  greatly  increased 
r-  the  exertion  attendant  upon  having  the  bowels  moved,  and  this 
nnot  be  guarded  against. 

Simpson,  I  believe,  first  divided  the  covering  of  the  tumor,  by  a 
perficial  incision  along  the  uterine  canal,  with  the  object  of  arresting 
e  tendency  to  haemorrhage.  The  operation  is  frequently  attended 
ith  good  results,  as  it  cuts  off  some  of  the  supply  of  blood  which  was 
•nveyed  to  the  tumor  through  the  divided  vessels.  This  plan  may 
)  resorted  to  now  and  then  during  the  progress  of  the  case,  and  it 
ways  has  the  effect  of  exciting  the  uterus  to  a  firmer  contraction 
I  the  tumor. 

N^laton,  and  Baker  Brown  afterwards,  divided  the  cervix  laterally 
r  the  purpose  of  arresting  haemorrhage,  and  the  success  was  due  to 
creased  uterine  contraction.  Frequently  this  operation  allowed  the 
jDor  to  come  down  lower  in  the  organ  to  a  point  where  the  uterus 
Duld  be  excited  to  exert  a  sufficient  force  to  cause  it  to  become 
^duDCulated. 

Various  methods  have  been  resorted  to  for  the  purpose  of  removing 
*  destroying  the  tumor.  Thus,  Velpeau  and  Amussat  were  the  first 
»  enucleate,  or,  by  force,  tear  these  tumors  from  their  beds.  Dr. 
ims  has  been  a  recent  advocate  of  this  practice :  he  first  separated 
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the  growth  all  round,  by  a  stout  steel  instrument,  suited  to  the 
purpose,  and  afterwards  removed  the  mass  in  sections  through  a  com- 
paratively small  opening. 

Dr.  Atlee,  of  Philadelphia,  instituted  the  practice  of  taking  oat  t 
section  from  the  tumor  for  the  purpose  of  destroying  its  vitaUty,  and 
allowing  it  afterwards  to  break  down  and  come  away.  Simpson  was 
in  the  habit  of  introducing  a  portion  of  some  caustic  agent  into  the 
interior  of  the  tumor  for  the  same  purpose. 

Sometimes  the  membrane  covering  the  tumor  is  divided  from  its 
lowest  attachment  upward,  as  far  as  can  be  reached,  and  its  attach- 
ment freely  separated.  Then  ergot  is  administered  in  large  doses  to 
cause  uterine  contraction,  that  the  tumor  mav  be  driven  out  of  it^ 
bed  through  this  opening. 

Other  operators  do  not  hesitate  to  remove  any  projecting  portion  of 
a  tumor  which  can  be  reached,  trusting  to  another  opportunity  pre- 
senting itself  for  removing  the  remainder,  or  that  it  will  ultimatelv 
become  disintegrated. 

All  these  ditterent  modes  of  practice  are  attended  with  great  dan;:cr 
to  the  {Mitient  from  blood-poisoning.  They  should  never  be  resoried 
to«  therefore,  except  under  some  peculiar  circumstances  and  when  it 
may  have  become  simply  a  choice  of  the  lesser  evil. 

With  my  present  experience  I  regard  the  removal  of  a  portion  oulj 
of  the  tumor  as  an  unwarrantable  procedure,  since,  as  we  shall  3e< 
hereafter^  the  whole  can  be  removed  with  almost  as  much  facility  ^ 
a  (>Hrt  and  with  less  risk. 


r      _* 


("vsK  LV Karly  in  the  winter  of  18G3  a  woman  almost  forty  y 

of  ttgf  was  admit ttnl  to  the  Woman's  Hospital  with  uterine  ha?niorrhajg^^_^* 
tioni   which  she   had  suffered   many  years.     She  was  very  aniemic,  l^^^ 
lower  extremities  wen*  a'deniatous,  and  her  complexion  was  of  a  slra^^-^  ,• 
color,  showin*;  the  effect  of  a  continued  loss  of  blood.      With  the  aid  ^ 
Dr.  Winston,  at  that  time  house-surgeon,  the  uterus  was  dilated  after  so 
prei^aratory  treatment,  for  the  purpose  of  forming  a  diagnosis. 

1  found  a  large  fihiims  |H)lypus  presenting  at  the  os,  which  I  could  H 
was  attached  to  tht*  t'umius,  but  a  little  in  front,  and  by  a  broad  ba^. 

With  little  ditliculiy  the  chain  of  the  ecraseur  wa8  adjusted,  and  draw^ 
tight  around  thf  tumor;  I  was  able  to  keep  it  up  behind  by  means  of  w^ 
whalebone  staff  to  br  di'scribed  hereafter. 

A  mass  as   larLrt'  as   the  closed   fist  was  removed  without  difficulty  oi 
bleodinj^.      I  inirndmMMl  the  finger  afterwards, and  was  impressed  with  tli 
completeness  of  the  op<Maiion,  the  whole  surface  being  smooth,  and  con 
tinnous  with  the  si(h\s  ot   the  canal.     As  the  base,  although  large,  wa 
much  smaUer  than  the  mass  itself,  1  took  for  granted  that  the  whole  tu 
had  b<*en  removed,  and,  although  1  noticed  the  size  of  the  fundus  was  oat 
of  proportion  to  the  re>t  of  the  organ,  1  thought  this  to  be  due  to  the  sub- 
peritoneal  filtroids  which  could    be  distinctly  felt.     A  profuse  discbarge 
was  notici*d  on  tin*  .second  day  ;  this  soon   became  offensive,  and  marked 
symptoms  of    blood-poisoning   presented    themselves.      NotwitbstaDding 
frequ<*nt  vaginal  injeitiions  of  warm  water  were  employed,  but  little  bene- 
fit was  derived  from   tiiem,  and   the  patient  died  on  the  ^iJLth  day,  from 
biood-j)oisoning. 


it 
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Tfae  pwUmortem  examinalion  showed  a  sloughing  mass  in  the  catifll 
attached  by  so  email  a  pedicle  ihat  ihe  slightest  force  would  have  removed 
it.  The  condition  is  shown  in  Fig.  10(>,  From  a  sketch  taken  at  the  time. 
It  was  evident  that  I  had  cut  the  tumor  in  two,  and  that  the  portion  which 
remained  was  buried  in  the  uterine  (issue.  The  operation  itself  excited 
uterine  contractions,  hy  which  the  remaining  portion  wtu  displaced.    The 

ng.  106. 


tumor  became  more  and  more  pedunculated  as  it  was  forced  towards  the 
OS  uteri,  until  at  length  its  attHCiiment  was  reduced  so  much  as  to  cut  ofl 
its  supply  of  blood,  and  the  mass  began  to  slough.  The  action  of  the 
uterus  would  have  been  Hutliuient  to  drive  the  tumor  into  the  vagina  but 
for  the  exlernul  llbroids  which  were  found  to  involve  the  uterine  tissue 
mough  to  cause  a  loss  of  power  and  irreguliir  contraction.  Her  anicmtc 
condition  rendered  her  mure  liable  to  blood-poisoning,  and  less  able  to 
ivsiftt  its  elTects.  But  her  life  could  have  been  saved  if  I  hud  sus|)ected 
the  true  condition.  1  had  supposed  the  entire  tumor  was  removed,  and 
tlien  naturally  attributed  the  profuse  discharge  to  the  Urge  healing  sur- 
face. I  was  unable  then  to  do  more  lor  her  locally  than  to  direct  the 
frecguent  use  of  ihe  injections,  but  these  did  not  enter  the  uterine  cavity. 
At  the  present  day  such  a  vase  would  be  treated  by  washing  out  the  ute- 
rine canal,  and  then  such  a  mass  could  not  be  overlooked. 
S7 
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liat  it  was  at  length  easily  displaced  by  the  injection.  It  is  now  evident 
o  my  mind  that  there  was  but  a  single  tumor,  and  I  have  met  with  other 
Dstances  where  |>arts  of  the  same  tumor  were  of  a  different  character. 

The  question  will  sometimes  present  itself  as  to  the  proper  course 
o  be  followed  in  the  treatment  of  fibro-cysts.  The  primary  fibrous 
umor  of  the  uterus  may  become  at  length  of  secondary  importance  in 
somparison  with  the  cystic  formation  springing  from  it,  and  frequently 
t  seems  to  become  blighted  by  the  second  growth.  ^Fortunately  these 
jysts  develop  so  slowly  that  many  years  may  elapse  before  it  becomes 
lecessary  to  interfere.  When  the  distension  finally  becomes  so  great 
IS  to  demand  relief,  it  will  be  necessary  to  empty  the  cysts  by  tap- 
ping. 

This  operation  is  attended,  as  a  rule,  with  more  risk  than  the  empty- 
ing of  an  ovarian  cyst.  The  escape  of  fluid  is  more  likely  to  excite 
peritonitis,  and  the  sac  itself  is  more  liable,  from  its  greater  degree  of 
vascularity,  to  become  inflamed  after  being  tapped.  As  a  rule,  the 
quantity  of  fluid  accumulating  in  any  one  cyst  is  smaller  than  in  an 
ovarian  tumor;  it  is,  therefore,  more  difficult  to  give  the  same  relief. 
The  fluid  should  be  removed,  when  possible,  by  means  of  the  aspirator 
and  through  a  small-sized  cannula.  The  operator  must  determine  the 
size  by  the  condition  of  the  case,  since,  if  fluctuation  is  distinct,  a 
small  cannula  will,  in  all  probability,  answer.  Should  the  tapping 
have  been  successful  in  removing  a  large  portion  of  the  fluid,  much 
valuable  information  will  be  gained,  to  be  utilized  in  case  any  opera- 
tion may  become  advisable.  It  will  be  proved  beyond  question,  by 
future  experience,  that  many  of  these  cases  can  be  relieved  by  sur- 
gical means.  If  after  tapping,  for  instance,  it  is  found  that  the  fluid 
was  contained  chiefly  in  a  single  sac,  an  exploratory  operation  would 
be  justifiable  in  case  it  should  refill.  By  opening  the  abdomen  it 
may  be  found  that  the  sac  sprung  from  a  point  around  which  a  liga- 
ture could  be  placed  so  as  to  admit  of  its  removal.  I  assisted  the  late 
Dr.  Peaslee,  some  years  ago,  in  an  operation  at  Astoria  for  the  re- 
moval of  a  tumor  which  had  been  tapped  before,  and  was  supposed  to 
be  ovarian.  In  this  instance  the  cyst  grew  from  the  fundus  of  the 
uterus.  A  double  silk  ligature  was  passed  through  just  close  enough 
to  the  uterus  for  the  bottom  of  the  sac  to  be  obliterated  when  it 
was  tied.  The  sac  was  then  cut  off  as  close  to  the  ligature  as  was 
deemed  safe,  and  the  abdomen  closed  as  after  ovariotomy.  This 
woman  recovered  without  bad  symptoms,  and  there  was  no  further 
development  of  the  tumor. 

Extirpation  of  the  Uterus, — The  temptation  frequently  presents 
itself  to  perform  this  operation  at  the  urgent  request  of  %ome  long 
Bufi'erer,  who  has  at  length  reached  a  stage  when  life  itself  becomes 
of  little  value,  and  the  slightest  hope  for  the  future  justifies  the  risk. 

To  remove  the  uterus  when  enormously  enlarged  from  a  fibrous 
growth  is  unquestionably  one  of  the  most  formidable  operations  a 
surgeon  can  be  called  upon  to  undertake.  The  degree  of  success 
which  has  so  far  attended  the  operation  offers  but  little  encourage- 
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ment  for  the  future.     M.  P^an,  of  Paris,  presented,  in  1873,  sevei 
recoveries  out  of  nine  cases  where  he  removed  the  uterus  for  fibnni 
growths.     As  this  success  has  not  been  equalled  hj  anj  other  open- 
tor,  we  must  suppose  it  to  have  been  accidental,  and  that  subsequeotlj 
he  himself  has  not  been  so  fortunate,  as  already  a  number  of  jtm 
have  elapsed  since  his  last  report.     It  is  true  that  the  difScultieitf 
execution  are  by  no  means  so  formidable  as  were  presented  in  die 
early  history  of  ovariotomy,  and  we  have  now  the  advantage  of  thii 
experience,  since  there  is  necessarily  much  in  common  in  the  two 
operations.     But  the  removal  of  the  uterus  with  the  ovaries,  whidi 
are  taken  away  at  the  same  time,  is  attended  by  a  degree  of  shock 
only  equalled  by  the  most  extensive  injury  to  which  the  body  codd 
be  subjected.     Seeing  the  results  of  the  operation  in  this  country,  no 
surgeon  is  justified  in  attempting  to  remove  the  uterus  for  the  growth 
of  a  fibrous  tumor,  except  as  a  forlorn  hope.     The  difficulty  of  diag. 
nosis,  however,  between  an  ovarian  tumor  and  a  fibro-cyst  is  soim- 
times  so  great  that  an  operation  undertaken  for  the  removal  of  the 
former  may  be  so   far  advanced  before  the  true  character  can  be 
established,  that  it  would  be  less  dangerous  to  remove  the  utems  than 
to  discontinue  the  operation.     The  uterus  has  been  removed  onder 
such  circumstances,  and  frequently  through  an  error  in  diagnosis,  the 
true  condition  being  detected  only  after  completion  of  the  operation. 
With  a  large  solid  tumor,  the  difiiculties  are  far  greater  than  would 
be  the  case  in  the  removal  of  an  enlarged  uterus  in  connection  with  a 
fibro-cyst.     The  latter  operation  approaches  nearer  to  that  for  the 
removal  of  an  ovarian  tumor,  and  the  shock  is  rarely  as  great  as  with 
a  large  fibrous  tumor.     To  guard  against  a  fatal  haemorrhage,  when 
the  tumor  is  a  large  and  solid  one,  it  is  always  necessary  to  pass  a 
stout  temporary  ligature  as  low  down  as  possible,  or  to  apply  Storer's 
clamp  before  cutting  away  the  mass.     Until  this  is  done,  no  plan  can 
be  formed  as  to  the  proper  manner  by  which  the  stump  should  be  se- 
cured.    With  a  fibro-cyst,  the  lower  portion  of  the  uterus  is  often  so 
elongated  by  the  upward  traction  that  it  forms  a  pedicle,  frequently 
not  thicker  than  that  often  found  attached  to  an  ovarian  tumor.   Tbi* 
is  to  be  secured  by  a  double  ligature  passed  as  near  to  the  vaginal 
junction  as   practicable  without  injury  to  the  bladder.    In  everj 
respect  the  atter-treatment  of  the  case  would  be  essentially  the  same 
as  after  the  removal  of  an  ovarian  tumor. 

Case  LVII — In  1874  a  woman  applied  to  me  at  the  Woman's  Hospi- 
tal for  the  removal  of  a  large  ovarian  tumor.  After  a  careful  examina- 
tion, and  on  passing  the  probe  to  the  depth  of  seven  inche8  into  the  uterus, 
1  pronounced  the  case  one  of  fibro-cyst,  and  declined  to  operate.  As  she 
was  leaving  the  building,  Dr.  Sims  met  her  and  brought  her  back  to  ex- 
amine her  as  a  matter  of  interest.  He  decided  that  it  was  an  ovarian 
tumor.  I  tiien  made  a  second  investigation,  and  came  to  the  conclusioo 
that  Dr.  Sims*8  diagnosis  was  correct.  I  was  the  more  confirmed  in  this 
opinion  from  the  fact  that  after  many  attempts  I  could  never  again  intro- 
duce the  probe  to  a  greater  depth  than  two  inches  and  a  lialf.  An  exami- 
nation with  the  finger  gave  no  evidence  from  the  vagina  that  the  otenn 
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••iw  enlarged,  bat,  on  the  contrary,  it  seemed  rather  under  size.  Dr. 
f'eiislee  and  Dr.  Thomas  subsequently  saw  the  case,  and  both  re^rded  it 
IS  an  ovarian  tumor.  After  opening  the  abdominal  wall,  the  adhesions 
rere  found  to  be  so  extensive  that  I  could  form  no  idea  of  the  character 
if  the  tumor.  It  was  tapped  and  freed  sufficiently  to  admit  of  a  more 
borough  examination.  I  found  it  adherent  to  the  bladder,  and  along  the 
irim  of  the  pelvis  to  the  pelvic  fascia.  I  succeeded  in  8e{>arating  it  from 
he  fundus  of  the  bladder  without  rupture,  but  notwithstanding  the  great- 
est care  I  ruptured  the  iliac  sheath  on  the  right  side  in  freeing  an  adhe- 
sion. There  was  a  single  adhesion  high  up  to  the  rectum,  which  was 
n  turn  separated.  The  mass  which  remained  evidently  included  the 
Jtenis,  but  this  could  not  be  distinguished.  A  double  ligature  was 
[MSsimI  and  secured  at  the  base  of  the  mass.  On  making  an  examination, 
I  found  that  mv  first  diagnosis  was  correct,  and  that  I  had  removed  the 
Dtcnis  just  above  the  vaginal  junction.  The  uterus  had  been  drawn  out 
tn  the  length  indicated  by  the  passage  of  the  probe,  but  the  canal  a  short 
distance  up  made  a  shar()  curve  which  I  had  once  by  accident  passed. 
The  woman  never  rallied  from  the  operation,  and  died  in  a  few  hours. 
This  case  is  presented  to  show  the  difficulties  sometimes  met  with  in 
making  a  diagnosis  between  a  tibro-cyst  and  an  ovarian  tumor. 
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stretched  that  the  supply  of  blood  ceases,  and  the  turoor  then 
^ns  to  slough  in  the  vagina.  This  is  a  very  frequent  course  of  the 
>rts  at  a  spontaneous  cure,  and  the  mass  may  come  away  as  a  whole 

gradually  disintegrate.  Gases  are  occasionally  found  with  the 
lypus  projecting  from  the  os  uteri,  where  no  haemorrhage  has  oc- 
Ted,  and  often  not  even  a  leucorrhoea  has  been  noted.  In  other 
tances  the  hseroorrhage  gradually  ceases  as  the  tumor  is  driven 
t  of  the  uterine  canal  into  the  vagina,  where  it  may  remain  without 
)ducing  irritation.  A  polypus  in  this  condition,  if  sufficiently 
nrished,  may  have  its  investing  membrane  undergo  a  change  so 
it  it  will  resemble  that  of  the  vagina. 

A  polypus  projecting  from  the  os  uteri  cannot  be  mistaken  for  any 
ler  condition  than  an  inversion  of  the  uterus,  and  it  would  be  well 
*  the  reader,  in  this  connection,  to  consult  the  chapter  on  that  lesion. 
As  long  as  the  tumor  remains  within  the  uterine  cavity  no  accu- 
te  diagnosis  can  be  made  until  the  os  is  dilated  sufficiently  for  the 
iroduction  of  the  finger.  The  directions  which  have  been  given 
r  dilating  the  uterus  are  sufficiently  explicit,  and  need  not  be  re- 
ated. 

The  most  important  points  to  be  first  determined  in  regard  to  a 
lypus  are  its  position  and  the  size  of  the  pedicle.  When  the  attach- 
mi  is  to  the  walls  of  the  uterus,  the  lower  portion,  at  least,  can 
nerally  be  felt,  and  then,  with  a  knowledge  of  the  depth  of  the  canal 
yond  this  point,  as  shown  by  the  probe,  the  size  of  the  base  can  be 
pertained  with  accuracy.  In  other  words,  f/te  attachment  alwiys 
tends  to^  the  fundus  from  the  loivest  portion  within  reach  of  the 
ger.  The  movement  of  the  sound  in  different  directions  about  the 
nor  will  also  aid  in  the  diagnosis.  With  the  finger  of  one  hand 
thin  the  uterus,  touching  the  lower  portion  of  the  base,  and  with  the 
ler  over  the  abdomen,  we  can  gain  a  knowledge  of  the  size  of  the 
nor.    When  the  attachment  of  the  polypus  is  to  the  fundus  it  may 

very  difficult  to  reach  it,  and  we  may  not  be  able  to  gain  any 
curate  information  as  to  the  size  until,  at  the  time  of  the  operation, 
3  tumor  is  dragged  down  for  its  removal.  The  degree  of  rotatory 
>tion  which  can  be  given  to  the  tumor  by  the  finger  is  a  valuable 
lication  as  to  the  size  of  the  pedicle ;  of  course,  the  smaller  the 
dicle  in  diameter  the  more  freedom  must  exist. 
No  preparatory  treatment  is  necessary  for  the  operation  beyond 
ftcuating  the  contents  of  the  rectum  and  bladder.  Formerly  the 
neral  practice  was  to  pass  a  ligature  around  the  base  of  a  polypus, 
d  day  after  day  it  was  tightened,  s^enerally  by  twisting,  until,  at 
igth,  the  cord  would  cut  through  the  mass  as  it  slouglied.  Dupuy- 
tn  was  the  first  to  remove  uterine  growths  by  dividing  the  pedicle 
th  scissors,  but,  through  fear  of  haemorrhage,  this  method  has  never 
come  general. 

The  removal  by  ligature  or  torsion  continued  to  be  the  practice 
til  Chassaignac  devised  the  6craseur  for  the  removal  of  haemorrhoids, 
len  this  instrument  was  adopted  into  this  branch  of  surgery.  It 
circles  the  mass  by  a  chain  loop  which  crushes  its  way  through  as 
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it  b  reduced  ir  size,  and  by  lacerating  instead  of  caniaz  the  us«w 
Iea:ieIl^  the  liAhiliry  to  liSBDorrhage.     Afterwards  o:ti«r  iiHCrameDts 
were  coitstructed  oii  ilie  same  general  principle,  wi:a  a  wire  sabsii- 
Tuu*i:  for  the  nhaiu.  oii  accoant  of  the  difficulty  of  applritij;  the  chtin, 
and  rh(  ^rroatrtr  wwc  witl;  which  a  loop  of  wire  can  be  applied  around 
a  rnmoT  wiriiu    tii<    uturus.     Sometimes,  it  is  true,  the  wire  loop  can 
h-  mjimt^fM.  vin    mon  ificility,  but  altogether  it  piOSs^esae^  no  i*lan- 
rsL^'  Mi'iv  1.  ivi>b.ni3ii((    ciiain  ;  and  I  have  found  that  it  ii  m>re  liible 
Ti    i.-^nj^;    ^vh'*!    Mit)if>r.r4^{i  to  the  same  degree  of  strain.    To  better 
ii.i:ir.    rn'   •  Tit*  Mr  tir  nix<  branch  of  surgery  it  is  sometiines  given  a 
,•*»;•—     r.    '•..;4-  .rn    '^'^nv'v.'imi  tf»  the  relation  of  the  atems  with  the 
Oi^^M.M    i.  4?^      Twir    r^MiucMitly  the  tumor  within   the   atems  is  w 
^.'ii:,r/'.    :  ..    v~-i    tilt    cukiii  is  tightened  it  acts  almost  at  a  right 
Kt^-j    :  ^^r^i-.m  M.;.  viu.  tiie  effect  of  rendering  the  strain  greater 

ft-   :'.     ■. .   "?  ^..-r  r.  4»  Hiic:  Uic  instrument  has  thus  often  been  broken. 
-.     I  -     •-.;.:.»    nrtirr  difficulties,  I  had  an  instrument  cod- 
->.:••.  r  -         *^        .    :  '.;jn   of  my  own,  of  which  an  important  feature 
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Fig.  108. 


ito  two  parts,  and  between  them  two  flat  rods  or  bands,  to  which  the 
ods  of  the  chain  are  attached,  slide  throu<;h  to  the  handle,  where 
nay  ar«  secured  by  a  epring-catch.  The  object  in  having  the  ends 
f  the  chain  attached  to  rods  which  can  be  separated  is  to  facilitate 
be  passage  of  the  chain  around  a  tumor  when  the  latter  is  beyond 
he  reach  of  the  finger  (see  Fig.  107). 

Fig.  108  represents  a  copper  sound  for  carrying  the  chain  around 
he  tumor  ;  it  has  a  small  circular  eye  at  the  extremity,  made  by 
■ending  the  end  around  and  soldering  it.  Instead  of  this  sound  a 
lat  piece  of  whnlebone  with  an  opening  or  eye  at  one  end  may  be 
tsed ;  it  should  be  soaked  in  hot  water  to  prevent  splitting  when  the 
lole  is  made,  and  the  edges  should  be  rounded  or  smoothed  down  by 
neans  of  the  sharp  edge  of  a  piece  of  glass  recently  broken.  It 
Mtkes  a  very  good  substitute  for  the  copper  sound,  and  the  instru- 
nent  I  first  employed  was  made  of  it.  Through  the  eye  both  ends  of 
1  strand  of  small-sized  catgut  are  to  be  passed  with  the  chain  caught 
iD  the  loop,  as  shown  in  Fig.  108  ;  they  should  be  long  enough  to 
reach  the  handle  of  the  instrument  when  they  are  drawn  tight.  If  a 
polypus  is  attached  to  tiie  anterior  portion  of  the  uterus,  the  copper 
^ide  should  be  first  bent  to  about  the 
proper  curve,  and  then  passed  to  the 
rnndus  behind  the  tumor,  as  the  woman 
lies  on  her  back  with  her  legs  flexed. 
If  the  two  ends  of  the  cord  are  held 
taut,  the  loop  of  chain  will  of  course 
be  carried  up  to  the  same  position,  or 
it  can  be  carried  up  afterwards  by 
making  traction  on  the  cord.  The  in- 
itmment  is  then  to  be  handed  to  an 
uaistant,  who  will  keep  it  and  the 
ends  of  the  cord  out  of  the  way  by 
making  pressure  backward  against  the 
perineum.  The  operator  now  takes  in 
sach  hand  one  of  the  rods  to  which  the 
»nds  of  the  chain  are  attached,  and,  after 
passing  up  one  on  the  right  of  the 
lamor  and  the  other  on  the  left,  the  two 
■re  to  be  brought  together  in  front. 
When  this  has  been  done,  the  two  rods 
ire  secured  together  as  one  piece,  by 
the  ping  and  socket  holes  at  the  oppo- 
site end  near  the  handle.  After  they 
have  been  properly  joined,  they  are  to 
be  poshed  down  the  sheath  of  the 
fcraseur.  On  tlie  sheath  slides  a 
■pring-catch,  resembling  in  appearance  ^^j,  i>f  idjmtLnit  at  icmwnr  ehiin. 
a  slop  on  a  cornet  &  piston,  and  this 

■lips  into  one  of  a  number  of  holes  on  the  upper  surface  of  the  rod*, 
•nabling  them  to  be  drawn  back  until  secured  by  a  catch  in  the  handle. 
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On  the  lower  side  of  the  instrnment  is  the  usual  slide  by  whieb  H 
ratchet  surface  is  fixed  and  made  read;  for  work.  As  the  cbtii 
held  up  by  the  instrument  od  the  distal  side  and  drawn  tight, it  end 
cles  the  base  of  the  tumor  close  to  its  attachment  all  around.  Thi 
guide  is  then  removed,  and,  if  the  catgut  strand  does  not  follow  |m 
moderate  traction  made  on  one  end,  it  may  be  allowed  to  remain.  A 
small  cord  would  answer,  but  the  catgut  is  preferable  from  being  Iw 
likely  to  catch  in  the  joints  of  the  chain.  The  device  of  constroctiig 
the  ratchets  so  that  tliey  can  be  separated  secures  a  great  \eitnp 
at  the  handle  of  the  inatrumcnt.  I  have  uned  the  ecraseur  bnt  litdt, 
from  the  fact  that  I  had  already,  years  before  its  conception,  robMt 
tuted  the  use  of  the  scissors  in  some  form  for  almost  every  opentiDi 
in  this  branch  of  surgery.  The  6craaeur  is  an  efficient  inatruarat 
for  the  removal  of  polypi,  but  not  an  essential  one. 

After  having  satisfied  myself  that  the  case  is  not  one  of  inveiaoi 
of  the  uterus,  I  pass  up  alongside  of  the  index  finger  a  strong  tenm- 
lum  and  then  hook  it  deeply  into  the  body  of  the  polypus.  TbiswiD 
allow  the  operator  to  draw  down  tlie  tumor  with  one  hand  vbileltc 
retains  the  finger  of  the  other  hand  within  the  uterus.  At  length  the 
point  of  attachment  will  be  reached,  for  the  tumor  will  soon  be  forcfJ 
lower  by  the  uterine  contractions  which  are  excited  on  making  W- 
tion.  The  assistant  is  now  to  hold  the  tenaculum,  while  the  openiM 
passes  up  a  pair  of  properly  curved  scissors  along  his  finger  toibe 
base  of  the  tumor,  for  the  purpose  of  dividing  the  pedicle. 

Figure  109  represents  the  enuclcator,  a  steel  instrument  termioitin^ 
in  a  serrated  edge,  which  is  to  be  put  over  the  extremity  of  the  iwiei 
finger  to  take  the  place  of  the  finger  nail  in  »p*- 
Fig.  lOf.         rating;  tissues.      The  finger   is  kept  from  siippini 
forward  by  the  little  hood  just  behind  the  saw  catcb- 
ing  over  the  nail.     The  extremity  of  the  finger  in 
front  is  left  uncovered,  so  that  the  sense  of  touch  i^ 
not  interfered  with,  and  the  serrated  tip  can  be  di- 
rected with  as  ranch  accuracy  as  if  the  finger  nail 
was  used.     I  have  never  tried  this  instrument  vii^ 
a  cutting  edge  instead  of  the  serrated  tip,  but  I  biv* 
no  doubt   that  it  might  be  useful.     Whenever  lb-« 
space  is  so  limited  that  the  finger  cannot  be  used  *' 
a  guide  to  direct  the  course  of  the  scissors,  tbi* 
enucleator  can  be  employed  to  great  advantage,    t- 
EmiDcCi  bdhcIoiot.     ^^'iH  Separate  the  tissues  as  rapidly  as  by  anyoth^ 
means,  provided  the  serrations  are   properly  dsl^^* 
and  the  parts  are  kept  on  the  stretch.     But  it  can  be  used  for  httl « 
more  than  dividing  a  pedicle,  as  the  finger  soon  becomes  tired  ic»* 
cramped  from  the  tight  fit  of  the  band  around  the  finger,  whicb  i 
necessary  to  prevent  the  instrument  from  slipping  off.     One  rule  t^ 
be  observed  when  the  pedicle  is  being  divided  is,  that  if  it  is  snuH  i  ■ 
diameter  it  may  be  cut  through  close  to  the  uterus,  but  if  short  la^ 
broad,  the  separation  should  be  made  near  the  tumor,  for  fear  that   -^ 
partial  inversion  or  indentation  may  be  caused  by  the  traction.     ^ 
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have  known  of  two  instances  in  the  practice  of  others  where  the 
uterine  wall  was  perforated  from  too  close  division  of  the  pedicle. 
Under  ordinary  circamstances  it  is  not  necessary  to  remoye  the  entire 
pedicle,  for  if  a  portion  is  left  it  soon  shrinks  and  disappears.  The 
after-treatment  will  be  described  in  the  next  chapter  while  detailing 
the  history  of  some  prominent  cases. 

Hemoval  of  Fibrous  Growths  from  the  Uterus  by  Traction  ;  and 
After-treatment. — From  observation  I  have  come  to  the  conclusion 
that  fibrous  tumors  become  pedunculated  only  when  situated  at  a  point 
where  the  force  of  gravity  comes  into  play.  This  force  tends  con- 
stantly to  excite  the  muscular  fibres  of  the  uterus  to  contraction. 

I  have  observed  that  the  muscular  fibres  do  not  contract  equally 
throughout  the  whole  organ.  From  some  change  of  structure,  due  in 
all  probability  to  the  long-continued  pressure  of  the  tumor,  the  exter- 
nal fibres  of  the  wall  of  the  uterus,  where  they  cover  these  growths, 
lose  their  contractile  power  to  a  great  extent.  In  corroboration  of 
this  supposition,  I  have  noted  that  when  marked  uterine  contraction 
is  excited  an  apparent  sinking  in  of  a  portion  of  the  subperitoneal  sur- 
face frequently  takes  place,  corresponding  in  extent  and  locality  to 
the  interstitial  tumor  beneath.  If  the  contraction  is  prolonged,  the 
area  of  the  depression  will  diminish  just  in  proportion  as  the  tumor  is 
forced  into  the  uterine  canal.  About  the  circumference  of  this  inac- 
tive segment  of  uterine  tissue  the  muscular  action  is  more  marked  than 
at  any  other  point ;  and  indeed  it  is  not  unnatural  to  expect  that  the 
greatest  action  should  be  in  proximity  to  the  seat  of  irritation.  This 
inactive  region,  when  thus  encircled  by  a  contracting  band,  is  pro- 
gressively crowded  in  upon,  and  contracted  in  extent,  as  rapidly  as  the 
tumor  advances  into  the  uterine  canal.  I  have  felt  this  depression 
distinctly  when  the  uterus  was  in  a  state  of  active  contraction,  but  it 
has  been  a  (question  in  my  mind  if  any  real  displacement  of  uterine 
tissue  takes  place  until  the  greater  portion  of  the  tumor  has  already 
been  forced  into  the  vagina.  I  am  rather  inclined  to  the  opinion  that 
t  circular  ridge  is  formed  by  the  damming  up,  as  it  were,  of  the  con- 
tracting muscular  tissue  over  and  about  the  part. 

When  a  tumor  is  situated  at  or  near  the  fundus  we  can  hasten  the 
termination  of  the  case  by  exciting  contraction  in  the  muscular  fibres 
by  the  use  of  ergot,  as  is  the  accepted  practice ;  or  we  may  aid  the 
action  of  gravity  to  excite  this  uterine  contraction,  by  dilatation  of 
the  OS  uteri  or  by  incising  the  cervix.     But  there  are  many  cases 
'Where  the  tumor  is  not  so  favorably  situated,  in  which  the  action  of 
gravity  cannot  be  brought  into  play,  and  where  the  uterine  contraction 
would  be  lost  or  would  be  unable  to  displace  the  tumor  from  its  bed. 
For  the  relief  of  a  large  number  of  these  cases  I  have  excited  ute- 
rine contraction  by  making  traction  on  the  growth  in  the  direction  of 
the  outlet,  until  the  tumor  became  pedunculated  from  being  crowded 
oat  of  its  bed  by  muscular  contraction  around  and  behind  the  mass. 

This  action  may  be  illustrated  by  the  removal  of  a  body  from  a 
mass  of  India-rubber.  If  the  rubber  was  stationary,  and  sufficient 
traction  was  made  by  a  tenaculum  on  the  body  buried  in  the  mass, 
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the  process  would  be  similar  to  that  by  which  a  tumor  becomes  pedi 
culated.  We  have  substituted  force  for  the  action  of  gravifcj, 
the  natural  elasticity  of  the  rubber  may  be  likened  to  the  ma! 
action  of  the  uterus.  Now,  when  the  body  is  drawn  out  from 
mass  it  brings  with  it  a  portion  of  the  rubber  in  the  shape  of  a  pedicb^j 
and  no  cavity  will  remain,  since  the  elasticity  of  the  rubber  19  iiifi| 
cient  to  cause  it  to  close  in  behind  pari  passu  with  the  advance.  Anj 
so  when  traction  is  made  on  a  tumor,  with  the  effect  of  exciting  sofi* 
cient  muscular  action,  the  space  which  was  filled  by  the  growth  fH 
immediately  become  obliterated ;  or,  at  least,  there  never  will  remaii 
more  than  a  small  and  unimportant  cavity.  My  attention  has  beei 
directed  to  this  subject  for  a  number  of  years,  but  the  developmettt 
of  my  views  and  practice  to  the  present  standpoint  has  been  ?erf 
gradual. 

The  following  case  is  of  interest  as  the  initial  one  in  this  practice, 
and  represents  an  important  feature  in  the  history  of  the  subject  :— 

Case  LVIII In  1863  a  patient  was  admitted  to  the  Woman's  Hoi- 

pital  with  a  fibrous  tumor  distending  the  uterus  to  a  size  equal  tothitit 
full  term,  a  portion  of  which  filled  the  vagina,  and  had  already  began  to 
slough.     I  could  form  no  idea  by  a  digital  examination  as  to  its  attach- 
ments.    I  applied  a  pair  of  forceps,  with  a  view  of  bringing  down  the 
mass  so  that  1  could  reach  its  base,  around  which  I  intended  toapplrthe 
chain  of  the  6craseur.     My  efforts,  however,  were  fruitless,  w^  the  tomor 
was  too  large  above  to  enter  the  pelvis.     Fearing  to  leave  the  patient  in 
this  condition,  I  passed,  with  the  aid  of  Gouch's  cannula,  a  stoot  twine 
around  the  mass,  as  high  up  as  I  could,  within  the  uterine  cavity.    At  the 
end  of  the  cord  I  made  a  slip-knot  and  strangulated  the  mass  to  control 
the  hiemorrhage  which  I  anticipated.     Steady  traction  was  made  on  the 
cord  by  an  assistant,  for  fear  that  haemorrhage  would  occur  should  the 
noose  become  relaxed.     I  proceeded  to  remove  the  mass,  piece  by  pie«t 
with  the  aid  of  a  large  tenaculum  and  a  pair  of  properly  curved  scissors. 
After  I  had  taken  away  a  large  portion,  1  was  surprised  that  the  masswss 
in  no  wise  diminished,  and  I  was  so  much  occupied  with  the  work  imme- 
diately before  me  that  I  did  not  notice  the  gradual  decrease  in  the  siiew 
the  uterus  until  near  the  close  of  the  operation.     As  I  advanced,  the  cord 
was  cut  by  accident.     As  there  was  no  bleeding,  I  introduced  my  hand 
within  the  vagina  and  proceeded  with  the  operation  by  pulling  down  with 
the  tenaculum  portion  after  portion,  until  the  pedicle  was  reached.    Itho* 
removed  the  whole  tumor  with  scarcely  the  loss  of  an  ounce  of  blood  aft<?r 
the  traction   had  been  commenced.     I    noted   that    the    mass  remained 
blanched  in  appearance  after  cutting  the  cord,  just  as  the  strangulated 
portion  did  after  the  blood  which  it  contained  had  escaped.    Itwasaniat- 
ter,  also,  of  the  greatest  suprise  to  me,  for  which  I  could  offer  no  explana- 
tion, that  the  jiedicle  for  such  a  mass  should  not  have  been  larger  in  diam- 
eter than  the  index  finger.     Previous  to  the  operation  I  had  supposed  the 
greater  portion  of  the  tumor  was  buried  within  the  uterine  tissue.    At  the 
termination  of  the  operation  the  uterine  canal  was  barely  five  inches  in 
depth.     The  mass  contained  a  number  of  cysts  of  various  sizes,  and  tb<^ 
quantity  of  fluid  which  escaped  could  not  be  estimated,  but  the  pieces  of 
the  tumor  weighed  together  nearly  seven  pounds.     The  patient  recovered 
without  a  bad  symptom. 
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Different  operators  in  France  and  Germany  have  employed  the 
eissors  to  divide  the  pedicle  of  a  polypus,  but  the  chain  or  wire 
icraseur  has  been  generally  used  in  Europe  and  in  this  country.  The 
iermseur  bad  also  been  employed  for  removing  as  large  a  portion  of  a 
amor  as  could  be  included  within  the  chain  of  the  instrument,  but  I 
lave  found  no  case  on  record  similar  to  the  foregoing.  This  case  seems 
o  have  been  the  first  in  which  the  tumor  was  gradually  pulled  down 
Ad  removed,  piece  by  piece,  with  scissors  as  I  have  described.  For 
fears  this  procedure  was  practised  only  by  myself,  although  every 
>peration  had  been  witnessed  from  time  to  time  by  different  members 
)f  the  profession.  Professor  Wm.  T.  Howard,  and  Dr.  H.  P.  C. 
(Wilson,  of  Baltimore,  were  the  first  to  put  it  into  practice  after  myself, 
lod  others  have  employed  it  since.  The  success  of  the  operation  in 
this  case  was  instrumental  in  bringing  the  scissors  into  more  general 
use  for  this  branch  of  surgery. 

Case  LIX February,  1867,  a  patient  was  admitted  to  the  Woman's 

Ho6pital  with  a  large  fibrous  tumor  imbedded  in  the  greater  portion  of  the 
interior  wall  of  the  uterus.  The  tumor  encroached  on  the  uterine  cavity, 
Mit  only  so  far  as  to  give  a  marked  curve  to  the  canal,  nearly  the  whole 
miss  being  interstitial.  The  case  was  under  the  care  of  Dr.  John  G. 
Perry,  then  one  of  the  assistant  surgeons,  who,  by  my  advice,  continued 
.he  U9e  of  s|)onge-tents  for  some  two  months  or  more.  After  an  absence 
)f  fieveral  weeks  she  returned  to  the  hospital  in  consequence  of  continued 
Mun  from  uterine  contraction.  The  os  was  found  dilated  to  some  four 
Dvhes  in  diameter,  and  the  tumor  presented  like  a  child's  head.  A  broad 
Utmchment  could  now  be  felt  just  above  the  vaginal  junction,  somewhat 
ess  in  width  than  the  ))ortion  of  tumor  occupying  the  ainal,  while  previous 
x>  her  leaving  the  hospital  merely  a  uniform  projection  existed.  June  3,  I 
operated  by  passing  a  large  tenaculum  well  up  into  the  canal,  and  by  steady 
traction  drew  down,  or  rolled  out,  into  the  vagina  a  large  portion  of  the 
Biaas.  I  took  a  large  wedge-shafted  )K>rtion  out  with  a  pair  of  scissors, 
ind,  as  the  traction  had  already  excited  uterine  action,  I  removed  piece 
ifler  piece,  as  the  tumor  could  be  drawn  down,  until  the  uterus  was 
emptied.  When  the  pedicle  was  divided  it  was  less  than  half  an  inch  in 
diameter,  and  was  formed  by  the  capsule  covering  that  portion  of  the 
base  of  the  tumor  which  was  nearest  to  the  uterine  outlet  at  the  beginning 
of  the  operation.  The  location  of  the  pedicle  at  the  lowest  point,  I  have 
noticed,  ha<»  been  without  an  exception.  I  have  referred  to  the  recorded 
history  of  the  case,  and  find  that  the  depth  of  the  uterus  was  not  noted, 
but  my  impression  is  that  it  was  eight  inches  previous  to  the  operation. 
The  lower  |>ortion  of  the  base  was  felt  just  within  the  cervix,  and  the 
attachment  of  the  tumor  extended  from  that  |K>int  to  the  fundus.  The 
ba*e  therefon*  could  not  have  l)een  less  than  seven  inches  in  length,  with 
a  width  of  from  three  to  four  inches.  I  purposely  commenced  the  traction 
as  high  up  as  possible,  and  away  from  the  lower  |)ortion  of  the  base.  I 
excited  muscular  action  at  the  fundus,  where  it  seems  always  to  be  greater 
than  in  any  other  |mrt  of  the  organ.  As  I  rolled  the  tumor  out  from 
above,  its  s<'paration  advanced  from  this  point  downward  as  the  uterus 
contracted  on  the  diminishing  size  of  its  contents.  The  portions  of  this 
tumor  weighed  together  four  pounds  and  a  half. 
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Cask  LX — A  case  similar  to  the  first  one  [Case  XXXIII]  wi* 
nilmittod  to  tlie  hospital  in  18r»0,in  the  si-rvice  of  Dr.  George  T.  IlarnHin, 
The  va<;ina  was  tiHed  by  a  |)ortion  of  the  tumor,  which  had  lM-;»un  to 
sKubjh.  and  the  |uitient  already  presented  the  symptoms  of  hltxHi-fini^^o- 
ins:.  I  used  a  oord  for  the  purpose  of  making  miction  in  the  bejrimiing, 
but  at'terwar\ls  drew  down  the  tumor  as  I  have  described,  and  ivino\rti  it 
pi<\'T.  mtul.  The  pedicle  was  not  larger  than  the  index  finger,  yet  I  am  cnr- 
i:i*:;  ::  ;it  vrvvLous  to  tiie  operation  fully  one-third  of  the  tumor  was  inter- 
>t*;ijk*.  TV.i<  st.emed  to  be  the  case,  at  least  so  far  as  an  opinion  could  Iw 
bci.-^-:  ^:-  rbr*  passage  of  the  sound  as  an  indicatifm  of  the  depth  of  tlic 
•.*■-"•■  :'r  v-yLral.  Tiiis  tumor  also  was  filled  with  cysts  and  their  comfDis 
»--*.  '..<;•  bo;  ;he  ^K>rtions  removed  weighed  a  little  over  tivti  ]K)uii<U. 

C  1-':  l.XI — March.  1874,  I  received  into  my  private  hospital  fmm 
r»-  r  y .  K*Sf<i=;,  <.H*  Brooklyn,  a  patient  who  had  long  sutR'n'd  t'roin  t'xot*- 
^^.■•  ?.f'n«'p^iik??.  She  was  so  aiuemic  that  for  nearly  a  month  I  diivctinl 
ii7  I-  i"t';i'n  :o  v.vntn>lling  the  loss  of  bloo<l  and  to  improving hfr  g^'mral 
i'iui«ii'«'n  Vn'rv  I  deemed  it  safe  to  attempt  any  oj»en4tive  prmnlure. 
pii-  ifi'pus  w:».*  v»*ry  much  anteverte*!.  enlarged  at  the  fundus,  and  some- 
wMui  '»»'ar-.<iia:v«l.  The  st>und  |xi>>»^l  five  inches  j)Osteriorly  to  the  Ikw? 
01  I  lit'  :'imi»r  a:i'1  three  inob*->  in  rp>nt  •>(*  it.  As  soon  an  the  conditionnt 
!h«»  -mi'-enc  juTti'tttnl  i^'  dorr^;  s.^»  I  •illat«r«l  the  uterine  canal  fullr,  and 
iftuiit'd  'iiH  "I'^-r  pi^rtion  of  a  r^^-T  Living  a  base  Inflow  of  some  tlinr 
iiu-iii  *^  ^*i:«'.  Kv-ni-  iK;-r  iiy  I  i:j:»-ii  the  canal  and  |iasse<l  hi;:li  up 
^•i;i.  I  :  m  .r-^*!  ^iiiT'^^i'-^rr  r^**  *^  intn>Juced  also  into  the  rvi'tuiii 
,.\»^^   ••;;•'.  H'.:   ''f-   :i-*""Ta->  iij-   :-!   :iie   morning  as  well   as  at  nii'lit. 

V;'h-<  ■*  ^rrw.v  ?■  T**  ""^^  -  -•S-  rf  r^iiiirn.  glycerin. antl  sutficienta'jut^a^ 
.  \ -I,  '  **tr*-"  «•  >■  -*i'  "u»-a."  "••  JO»f  iintirvd  grains  of  the  p(»w«lrr. 
>l:i -•;•••'   "•  •— n*    o^^iTiTTf^iiT    ''u«-^— i  :;ie  lae  ot' these  supjiositories,  but 

■h,      r^"  ■    »•"*-  n«i'^    .»- -.0*^  V  i»-.i  -.ley  w-n;  introduced  din^clly  within 

A  •.-i-*"»i  •wun    rat-  •^-*?  •>-^'"«H»J8"*'i  "n  :he  treatment  of  these  oa*^« 
<"«.i.:  .        •%    •*.*•>-**    :'..ii    :?-  ii,»^T-'-:T;r  ■^•'«'-r  of  the  uterine  lining  ©»•»- 
►.^.     -^  ,'%ir'T^  ^  A-: f"  «-  .  '►—Jir-i   o  "w  in  this  instance.     I<Hline.  ^^ 
,^.j" -.  ^    .5.,  «^    ^:    ^T,**,    ^  i^-**  IV  HI  i&  >?  be  delected  by  the  taste  ^5 
..      .....     ,.11^     -->o.*-3Li'**-*-a»'  . 

■  --.  -^*^Tr      -^^■?«-   im    :>r  -rmdiis^  wm  before  backward,   *^ 
^-v-      --     "•  '  •      'SKL    \  ••'••^•?:«»n  wais  t'ormed  on  the  f»ost^t^^ 
...         ,.-.     .-.i«..-..4,    '.:     ;!ai     iirvccion ;  but  no  advance 

t,-  ivi   in?  M:fv  lessen  in  diameter. 
:iai  ii^cliini!  mon*  could  be  sa: 
*  -'.If  rj'.Iy  dilated,  the  expul 
-  ■•■  •.  -c\'«nier  prrseniation.     No  advs 
.  -atr* «    rt    ^"f   'Uterus  and  the  tumor, 
— .:Ctt    "'"  F^J*     ^  place<l  the  {lati 
■    -        -  -•r   :imt>r  *'.th  scissors,  but  at  the  i 

•  •.-  :.'-'  uivaiTC     K\>uld  bandy  reach 

-    •  ~   «-i:i   ay  finfivr.  and  failed  to 

j~'ii:i  ?y  «h:oh  I  could  draw  it  doi^ 
•' '  -*  *  ■^-ii-  If  Dr.  Kissam,  Dr.  (Jeorge  *^ 

-  :.rv'T  aifti«  the  attempt.     I  fir*t 
"•■■    '  -'^.  '   L^m  i:  down  to  the  vaginal  o^^ 

v*^     ^  Ku  ir».-r*-i.7  .-..  _.  -    .,.  :i a*  brought  with  salety  witL  ^ 
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reach,  if  no  cellulitis  has  existed,  and  if  tlie  movement  has  been  made  bj 
gradual   traction  without  jerking.     The  uterus  was  held  in  this  position 
by  a  stout  tenaculum  in   the  hands  of  an  assistant.     I  then  (mssed  the 
Index  finc^^r,  as  a  guide,  within  the  uterine  cavity,  and  seized  the  fibroid 
high  up  posteriorly  with  a  double  tenaculum.     By  steady  tniction,  in  the 
coarse  of  half  an  hour  I  succeeded  in  drawing  a  portion  of  the  tumor 
through  the  os,  and  for  the  first  time  was  able  to  pass  my  finger  around 
the  base.     The  tumor  was  a  half-spiieroid   in  shape,  situated  near  the 
fundus  in  the  anterior  wall,  about  three  inches  in  diameter  at  the  base,  and 
unusually  dense  in  structure.     To  give  more  room  I  removed  with  the 
scissors  the  portion  which  had  been  drawn  out  from  the  os.     Introducing 
mj  hand  within  the  vagina  and  the  fingers  into  the  uterine  cavity,  I  made 
traction  on  the  mass  with  a  tenaculum  in  the  other  hand.     I  requested 
Dr.  Kissam  to  place  his  hand  over  the  fundus  to  steady  the  organ  and 
press  it  down  into  the  pelvis.     The  uterus  was  now  contracting  with  great 
force,  and  as  I  crowded  my  fingers  in  around  the  base  to  aid  the  process 
of  pedunculation,  if  I  may  use  the  term,  I  could  feel  the  contracting  wave 
passing  in  a  spiral  or  an  oblique  direction  around  the  uterine  walls.     The 
muscular  contraction   was  more  marked  immediately  around  the  base, 
where  it  seemed  to   crowd  up    on  tlie  tumor.     Suddenly  Dr.  Kissam 
Informed  me  that  the  uterus  was  becoming  inverted,  and  I  noticed  at  the 
tame  time  that  the  base  of  the  tumor  was  lessening  in  diameter.     I  passed 
my  hand  over  the  abdomen,  and  as  the  uterus  contracted  I  could  feel  the 
cup-like  depression  distinctly  tlirough  the  relaxed  abdominal  wall.     I  was 
pleased  at  the  prospect  of  the  invei*sion,  for  I  felt  satisfied  that  after  enu- 
cleating the  tumor  I  could  easily  replace  the  uterus.     1  therefore  re<loubled 
my  efforts  to  bring  about  this  condition,  but  noticed  that  the  size  of  the 
depression  diminished  as  the  base  of  the  tumor  became  smaller.     This 
depression  may  have  been  accidental,  or  it  may  have  been  more  marked 
in  consequence  of  the  violent  uterine  contraction  ;  if  this  latter  supposition 
is  true,  the  depression  would  necessarily  bear  a  relation  to  the  size  of  the 
tumor  imbedded  beneath.     In  watching  this  case,  with  my  fingers  encir- 
cling the   base  of  the  tumor  while  the   uterine  tissue  was  contracting 
around  it,  I  realized  for  the  first  time  the  manner  in  which  a  growth 
becomes  gradually  pedunculated  as  the  force  of  gravity  comes  into  play. 
It  was  now  evident  to  me  that  the  traction  which  I  had  practised  for  years 
had  produced  the  same  result  without  my  apfireciating  cause  and  efiTect. 
I  also  found  that  the  uniformly  attenuated  pedicle,  which  I  had  always 
noticed,  was  a  natural  result  of  the  traction  I  had  em))Ioyed,  and  not  acci- 
dental.    Early  in  the  operation  I  called  the  attention  of  the  gentlemen 
present  to  the  appearance  of  the  i)ortion  of  the  tumor  which  I  had  drawn 
out  beyond  the  hibia.     As  I  made  traction  to  excite  the  muscular  action 
of  the  uterus,  the  mass  became  blanched,  and  remained  so  as  long  as  this 
action  was  kept  up  ;  and  after  the  uterus  had  begun  to  force  the  tumor  out 
of  its  l>e<l  this  bl<M)dless  apjM'arance  became  p<'rmaneut.     In  this  case,  as 
U  the  rule,  the  pedicle  was  formed  at  the  lowest  point  of  the  base,  nearest 
to  the  uterine  outlet.     It  was  unusually  small,  being  not   larger  after  its 
division  than  an  ordinary  lead  pencil,  and  yet  at  the  beginning  the  base 
Was  about  three  inches  in  diameter.     This  was  fully  ap|)reciated  by  the 
gentlemen  who  assisted  me,  for  on  making  the  examination  but  a  slight  pit 
or  depression  could  Ik*  detected  with  the  finger  to  mark  the  }H)int  of  attach- 
ment.    The  operation  lasted  an  hour  and  a  half,  and  when  it  was  cnm- 
pletedf  the  uterus  was  three  inches  and  a  half  in  depth.     After  the  o^iera- 
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tion  I  carefully  replaced  the  uterus  with  my  finger  to  it«  normal 
in   the  pelvis.     This  patient  made  a  rapid  recovery,  and  two  years 
visited  me  in  perfect  health. 

In  the  future  history  of  the  operation  this  case  must  be  a  prtMljl 
nent  feature,  since  it  solved  the  problem  which  I  had  been  atudj*'"^ 
for  ten  years.     It  at  once  placed  the  operation  on  a  scientific  ' 
and  it  was  thereby  shown  to  be  in  imitation  of  the  process  of 
or  spontaneous  pedunculation. 

Case  LXII. — December  8,  1874,  as  I  was  about  to  commence  mf 
clinic  at  the  Woman's  Hospital,  Dr.  Whitwell,  the  house  surgeon,  infonMl 
me  that  he  had  been  obliged  to  substitute  a  patient  just  admitted,  for : 
operation,  whom  I  had  not  examined.  While  she  was  being  etherae^ 
I  learned  that  during  her  last  labor,  three  years  previous  to  admisaoi, 
her  physician  had  been  obliged  to  xemove  a  large  growth  from  the  uteriie 
cavity,  which  had  ohstructed  the  delivery.  Menstruation  had  been  free, 
lasting  a  week,  and  she  was  seeking  relief  for  a  profuse  leucorrboea,  witfc 
constant  bearing-down  pain  and  backache.  The  doctor  had  examined  the 
case  and  reported  the  existence  of  a  large  mucous  polypus  projecting  fm 
the  OS  uteri.  The  speculum  exposed  a  soft  vascular  growth  as  largevu  i 
English  walnut,  with  an  attachment  to  the  posterior  lip  almost  as  graU. 
There  had  been  double  lateral  laceration  of  the  cervix,  and,  although  this 
growth  was  outside  of  the  uterine  cavity,  it  really  sprang  from  a  surfite 
which  formed  a  part  of  the  cervical  canal  before  the  accident.  The 
appearance  of  the  tumor  was  unusual  and  led  to  further  examinttioo. 
I  found  the  uterus  very  wide  from  before  backward  for  its  apparent  depth, 
and  by  the  rectum  I  detected  a  deep  depression  near  the  fundus,  tf  if 
from  inversion.  But  the  passage  of  the  sound  forward  five  inches  indicated 
the  presence  of  a  fibrous  tumor  in  the  posterior  wall,  extending  nearly  to 
the  fundus  without  encroaching  on  the  uterine  canal.  The  growth  ww 
very  soft,  and  bled  profusely  in  consequence  of  the  tenaculum  tearing  oot 
on  making  the  slightest  traction.  1  therefore  resorted  to  my  favorite 
means  for  the  purpose — a  cord  with  a  slip-knot.  The  tissue  of  the  pedicle, 
which  had.  been  drawn  out,  was  dense,  and  I  soon  discovered  that  it  wis 
inclosed  within  a  sheath  having  an  origin  deep  within  the  uterine  wall 
I  divided  with  the  scissors  the  sheath  around  the  supposed  pedicle,  cloK 
to  the  uterine  surface,  and  proceeded  to  make  traction  as  I  separated  tlie 
tissues  with  my  index  finger.  1  was  soon  satisfied  that  it  was  a  portion 
of  the  fibrous  tumor  occupying  the  posterior  wall  of  the  ut«rus,  and  having 
advanced  so  far  1  had  no  alternative  but  to  enucleate  the  whole  tumor. 
In  the  course  of  half  an  hour  I  succeeded  in  drawing  out  a  mass  sooie 
four  inches  in  length,  an  inch  and  a  half  in  diameter,  round,  and  of 
nearly  uniform  thickness  throughout.  In  the  beginning,  while  making 
steady  traction,  1  confined  myself  to  separating  the  tumor  from  the  tiftjurt 
as  it  presented  itself  at  the  opening.  The  hsemorrhage  was  profuse,  and 
increased  so  rapidly  when  I  had  withdrawn  about  half  of  the  tumor,  that 
I  hastened  the  operation  by  introducing  my  finger  and  breaking  up  it? 
attachment  in  advance.  After  the  mass  had  been  removed  1  found  the 
cavity  was  two  inches  and  a  half  in  depth,  and  the  remaining  posterior 
wall  of  the  uterus  so  thin  that  I  was  surprised  it  had  not  been  ruptured. 
An  equally  thin  septum  existed  in  front,  between  the  cavity  and  the 
uterine  canal,  which  had  not  been  entered.     The  traction  bad  excite  the 
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nmscolar  oterine  tissoe  to  action,  and  the  size  of  the  organ  had  materially 
lessened  ;  but,  the  posterior  wall  being  so  thin,  the  contractile  force  seemed 
lost  in  that  direction.     Notwithstanding  the  depth  of  the  cavity  had  been 
shortened  an  inch  and  a  half,  it  was  my  impression  its  capacity  had  been  but 
little  diminished,  since  its  width  was  greater  than  that  of  the  tumor  after 
its  removal.     A  portion  of  what  seemed  to  be  a  capsule  presented  at  the 
opening,  and  I  seized  it  with  a  tenaculum,  and,  drawing  down  that  portion 
which  was  loose,  removed  it  with  the  scissors.     The  patient  was  now 
placed  on  her  back,  over  a  bed-pan,  and  the  cavity  washed  out  with  a 
qoantity  of  very  hot  water,  by  means  of  a  Davidson's  syringe.     She  was 
afterwajrds  replaced  on  the  left  side,  and  Sims's  speculum  introduced,  as 
at  the  time  of  the  operation.     The  cavity  was  dried  by  a  large  sponge 
probang,  and  as  soon  as  it  was  withdrawn  two  drachms  of  Churchill's 
tincture  of  iodine  were  injected.     By  use  of  the  hot  water  the  size  of  the 
cavity  was  greatly  reduced  and  the  bleeding  diminished,  but  the  iodine 
contracted  it  still  more,  and  entirely  arrested  the  haemorrhage.     Some 
pledgets  of  cotton  saturated  with  glycerin  were  introduced  into  the  cavity, 
now  about  an  inch  and  a  half  in  depth,  and  the  vagina  was  moderately 
tamponed  with  cotton  dampened  with  a  solution  of  alum.     On  the  second 
day  after  the  operation  all  dressings  were  removed  and  the  cavity  was 
carefully  syringed  out  with  warm  water  to  which  had  been  added  some 
carbolic  acid.     This  treatment  was  continued  from  day  to  day  without 
a  bad  symptom   presenting,  and   the  cavity  rapidly  decreased   in  size. 
December  19th,  eleven  days  after  the  operation,  the  temperature  suddenly 
rose  to  103^,  and  symptoms  of  blood-poisoning  were  detected.     A  specu- 
lum examination  was  made,  and  a  sloughing  mass  exposed,  which  at  first 
glance  appeared  to  be  the  posterior  lip.     I  found  that  it  was  a  portion  of 
what  bad  been  thought  to  be  the  capsule  protruding,  behind  which  a  cyst 
had   formed,  containing  about  two  ounces  of  a   thick  gelatinous  fluid. 
After  puncturing  the  cyst  I  removed  the  remains  of  the  covering  by  means 
of  scissors,  and  by  tearing  it  away  with  a  strong  pair  of  forceps.     There 
Was    some   bleeding,   but   the   quantity   was    not   excessive.     Curiosity 
prompted  me  to  pass  my  Hnger  to  the  bottom  of  the  cavity,  when  I  de- 
tected another  fibroid,  a  little  smaller  than  a  pigeon's  egg,  projecting  just 
Sufficiently  for  me  to  map  out  its  size.     This  I  seized  with  a  strong  tenacu- 
lum, and  as  traction  was  made  by  Dr.  Whit  well  1  cut  it  out  from  its  bed 
'^ith  a  pair  of  curved  scissors.     The  uterus  contracted  promptly  on  its 
vtfmoval,  and  it  was  beyond  question  due  to  the  presence  and  position  of 
"(his  little  fibroid  that  the  cavity  had  not  been  more  reduced  in  size  at  the 
"(ime  of  the  first  o|>ei'ation.     I  again  injected  the  iodine,  and  as  it  excited 
Uhe   uterus   to  further   contraction   the   bleeding    was   entirely  arrested. 
January  7th,  1  found  the  cavity  from  which  this  tumor  had  been  removed 
now  obliterated,  and  the  uterus  three  inches  deep.      On  the  12th  the 
patient  was  discharged  from  the  hospital  cured. 

Pathologists  teach  us  that  the  dense  fibrous  tissue  which  forms  the 

mass  of  such  tumors  has  a  very  diflferent  origin  and  history  from  those 

of  the  soft  and  vascular  growths  found  projecting  into  the  vagina, 

which  they  say  spring  only  from  a  mucous  surface.     But  I  have  met 

with  another  instance  like  the  foregoing,  where  an  apparent  mucous 

growth  merged  so  gradually  into  the  dense  tissue  of  a  true  fibrous 

tomor  that  a  line  of  demarcation  could  scarcely  be  drawn.     And  I 
38 
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think  a  third  case  might  be  cited  in  one  which  I  have  already  pffi 
sented  (Case  LVI),  as  illustrating  the  danger  of  cutting  ioto 
groAith  while  ignorant  of  its  connection.  This  case  will  be  rectlh| 
by  the  fact  that  the  subperitoneal  fibroid  became  detached,  leavingi 
opening  between  the  uterine  canal  and  the  peritoneal  cavity,  fiat  if 
this  case  a  doubt  mav  justly  be  entertained  as  to  the  conditioD  bdig 
proved,  for  it  is  possible  that  the  inflammatory  process  set  up  in  M 
tumor,  by  cutting  into  it,  may  have  extended  to  another  fibroid  lyii^ 
in  contact  with  it. 

But  there  can  be  no  doubt  of  the  fact  that,  in  the  other  cases,  tUi 
soft  tissue  was  continuous  with  and  sprang  from  the  fibrous  tiiM>> 
In  both  instances  the  specimens  were  unfortunately  lost,  so  thtt  m 
microscopic  examination  was  made  to  ascertain  the  true  character  of 
the  tissue. 

These  cases  seem,  in  the  absence  of  other  light,  to  indicate  thit 
this  fibrous  tissue  sometimes  undergoes  structural  changes,  dependiog 
upon  position  and  surrounding  circumstances.  It  is,  therefore,  pro- 
bable that  this  dense  tissue  which  has  been  long  subjected  to  presson 
from  uterine  contraction  may,  if  freely  supplied  with  blood,  become 
in  time  entirely  changed  in  character  after  being  relieved  from  thii 
pressure.  If  this  is  not  true  we  must  assume  that  the  growth  wii 
sarcoma,  and  yet,  in  the  first  instance  seven  years,  and  in  the  other 
nearly  four  years,  have  elapsed  since  the  operation,  without  a  retorn 
of  the  disease. 

The  mass  projecting  into  the  vagina  had,  of  course,  a  capsalir 
covering,  consisting  of  the  endometrium  and  a  small  quantity  of  coo- 
nective  tissue.  But  the  portion  of  supposed  capsule  left  in  tbectritj 
was  simply  an  outer  lamina  of  the  tumor  itself.  In  fact,  it  wis  the 
appearance  of  the  tissue  in  this  case  which  first  suggested  the  doubt 
in  my  mind  as  to  the  existence  of  a  capsular  covering  for  these  tamon. 
My  opinion  now  is  that  the  tissue  which  at  any  time  seems  to  be  t 
capsule  may  subsequently  become  a  part  of  the  tumor  proper,  and  be 
covered  in  by  new  accretions,  if  the  mass  continues  to  grow. 

In  Case  LXII  the  pressure  of  the  little  interstitial  fibroid  unqow- 
tionably  interfered  with  and  limited  the  proper  degree  of  uterine 
contraction,  so  that  quite  a  large  cavity  remained  after  the  operation. 
These  single  tumors  exercise  a  very  important  influence,  which  the 
obstetrician  as  well  as  the  surgeon  should  fully  appreciate.  I  vn 
satisfied  that  many  cases  of  apparent  atony  of  the  uterus  and  of  i^^^ 
gular  action,  as  in  the  hourglass  contraction,  are  due  to  the  presence 
of  isolated  fibroids,  so  situated  as  to  obstruct  the  proper  contractile 
action  of  the  uterine  tissue. 

The  following  case  will  be  of  interest  in  this  connection,  and  i« 
showing  the  uncertainty  which  must  exist  as  to  the  depth  to  which  these 
tumors  penetrate  the  uterine  tissue. 

Case  LXIII. — Some  years  ago  I  assisted  Dr.  Cutter,  in  Newark,  N. 
J.,  in  removing  a  large  tumor  from  the  uterus.     A  portion  of  the  growth 
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iffvsented  through  a  well-dihited  08,  and  the  lower  portion  of  the  attach- 
Dent  WKS  within  reach  on  the  anterior  wall,  some  two  inches  within  the 
■lud.  I  passed  the  chain  for  him  around  the  growth,  but  as  it  was  being 
itfached  to  the  instrument  it  slipped  from  the  fingers,  and  it  became  nect^s- 
«rj  to  re-apply  it.  The  chain  was  again  adjusted  and  finally  attached  to 
be  ^raseur,  after  great  difficulty,  by  her  physician,  from  the  fact  that  it 
eemed  to  include  a  much  larger  portion  of  the  mass  than  before.  The 
Memorrhage  was  excessive  from  the  beginning,  and  increased  to  such  an 
xtent  that  it  became  necessary  to  remove  the  mass  as  rapidly  as  possible. 
To  control  the  bleeding,  ice- water  (lieing  at  hand)  was  injected  into  the 
iterine  cavity  to  excite  contraction.  This  was  promptly  established,  but 
he  bleeding  was  not  arrested,  and  the  condition  of  the  patient  became 
Titical.  So  soon  as  the  ^craseur  had  cut  through  and  had  been  with- 
Imwn,  I  passed  my  hand  within  the  uterus,  and  found  its  cavity  occupied 
nj  two  tumors,  the  one  above  overlapping  the  other.  When  I  applied 
;he  chain  it  passed  between  them  and  encircled  the  lower  one,  but  a  por- 
;ioD  of  both  was  included  in  the  last  adjustment.  Passing  my  hand  over 
the  abdomen,  I  felt  a  sub(>eritoneal  fibroid  as  large  as  a  hen*s  egg,  on  the 
interior  wall  near  the  fundus,  and  to  the  left.  I  was  satisfied  the  uterus 
sonld  not  contract  sufficiently  to  control  the  haemorrhage,  with  so  large  a 
MUM  attached  to  its  wall  and  filling  its  cavity.  I  therefore  attempted  to 
iMeak  down  and  tear  away  with  my  fingers  the  remains  of  the  tumors. 
Fhis  brought  on  violent  uterine  contraction,  but  irregular  in  course,  so 
lliat  the  organ  assumed  somew^hat  the  hour-glass  form.  I  felt  the  canal 
Hiddenly  encroached  upon,  and  on  placing  my  hand  over  the  abdomen 
foond  the  external  tumor  had  disappeared.  I  attempted  to  enucleate  the 
praienting  mass  by  ofiening  the  tissue  with  my  thumb-nail,  when  it  split, 
md  the  tumor  escaped  so  suddenly  from  its  bed  that  my  first  impression 
irat  that  rupture  of  the  uterine  wall  had  occurred.  The  uterus  now  con- 
tracted uniformly  and  rapidly,  so  that  the  remaining  masses  were  soon 
removed,  and  the  hiemorrhage  was  arrested.  This  patient  convalesced 
ilowlj  owing  to  the  great  loss  of  blood,  but  she  ultimately  recovered. 

I  am  satisfied  that  this  supposed  subperitoneal  fibroid  was  imbedded 
in  the  tissue  of  the  uterus  nearly  to  the  lining  membrane  of  its  cavity. 
Fortunately,  by  the  uterine  contractions  which  were  excited,  the  tis- 
saea  crowded  upon  the  tumor  so  as  to  force  it  in  the  direction  of  the 
ctoal,  and,  although  it  left  a  very  thin  septum  of  uterine  tissue  beneath 
the  peritonseuro,  the  space  was  soon  closed  up  by  the  rapid  decrease 
m  the  size  of  the  uterus.  Had  the  uterus  but  partially  contracted 
md  this  tumor  had  become  displaced,  an  opening  would  have  remained 
between  the  uterine  canal  and  the  peritoneal  cavity. 

Moreover,  if  the  portion  of  this  tumor  lying  so  close  to  the  uterine 
Stnal  had  become  inflamed,  the  whole  mass  would  have  been  loosened, 
irith  a  result  similar  to  that  in  the  case  already  cited. 

I  had  removed  eleven  or  twelve  large  tumors  by  this  method,  and 
t  nnmber  of  small  fibroids,  with  but  a  fatal  result,  until  I  operated 
n  the  following  case.  The  description  will  be  given  at  length  as 
he  best  means  of  familiarizing  the  reader  with  the  details,  and  to 
iresent  clearly  the  difficulties  which  must  sometimes  be  encountered 
n  this  operation. 
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Case  LXIV Mi^  W.,  aged  28,  of  Bridgewater,  Vt.,  was  adrnh 

to  the  Woman's  Hospital,  May  21,  1876,  with  the  tbIlowiDg  history:— 

Puberty  was  established  at  the  age  of  13;  the  menstrual  flow 
four  days,  and  there  was  pain  during  the  first  day.    She  continued  is 
health  until  some  eight<*en  months  previous,  when  the  pain  became] 
ally  greater,  and  lasted  throughout  the  flow.     The  flow  was  ii 
somewhat  in  quantity,  but  its  duration  remained  unchanged. 

About  eleven  months  previous  to  her  admission  she  began  to  ap| 
a  feeling  of  weight  in  the  abdomen  whenever  she  suddenly  changed 
position  in  bed.  During  the  autumn  of  1875  she  noticed  an  iocrean  k 
size,  and  in  January  last  she  detected,  for  the  first  time,  a  distinct  mk 
just  above  the  pubes.  This  enlargement  increased  rapidly  in  siie  rati 
April  last,  when  she  consulted  Dr.  Rodiman,  her  physician,  who  deteetei 
a  fibrous  tumor.  After  the  examination  she  bad  a  haemorrhage  lasUiigft 
week,  which  was  the  first  and  only  abnormal  loss  of  blood.  The  meo-' 
strual  flow  had  continued  regular  as  to  time,  and  had  nerer  lasted wtr 
four  days.  The  increase  in  quantity  would  not  have  been  noticed  if  lier 
attention  had  not  been  directed  to  it  by  her  mother,  who  informed  hertbit 
she  used  more  na;)kins  than  had  been  her  habit  when  at  her  age.  Her 
physician  administered  the  fluid  extract  of  ergot,  in  drachm  doses,  three 
times  a  day,  with  the  effect  of  arresting  the  haemorrhage,  but  the  record 
of  her  case  does  not  state  how  long  its  use  was  continued. 

At  my  first  examination,  I  found  the  abdomen  filled  with  a  tumor  ex- 
tending  above  the  umbilicus,  with  its  lateral  diameter  the  greatest.  The 
vaginal  outlet  was  small,  as  well  as  the  vagina  itself.  The  uterus  vu 
reached  high  up  in  the  pelvis,  and,  as  in  the  early  stage  of  labor,  the  cer- 
vix had  disappeared,  the  os  was  dilated,  its  edges  were  thin,  and  the  tumor 
presented.  The  finger  could  be  readily  introduced  within  the  uterine 
cavity,  and  the  lower  attachment  of  the  tumor  was  felt  just  withio  the 
posterior  lip,  a  little  to  the  left  side,  with  a  broad  base,  increasing  rapidly 
in  width  from  below  upward.  The  uterine  probe  was  introduced  within 
the  cavity  nearly  eight  inches,  but  in  consequence  of  the  great  curve  ot 
the  canal,  running  up  posteriorly  and  to  the  left,  it  was  not  certain  that 
the  fundus  had  been  reached. 

May  2oth,  at  12  M.,  one-half  drachm  of  the  fluid  extract  of  ergot  vu 
administered,  with  the  effect  of  exciting  uterine  contraction  within  twentj 
minutes.  This  dose  was  repeated  in  the  evening,  and  three  tiroes  on 
the  26th,  with  the  effect  of  causing  no  disturbance  of  the  stomacbf  but 
frequent  uterine  contractions.  May  27, 9  A.  M. — The  ergot  was  omitted, 
and  morphine  administered  to  lessen  the  severity  of  the  uterine  pains; 
this  was  repeated  at  3  and  at  9  P.  M.  Although  the  pains  had  been 
frequent  and  severe  at  times,  she  had  continued  to  go  to  her  meal*  and 
to  be  about  her  room  until  bedtime  of  the  27th.  She  remained  in  bed 
during  the  28th,  as  the  tumor  was  advancing  into  the  vagina,  and  the 
ergot  was  again  administered  in  sufficient  doses  to  keep  up  a  moderate 
degree  of  uterine  contraction.  At  9  P.  M.,  May  28th,  I  made  an  examina- 
tion, as  Dr.  Anway,  the  house  surgeon,  thought  he  detected  some  odor.  1 
found  the  vagina  about  half  filled  by  the  tumor,  and  the  os  well  dilated. 
There  was  no  evidence  of  decomposition.  The  patient  complained  of  being 
tired,  but  was  cheerful,  and  I  felt  that  the  case  was  progressing  favorably. 
I  made  no  change  in  the  treatment  but  to  discontinue  the  ergot,  and  found, 
on  inquiry,  that  the  vaginal  injections  had  been  given  regularly.  May 
29th,  she  kept  quiet  in  bed,  and  somewhat  under  the  influence  of  morphine, 
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•  sh«  was  befiinning  to  r«el  exhausted  from  llie  ulcrine  conlrnclionii. 
lay  SOth,  in  the  morning,  the  oclorwae  marked  for  the  first  time,  and  at  2 
clock  I  commcDced  the  removnl  of  the  tumor,  after  the  patient  liad  been 
seed  tinder  the  influence  ofetlier. 

I  found  the  tumor  now  filling  up  the  whole  pelvic  canal,  and  already 
Vttking  down  in  the  portion  prp«enting.      Its  shape  was  not   unlike  that 

*  the  cork  of  a  champ(i<^e  bottle,  the  compre^Ned  portion  being  in  the 
■iTis  (we  Fig.  110).  I  tirst  nltempted,  but  failed,  to  pass  a  cord  around 
IV  HUM  by  mean«  of  Gouch's  cannula.  With  this  I  wifhed  to  make  a 
ip-knot,  lo  be  used  in  making  traction  and  to  stt-ady  the  miuB  as  it  was 
ring  remofed. 

The  operation  was  proceeded  with  by  the  removal  of  the  mass  from  the 
Ij^na,  piece  by  piece,  with  the  scissors.  I  kepi  advancing  the  index 
oger  of  my  left  hand  as  hi^h  up  behind  the  mass  as  I  could,  and,  while 
rotecling  the  soft  parts,  drew  down,  with  a  double  hook,  some  |iortionof  the 
imor  into  view.  Although  the  uterus  contracted  promptly  front  the  begin* 
ing  of  the  operation,  and  firmly  compressed  llie  tumor,  the  latter  did  not 
dvance  into  the  vagina  as  is  iiaually  the  ca.4e.  When  I  had  reached  the 
lane  of  the  su|)erior  strait,  and  the  cervix,  waa  not  brought  into  view,  I 
as  puuled  as  to  the  proper  course  to  pursue.     I  profited,  however,  by 

Fie.  110. 


•M  experience  in  reuliztng  that  the  danger  to  the  (lalient  was  less  in  com- 
■leting  the  opcmiion  than  in  leaving  a  {Kirtion  of  the  tumor  behind  to 
'mk  down  in  a  few  hours,  wiili  rhcrisk  of  causing  blood-itoisoning.  I  con- 
intied  to  a<lvanee  througii  the  ei-ntn-  of  the  tumor  until  whut  remained 
'W  almost  beyond  reach  of  my  iiisinimenls.  It  then  lioejinie  necessary 
a  introduce  my  hand  within  rhe  vagina,  and,  as  I  did  so,  the  perinieum 
'u  pariially  lacerated.     The  advance  was  now  very  tedious,  as  (he  tuiuor 
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liH'l  Ixr^ii  brokpi)  down  into  ittiivils.  and  neither  the  tenaculum  nor  fontp 
I'liitil  K^iu))  ))Ul  H  HmHll  portion  at  u  timi;.  The  condition  of  the  pUint 
1i>-Kiiii  to  indicate  cxliuuAtion,  and  the  administration  of  brsndj  vucoa- 
tni'iii'i'd  Iiy  liypodermic  injecliona.  The  uterus  still  continued  10  coninci, 
iinil  hml  Ih-cii  n.'<luced  much  in  depth,  but  the  laienl  diwneler  vw  it- 
orvftMil,  as  *howu  in  Fig.  111.  I  now  realized  how  ttie  expuUiTc  peier 
ttl'  the  uterus  lnu)  been  lost,  and  wliy  the  tumor  had  not  continued  ii 
ft<)>«rxv  >(■■»  (he  pelvis.  Before  the  O|)eration  the  os  had  been  diiittdle 
i)k-  rVi)(<s:  «.\;eDt  ot~  the  pelvic  canal,  and  an  the  tumor  came  dnvrn,  brin; 
li.rc!<-i^-»".:lie»-rviihiiJ  been  crowded  otT  laterallv  on  to  the  brimofthr 
m-Sis.  "i.r-  iitfii-ulrj  was  incr^asvd  as  I  had  iidvanced  through  thKcentir 
n  iiu  i]m»r.  Sir  r!i>r -expulsive  powerot' the  uleru:<,  being  lost  on  ibejMhic 
H~in.    -niiu   ntiy  jdil  to  the  latersl  diameter. 

•>»'-•(  ri<-  3iuient  od  the  left  side  and  introduced  the  Iargetl.«i«4 
'^KB-  '^  -''«•  'iiuin.  Tlie  ^pevnnce  presented  bj  the  dilated  vsfnin,  i»d 
-•:  urk'^Mtvu  ^^lich  hwi  been  made  into  the  tumor,  was  indeed  formid*- 
itf.  Ii  »>(uo  ■•  ^  larw  tiot>k.  I  drew  forward  the  lower  edge  of  the 
>«<>• ,    '1    :.t^  ~T^ii  <itie.  at  J.  Fig.  Ill,  until  I  brought  into  view  ■  por- 


~n    tttu  the  afvriD«  nnal.     This  I  %^^ 
•     ixxtvife  of  the  inmor,  and  covered  ' 
.    .  *a?.rtrwr.    I  w»«  soon  able  to  adt^^T 

■  -iw«i»  rnwtiua  wa«  made  by  Prof,  I^P^ 

■  uAiMtin^  aie.  I  w»»  able  (o  remore  ^^ 
,1  .   tnivrrii  ,Ki  the  hriia  of  tliC  pelria. 

'.>'  II  *iMpif.  aad  ibewbole  circamfere-^^ 

'•itiir^.-tiua  of  tbe  uterus  the  rem^^ 

ui-iia  1^  rJMM  m  tbe  mass  within  tr^^ 

•■  t   Uk-'jtu-cat  w«»  mtclied,  vid  wu  foi^^ 
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to  have  been  reduced  to  a  pedicle  not  larger  in  size  than  the  index  finger. 
The  uterine  cavity  was  yet  sufficiently  dilated  to  admit  ot* partial  inversion 
bj  traction,  and  the  pedicle,  formed  at  the  lowest  |>oint  of  attachment, 
just  within  the  anterior  lip,  to  the  left  side,  was  divided  in  view  at  the 
labia.  The  inverted  portion  was  returned  without  difficulty,  and  by  the 
oae  of  Sims's  speculum  the  whole  cavity  was  brought  into  view.  By  this 
means  it  was  demonstrated  that  there  had  been  no  enucleation  of  any  por- 
tion of  the  tumor,  and  that  the  whole  lining  membrane  of  the  cavity  was 
intact,  except  at  the  point  where  the  pedicle  had  been  divided.  By  con- 
traction the  tumor  had  been  displaced  from  the  uterine  tissue,  and  as  this 
cloeed  in  behind  the  mass  its  cavity  became  lessened  until  the  extent  of 
attachment,  which  had  exiv<«ted  at  the  beginning,  became  gradually  nar- 
rowed to  but  little  more  than  the  outer  covering  of  the  tumor,  which  then 
formed  the  pedicle. 

Tlie  cervix  was  found  very  much  discolored,  and  had  already  begun  to 
slougli,  in  consequence  of  the  continued  pressure  which  the  tumor  had  pro- 
duced on  the  brim  of  the  pelvis.    The  patient  was  placed  on  her  back,  with 
a  bed-pan  under  her,  and  by  means  of  two  of  Davidson's  syringes,  a  large 
quantity  of  hot  water  was  thrown  into  the  uterine  cavity,  with  the  effect 
oif  causing  rapid  contraction.     She  was  again  placed  on  the  side,  and  the 
speculum  introduced.     The  uterine  cavity  had  now  been  reduced  to  the 
depth  of  about  five  inches,  but  as  an  additional  precaution  Churchill's 
tincture  of  iodine  was  applied  to  the  cavity  and  to  the  blackened  surface  of 
the  cervix,  in  order  to  induce  still  farther  contraction.     The  patient  was 
then  placed  in  bed  in  a  much  better  condition  than  she  had  been  at  one 
stage  of  the  operation,  when  her  pulse  indicated  an  approaching  collapse. 
About  ten  drachms  of  brandy  were,  from  time  to  time,  administered  in 
^mall  quantities,  by  means  of  tiie  hypodermic  syringe.     Without  its  judi- 
cious use  by  my  assistant  surgeon.  Dr.  George  T.  Flarrison,  and  Dr.  An- 
way,  the  house  surgeon,  I  believe  she  would  have  sunk  before  the  opera- 
tion could  have  been  completed. 

The  operation  occupied  two  hours  and  a  lialf,  and  the  tumor,  as  re- 
moved, weighed  eight  pounds,  without  estimating  the  loss  in  the  contents 
of  several  small  cysts  which  were  ruptured.  The  loss  of  blood  throughout 
the  o{)eration  was  small  in  quantity,  and  confined  almost  entirely  to  a 
amall  vessel  ruptured  in  the  perinaeum.  Two  dense  fibroids,  one  as  large 
as  a  hen's  egg,  were  turned  out  from  the  mass  (Fig.  11  l),and  were  differ- 
ent in  character  from  the  tissue  surrounding  them.  They  had  not  yet 
undergone  calcareous  degeneration,  but  had  evidently  been  subjected  to 
j;reat  compre<<sion,  and  were  so  hard  that  it  was  difficult  to  cut  into  them. 

An  hour  after  the  operation  the  pulse  became  weaker  and  rose  to  17o 
a  minute.  She  continued  to  sink  rapidly,  soon  became  unconscious, 
and  died  nine  hours  and  a  half  after  the  operation.  She  had  been  sweat- 
ing profust^ly  during  the  operation,  and  continued  to  do  so  until  her  death. 

As  one  of  the  depressing  influences  in  her  case,  it  should  be  stated  that, 
while  she  submitted  cheerfully  to  any  treatment,  she  had  already  become 
iaBpremed  with  the  belief  that  she  would  die.  Her  last  act,  I  understand, 
before  taking  the  ether,  was  to  designate  the  clergyman  whom  she  wished 
to  conduct  her  funeral.  She  certainly  was  more  apprehensive  of  the 
result  of  the  0|)eration  than  I  was. 

I  would  refer  briefly  to  8ome  features  in  the  history  of  this  case 
which  are  rarely  met  with,  but  which  should  not  fail  of  recognition 
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^'hen  they  do  occur.     That  there  should  have  been  so  little  increase 
in  the  menstrual  flow  from  the  growth  of  such  a  tumor  is  an  untuail 
circumstance.     From  this  fact,  and  in  consequence  of  the  patient 
being  in  such  a  perfect  state  of  health,  the  shock  of  the  opention 
was  greater  than  it  would  have  been  under  ordinary  circunistance*. 
It  is  probable  that  a  point  had  already  been  reached  in  the  progreu 
of  the  case  when  the  uterus  would,  in  a  few  days,  have  forced  the 
tumor  into  the  vagina.    It  is  also  likely  that  its  course  would  hive  been 
as^  rapid  without  the  aid  of  the  ergot,  and  the  same  steps  of  the  open- 
tion would  then  have  been  as  imperative.     In  a  like  case,  with  the 
^Mioral  health  unimpaired,  and  with  the  tumor  so  large  above,  I 
$hvn;Ul,  \i\  tlie  future,  bring  about  a  more  gradual  dilatation,  if  it  b 
|\>5ij^iMo  10  control  the  action  of  the  uterus.     By  this  course  a  degree 
of  tolennK'e  may  be  established,  and  the  shock  of  the  operation  le«- 
*^ive\i.     In  proportion  to  the  action  of  the  uterus  must  its  own  supply 
o:  Mx^i  b^  les^ueil,  and  that  to  the  tumor  cut  off,  thus  increasing  the 
vUiij^^r  of  buHvl-poisouing  from  sloughing  of  the  parts  most  subjected 
to  iresc^ur^.     In  consequence  of  the  unusual  shape  of  this  tumor  the 
cv*rvi\  wa*  fo rvvvl  back  from  the  brim  of  the  pelvis,  and  from  con- 
tinucl  t're^^surv  it  had  already  begun  to  slough  some  hours  before  the 
portion  of  ciie  tum«>r  presenting  in  the  vagina  gave  any  indication  of 
bivakiiig  d'.>wu.     On  the  morning  of  the  operation  there  were  symp- 
touis   «.»f    bl<.»<:Hl-{.»oi5ouiu^   detected,    which    impaired    the   patient  8 
jvwers  •>f  resistance  to  the  shock  of  an  operation  unusually  prolong 
by  the  lifficuhics  iu  its  execution.     Yet,  in  the  light  of  past  ex\>«^' 
cucc,  the  j.To;^ress  of  the  case  was  carefully  watched,  and  the  tiiP^^J 
the  upcniti«^n   well  chosen.     Under  ordinary  circumstances  it  i*  *^' 

visable  to  UlLATt:  R\Pll»LY  and    TO    delay  THE   OPERATION    UNTIL       *^^ 

II  MoR  iiK«ii.NS  TO  BREAK  IK»WN.     We  thus  iusurc  the  greatest  an*^*^ 
of  dilatation  to  be  ;j:ained.  and  the  advantage  of  having  a  large      J^ 
tion  ot  the  tumor  already  in  the  vagina  before  commencing  the  o 
tion. 

I  will  present  a  case  similar  to  the  preceding  one,  but  in  whic 
operati«»ii  v%as  'lelaved  too  loni:.     I  had  previously  seen  the  caAi 
consultati«.»n  \%ith  l)r.  S.  WiiitalK  of  this  city,  and,  finding  the  va; 
already  uccuj.ied   by   a  p«>rtiou  of   the  tumor,  I  urged  an  opera 
witliout  deUy.     The  patient  had  been  flowing  almost  continuous! 
weeks,  aiid,  in  her  reluctance  to  leave  home,  she  delayed  going  to 
W»>m:iii'r5  Ilo.-^pital,  hopiri;:^  that  tiie  flow  would  stop  of  itself  when 
shouM  be  iti  better  condition.     After  her  admission  the  operation  I 
to  be  delayed  some  two  weeks   more,  as  she  was   in  a  state  of  s 
extreme  pro-tratiori  that  even  a  thorough   examination  of  her  , 
Could  not  be  attempted.     Durin;:^  this  interval  the  flow  was  cheetah 
and  every  means  was  resorted  to  to  improve  her  general  health. 

The  follo\%iri;.f  history  of  her  case  is  taken  from  the  hospital  recoi 

('a>k  LXV. —  Mrs.  L.,  ajr»*d  *JS.  tlu*  mother  of  one  child,  was  admi 
to  Dr.  KmiiM't's  •iiTvicf  Marrh  2»»,  IJST-**. 

Slic  liud  b«'eii  |>r«'\iou>ly  a  (>atit'Ui  in  the  hospital  and  under  Dr.  Si 
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re  from  Sept.  28  to  Dec.  21,  1874.  During  this  time  the  cervix  had 
eo  divided,  the  covering  of  the  tumor  incised,  and  she  had  been  kept 
ladily  under  the  use  of  ergot.  But  at  the  time  of  her  discbarge  there 
d  been  no  improvement,  the  uterus  was  eleven  inches  deep ;  as  at  the 
De  of  her  admission,  the  period  still  lasted  seven  days,  and  the  loss  of 
)od  was  excessive.  This  condition  had  then  existed  five  years. 
Since  her  discharge  from  the  hospital,  Dec,  1874,  slie  had  been  losing 
■ge  quantities  of  blood  at  every  period,  and  required  the  tampon  very 
•quently,  although  she  had  continued  the  use  of  the  ergot.  Her 
pearance  was  one  of  extreme  ansemia,  the  skin  looked  yellow  and 
kthery,  she  was  very  much  emaciated,  and  looked  ten  years  older  than 
e  really  was. 

A  physical  examination  showed  that  the  fundus  of  the  uterus  reached 
arij  to  the  umbilicus,  the  whole  organ  being  enlarged  by  a  fibrous  tumor, 
portion  of  which  was  projecting  into  the  vagina  and  had  the  appearance 
beginning  to  slough. 

She  was  flowing  at  the  time  of  admission,  and  was  ordered  to  take 
Uic  acid  and  cinnamon  water,  which  she  did  with  good  effect.  Extra  diet, 
%,  ordered. 

April  J,  Began  giving  thirty  minims  of  the  fluid  extract  of  ergot  by 
podermic  injection. 

gik.  The  ergot  had  but  little  or  no  effect.  The  uterine  contractions 
>k  place  about  half  an  hour  after  the  ergot  had  been  given,  and  then 
er  continuing  about  ^^^  minutes  they  would  cease. 
This  morning  and  also  at  noon  six  grains  of  ergotin  were  given  with 
t  alight  effect.  The  patient  was  etherized  at  2  P.  M.  The  sound  was 
^n  passed  up  eight  inches  to  the  fundus,  along  the  anterior  wall,  showing 
it  the  attachment  of  the  tumor  was  to  the  posterior  wall.  The  os  w*as 
llciently  dilated  to  allow  of  the  escape  of  a  portion  of  the  tumor  about 
ir  inches  in  diameter. 

Dr.  Emmet  began  the  operation  by  steady  traction  upon  the  presenting 
rtion,  while  an  assistant  made  pressure  on  the  fundus  above.  After 
arge  portion  had  been  drawn  down  into  the  vagina  it  was  cut  off*  with 
pair  of  scissors ;  another  portion  was  then  seized  and  brought  down, 
til  at  length  the  whole  was  removed  after  a  continuous  labor  of  three 
urs. 

During  the  operation  Dr.  Emmet  was  careful  to  make  traction  chiefly 

that  portion  only  which  projected  into  the  canal.     He  thus  kept  as  far 

possible  from   the  attached  portion,  so  that  when  the  time  came  for 

expulsion  the  uterus  would  follow   it  up  closely,  and  thus  prevent 

sinorrhage. 

Several  times  during  the  operation  the  uterus  failed  to  keep  up  a 
ntinuous  contraction,  so  that  some  blood  was  lost. 

Hot  water  was  several  times  injected  into  the  cavity  of  the  uterus, 
th  the  effect  of  causing  instantaneous  contraction,  and  temporarily 
renting  the  bleeding.  After  the  whole  tumor,  as  it  was  sup|K>sed,  had 
en  removed,  an  injection  was  given  to  wash  out  the  c^nal.  The  effect 
18  again  to  bring  on  marked  contractions,  causing  a  piece  of  the  tumor 
large  as  an  orange  to  be  forced  from  its  bed,  and  to  present  at  the  os. 
fiifi  was  removed  with  a  tenaculum,  and  the  uterus  at  once  contracted  to 
out  fis^  inches  in  depth,  so  that  the  fundus  could  just  be  reached  with 
e  finger.  The  lining  membrane  of  the  canal  was  found  smooth,  and 
len  the  patient  was  placed  on  the  side,  with  a  speculum  in  the  usual 
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l^xition.  the  interior  of  the  uterus  was  fully  ex|K>sed  bj  placing  innth*T 
s^Hvulum  within  the  ciivity,  and  under  the  arch  of  the  pubirs. 

The  interior  of  the  uterus  was  thoroughly  painted  with  Chuirliill'* 
tincture  of  iodine.  A  strip  of  cotton  saturated  with  glycerin  wa*  Wi  in 
the  canal,  projecting  from  the  os,  and  the  patient  was  then  put  to  M  vith 
vessels  of  hot  water  about  her.  She  had  become  very  much  prvtmtrd 
tmni  sliock,  and  a  dnichm  of  brandy  was  given  hy[>odermicallT  betbrtilMf 
ojK'nition  was  completed. 

/o*h.  Passed  rather  a  comfortable  night  but  vomited  occ»ionillT, 
and  when  she  did  so  a  thin  watery  discharge  would  esi*ape  from  ih**  vasina. 
At  \^  A.M.  the  pulse  was  120,  the  number  of  respiration:*  ."li.  an«l  tin? 
temperature  101. 7.>^  in  the  mouth.  2  P.  M.,  P.  148,  T.  10<1.2.')=.  Tbirty 
minims  of  the  liq.  opii  comp.  were  given  by  the  rectum,  as  she  wa?  un- 
able  to  sWp,  7  P.M.,  P.  140,  R.  32,  T.  102.0°.  The  tampon  wa* 
rvmt>vvrl  and  a  hot-water  vaginal  and  uterine  injection  administert^l.  9 
P.  M..  P.  14«>.  T.  102.2.')°.  T.he  liq.  opii  comp.  was  repeated  bv  lU 
rtviuin.  l>urin!r  the  dav  brandv  had  bt*en  administered  re<rularlv  Iit  tlir 
mouth.  At  midniifht  she  began  to  sink,  and  brandy  was  given  hT{iOilfr- 
mlcallv.  The  s;ime  was  ref)eated  at  4  A.M.  Afterwai^s  the  ?pt.  an. 
ajviiKit.  was  administered  by  the  same  metho<l,  and  the  inhalation  of  the 
ml!  lie  of  amyl  resorted  to.     She  gradually  sank  and  die<l  at  7.30  A.M. 

lu  the  aftenKHm  the  |Kist-mortem  examination  was  made.  The  utrnw 
^i4>  ivmo\ed  and  measureil  eijfht  inches  in  length  bv  four  inches  wide.  On 
la\iiiv»  ojvn  the  can:il  the  tissues  wert;  found  [>ale, but  thelinin;:roeinbnine 
^^.iN  v.'\»\vied  with  a  'lark  bltwdy  secretion,  in  ap^>eanince  not  unHkethai 
Kmiul  Ml  .1  uterus  after  a  recent  labor.  At  no  point  were  the  walls  of  ibe 
iKn  ua  Ivvs  tiian  a  quarter  of  an  inch  thick.  A  small  portion  of  thetumoft 
:4i»oui  ait  M»oh  ill  diameter,  and  but  slightly  adherent,  was  found  in  the 
n^lii  'lojii  \*t  the  uterus.  There  was  also  a  small  fragment  still  adhervw^ 
K»ii  ih^'  U  ft  ^i«k'  near  the  internal  os,  but  otherwise  the  interior  surface^** 
MUvK»il),  .i?id  ih*.*  tumor  had  l>**en  entirely  removed.  . 

KuMu  I'io  'f^bbv  ;tpi>eaniniv  oi'  the  uterus  it  was  evident  that  it  ^ 
K vvmhv  •v!;i\«.-.i  Aud  increas»-d  somewhat  in  size  after  the  operation.        ;  ^ 
|sMii.>M  w   :.i!tiv*r  KHiiiti  in  the  ri^ht  cornu  of  the  uterus  was  an  of 
\\ituS  \:a[  Ikvji  out   ;u*n.*ss  while  still  buried  in  the   tissues,  but 
ii»\iM\    ii'i.io  v. I  l»\  !h<'  iiist  uterine  contractions.      The  other  |iortioi 
I  ho  iMivi'M;  .»>  Nirispiv  iiiiicatv'd  where  the  last  attachment  of  the 
lo  I  he  lu'.uor  1m  1  U'vn  o'Jt  across. 


If  wc  ?  A  I  !i«>  o:iicr  cvi  leuoe.  the  appearance  of  the  utenu  i 
case  won!  i  irave  ^»:en  suffioient  to  demonstrate  fully  that  such  a  ti^ 
can  bo  resr.nel  fn^m   tlie   tissues  of  the  uterus,  bv  the  meth 
scribed,  ^*  ;::i'^u:  i!ijury  :o  tiie  orjan.     Although  this  poor  woooan  c 
the  ojvniti  u  it.  her  case  was  but  a  forlorn  hope  after  the  great 
of  time.     TiiC  n  -ult  would  have  been  rery  different  had  she 
sesscvl  even  a  moderate  «ie.:reo  o(  strength  to  aid  in  bringing  a 
n»action.     The  •^j«eratiou  itself  was  a   complete  success   in  dei^ 
stnitinu:  the  princiile  which  could  be  applied  in  other  cases. 

1  have  removed  by  traction  at  least  live  or  six  tumors  larger  *' 
the  one  in  this  case.ati  I  a  iiumbor  of  smaller  ones,  and  but  two  de 
have  occurred.     That  wc  mav  learn  as  much  from  the  failures  as  t' 
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the  successes,  I  have  reported  at  the  greater  length  these  two  cases 
in  which  death  occurred. 

The  history  of  the  following  case,  as  taken  from  a  report  of  the 
meeting  of  the  Obstetrical  Society  of  New  York,  Dec.  7,  1880,  and 
published  in  the  Am.  Journ.  of  ObatetricSj  July,  1881,  fully  illus- 
trates the  difficulty  sometimes  experienced  in  forming  a  diagnosis. 

Case  LXVI — The  patient,  thirty-one  years  of  age,  married  and 
iterile,  was  admitted  to  the  Woman's  Hospital  on  the  3d  of  November, 
1880.  During  the  previous  ten  years  her  health  had  not  been  good,  but 
it  was  only  during  the  last  few  months  that  she  had  noticed  the  rapid 
fi;rowth  of  the  tumor.  When  the  patient  was  first  examined,  the  tumor 
was  projecting  through  the  os  and  into  the  vagina,  as  large  as  two  fists, 
ind  filled  the  vagina  completely.  There  had  been  no  loss  of  blood  ex- 
cept during  menstruation,  which  had  been  profuse  only  within  the  last 
few  months.  The  tumor  remained  in  about  the  same  condition  for  some 
time.  Dr.  Thomas  saw  her  in  consultation,  and  advised  an  operation, 
because  the  appearance  indicated  that  the  mass  wsis  already  about  to  break 
lown.  On  the  23d  of  November,  Dr.  Emmet  began  tl»e  removal  of  the 
piowth  by  cutting  away  with  scissors  one  portion  after  another  of  tliat 
Mirt  which  presented  in  the  vagina,  and  did  not  enter  the  uterine  cavity 
mtil  what  was  made  a  fiedicle  by  tniction  was  divided.  The  case  was 
inlike  any  that  he  had  ever  seen,  because  the  tissue  of  the  tumor  within 
he  uterus  had  a  character  entirely  different  from  that  which  obtained  in 
be  vaginal  portion,  namely,  was  much  softer,  more  like  muscular  tissue, 
nd  bled  readily.  He  was  unable  to  use  the  scoop,  on  account  of  the 
haracter  of  the  tumor.  The  operation  lasted  two  hours  and  three-quar- 
ers,  and  at  the  end  of*  that  time  the  patient  was  very  much  exhausted. 
le  washed  out  the  uterus  and  applied  iodine.  Shortly  after  there  was  appa- 
ently  an  inversion  of  the  uterus,  which  was  reduced  with  very  great  ease  ; 
•ut  the  uterus  contracted  only  partially,  so  that  a  cavity  remained  over 
wo  inches  in  diameter.  The  mass  removed  weighed  three  pounds  and 
,  half.  Fearing  to  leave  the  cavity  as  it  was,  he  tamponed  it  with  cot- 
on  wet  with  glycerin  and  carbolic  acid,  which  was  removed  the  following 
ay.  The  patient  rallied  and  did  fairly  well  until  the  sixth  day  ;  but  with- 
ut  apjuircnt  cause  she  died  at  the  end  of  the  seventh  day  with  a  tem|)er- 
lure  of  104.5^  F.     There  were  no  symptoms  of  blood-poisoning. 

No  cause  for  death  was  found  at  the  autopsy.  The  liver  and  kidneys 
rere  fatty ;  none  of  the  vessels  of  the  pelvis  were  obstructed ;  but  the 
nost  remarkable  feature  of  the  case  was  the  fact  that,  although  the  tumor 
z tended  upward  to  the  umbilicus  and  enlarged  the  abdomen  to  the  size 
if  a  uterus  six  months  advanced  in  pregnancy,  it  was  situated  entirely 
Nilow  the  internal  os  ;  it  developed  in  the  neck  of  the  uterus,  and  ascended 
letween  the  bladder  and  the  uterus.  The  body  of  the  uterus  appeared 
ike  an  outgrowth  from  the  [K)sterior  wall  of  the  tumor ;  the  cavity  was 
mly  slightly  enlarged ;  when  an  ordinary  sound  was  used  at  the  first  ex- 
unination,  he  was  unable  to  introduce  it  more  than  two  inches ;  but  a 
tpiral  uterine  sound  was  passed,  it  was  thought,  into  the  canal  thirteen 
nches ;  it  had  evidently  doubled  upon  itself  in  the  vagina  below  the 
Mimor. 

Dr.  Emmet  thought  that  the  loss  of  blood  consequent  upon  the  inability 
tf  the  uterus  to  contract  properly  was  the  prominent  cause  of  danger  to 
ife.     He  remarked  also  that  another  difficulty  in  the  case  was  the  fact 
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that  the  tumor  was  larger  above  than  the  pelvic  strait.  Its  lowest  attid- 
ment  was  just  within  the  os.  Dr.  Garrigues  thought  the  profuse  hemor* 
rhage  was  due  to  the  fact  that  the  tumor  was  in  the  cervix  and  not  in  tW 
body  of  the  uterus.  If  it  had  been  in  the  body,  probably  the  contractioi 
of  the  organ  would  have  arrested  it.  Certainly,  no  one  previous  totlw 
operation  would  have  believed  that  it  was  any  other  than  a  fibroid  tufflor 
of  the  body  of  the  uterus. 

Prof.  Breisky,  of  Prague,  has  recently  published  a  paper  [ZA 
Bchrift  fur  Heilkunde^  vol.  v],  termed  "Clinical  Observations  oi 
Large  Interstitial  Myomas  of  the  Cervix  Uteri."  He  is  the  oolj 
writer  who  has  given  such  special  study  to  the  development  of  fibrou 
growths  situated  in  the  cervix.  He  calls  attention  to  the  compantiTe 
rarity  of  myomatous  growths  proceeding  from  the  cervix,  together 
with  the  difficulty  of  distinguishing  them  from  those  that  have  their 
origin  in  the  body  of  the  organ.  In  addition  to  the  clinical  value  of 
the  paper  regarding  these  growths,  it  deals  in  an  admirable  m&DDer 
with  various  matters  connected  with  laparotomy. 

When  we  can  make  traction,  it  matters  little  how  thin  the  outer 
wall  of  the  uterus  may  be,  provided  we  are  able  to  excite  the  muaco- 
lar  tissue  to  contraction,  since  the  space  will  be  closed  up  as  rspidlj 
as  the  mass  is  withdrawn.  This  will  surely  be  the  case  when  n 
have  a  single  tumor,  especially  if  it  is  situated  near  the  fundus  or 
even  in  the  lateral  wall,  and  if  it  is  not  so  large  as  to  have  replaced 
the  greater  portion  of  the  true  uterine  tissue.  There  is  certainly  a 
limit  to  the  procedure,  but,  as  far  as  my  personal  experience  warraots 
an  opinion,  it  is  safer  than  enucleation,  and  is  applicable  to  everjcase 
where  a  prudent  operator  would  feel  justified  in  attempting  enuclea- 
tion. I  deprecate  any  effort  to  enucleate  such  a  tumor,  because  we 
cannot  know  how  far  the  uterine  tissue  may  have  become  involved. 
Should  the  uterine  wall  have  become  too  thin  to  contract  properly, 
death  from  haemorrhage  would  occur  before  the  operation  could  be 
completed.  Where  the  muscular  action  excited  is  insufficient,  or  of 
so  limited  an  extent  as  to  leave  a  large  cavity,  as  in  the  case  justgireD, 
and  as  is  frequently  the  case  just  after  a  tumor  has  been  enucleated, 
the  danger  is  equally  great  of  death  from  blood-poisoning.  The  ques- 
tion of  enucleation  for  small  fibroids  is  not  referred  to  here,  since  the 
circumstances  are  entirely  different. 

I  recommend  as  a  principle  of  practice  to  delay  all  surgical  inter- 
ference as  long  as  possible.  But  as  soon  as  the  tumor  presents  at 
the  OS,  and  this  begins  to  dilate,  we  then  have  proof  that  a  reasonable 
amount  of  uterine  muscular  tissue  remains  to  aid  us,  if  the  tumor  is 
not  developed  in  the  cervix.  It  then  becomes  a  question  as  to  the 
time  and  mode  of  administering  ergot.  As  soon  as  the  vagina  is  occu- 
pied by  a  portion  of  the  tumor,  the  operation  for  its  removal  cannot 
be  long  delayed,  for,  as  a  rule,  it  is  then  a  matter  of  but  a  few  hours 
before  blood-poisoning  may  supervene. 

Whenever  the  operation  has  been  once  commenced,  there  is  but  one 
course  to  follow,  namely,  to  remove  the  entire  tumor,  as  this  is  at- 
tended with  the  least  evil  and  risk  to  the  patient.     Whenever 
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umor  can  be  forced  out  by  uterine  contraction  as  rapidly  as  it  can  be 
"emoved  at  the  vaginal  outlet,  the  operation  will  be  attended  with  but 
ittle  risk  to  life.  In  my  experience,  there  has  never  been  any  greater 
Usturbance  from  this  procedure  than  there  is  in  any  ordinary  case  of 
DStmmental  labor,  provided  the  tumor  has  been  brought  down  so  as  to 
orm  a  pedicle  and  the  latter  divided.  The  purpose  is  at  first  to  excite 
iterine  contraction  by  drawing  on  the  tumor,  and  this  effect  is  main- 
iuned  as  the  mass  is  removed  piece  by  piece  from  the  vagina ;  so  that 
'rem  the  commencement  of  the  operation  until  the  tumor  has  become 
!)ediinculated,  the  process  simulates  a  perfectly  natural  one,  and  we 
lave  been  but  imitating  nature.  As  there  is  no  fear  of  haemorrhage, 
lince  the  supply  of  blood  is  cut  off  as  soon  as  the  uterus  begins  to  con- 
met,  our  best  means  for  removing  the  tumor  is  by  a  pair  of  blunt- 
pointed  scissors,  curved  somewhat  on  the  flat.  The  ^craseur,  I 
liave  found,  is  not  well  fitted  for  the  purpose,  as  it  does  not  excite 
the  uterus  to  the  proper  amount  of  contraction,  nor  can  we  remove 
the  mass  with  it  as  rapidly  as  with  scissors.  The  operation  is  best 
l>egun  by  passing  a  slip-knot  high  up  around  the  mass,  which  is  to  be 
keld  by  an  assistant,  to  steady  the  uterus  and  for  making  traction. 
^fter  having  removed  the  portion  which  first  filled  the  vagina,  it  is 
)e8t  to  follow  afterwards,  as  far  as  possible,  the  course  of  the  uterine 
tanal.  The  advantage  is  twofold:  first,  the  portion  projecting  into 
he  canal,  with  its  capsule-like  covering,  is  firmer,  and,  second,  by 
■emoving  the  tumor  at  the  most  distant  point  from  where  the  pedicle 
8  to  be  formed,  the  line  of  attachment  becomes  narrowed  as  the 
tterine  cavity  can  be  lessened  in  size. 

A  few  words  in  relation  to  the  after-treatment.  When  the  tumor 
las  been  removed,  with  all  shreds  or  loose  portions  within  reach,  it  is 
mportant  to  wash  out  the  cavity  thoroughly.  It  is  besc  to  use  very 
not  water,  for  it  is  a  prompt  exciter  of  uterine  action,  and  by  prolong- 
ing the  injection  we  can  thoroughly  empty  all  the  capillaries  within 
reach  of  its  direct  influence.  After  the  injection  we  possess  no  better 
means  of  increasing  and  of  maintaining  the  contraction  than  in  the 
free  application  of  Churchill's  strong  tincture  of  iodine.  Should  there 
be  any  oozing  of  blood  after  the  hot-water  injection,  the  application 
of  iodine  is  certain  to  arrest  it,  unless  there  exists  some  impediment 
to  the  proper  contraction  of  the  uterus.  It  is  a  most  valuable  anti- 
aeptic,  and  I  am  confident  that  we  possess  no  better  means  as  a  pro- 
phvlactic  against  blood-poisoning,  when  used  as  I  have  employed  it. 

Under  no  circumstance  is  it  a  safe  practice  to  introduce  the  per- 
sulphate of  iron  into  a  cavity  to  arrest  haemorrhage.  It  possesses  in 
itself  no  astringent  properties,  and  only  coagulates  a  mass  of  blood, 
which  then  acts  mechanically.  The  blood  is  so  altered  in  character 
by  contact  with  the  persulphate  that  it  undergoes  decomposition  with- 
in a  few  hours.  From  this  source  the  patient  frequently  becomes 
blood-poisoned  before  any  septic  element  has  been  generated  else- 
where. It  acts  as  a  local  irritant,  and  it  is  impossible  to  get  rid  of  it 
Until  removed  by  suppuration.  After  injecting  the  iodine  I  some- 
times pack  in  a  little  cotton  saturated  with  glycerin.     If  more  than 
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this  is  needed,  it  is  better  to  use  damp  cotton  which  has  been  nta- 
rated  with  a  strong  solution  of  alum,  and  tampon  the  vagina  witb  Ab 
same  material.     On  the  second  day  I  carefully  remove  the  cotton, 
and  if  there  is  no  bleeding  after  washing  out  the  cavity  I  dispeoM 
with  all  dressings.     It  is  necessary  to  devote   the  utmost  care  (e 
cleanliness  by  frequent  injections  of  warm  water.     To  these  iojee^ 
tions  may  be  added  a  little  brewer's  yeast  as  a  stimulant  and  disii- 
fectant,  or  carbolic  acid,  if  there  is  any  tissue  undergoing  decompoei- 
tion,  and  I  keep  the  patient  in  bed  until  all  discharge  ceases  from  the 
uterine  canal. 

Dr.  T.  G.  Thomas^  is  the  most  recent  advocate  for  the  remoralof 
fibrous  growths  by  enucleation,  and  his  practice  has  not  been  confioed 
to  fibroids  alone,  but  he  has  also  enucleated  tumors  of  large  size  fron 
the  uterine  walls. 

With  the  aid  of  traction  and  an  instrument  which  he  has  devised 
for  the  purpose,  he  separates  the  tumor  from  its  attachments  in  the 
following  manner: — 

*'  The  object  of  this  paper  is  to  oflfer  a  plan  which  experience  leads 
me  to  regard  as  superior  to  any  of  these,  and  which  I  beheve  will 
supersede  them  with  all  who  are  willing  to  give  it  a  fair  trial.    This     (  -i 
method  consists  in  seizing  the  tumor  at  its  most  dependent  and  acces- 
sible point  with  strong  volsella  forceps,  passing  up  along  its  sides  the 
spoonsaw  or  serrated  scoop  depicted  in  Fig.  112,  and  by  a  gentle, 
pendulum  motion  from  side  to  side  sawing  through  the  attachmeots     V -''  ' 
of  the  tumor  and  freeing  it  entirely  from  its  connections  with  the     B  i: 
uterus.  »''- 

"The  Spoon-saw  or  Serrated  Scoop  [Fig.  112]. — This  instn-     ■*  — 
ment  consists  of  a  steel  spoon  with  a  strong  handle,  twelve  or  thirteen      ■-4^ 
inches  long.     The  spoon  itself  is  slightly  convex  upon  its  outer,  and 
concave  upon  its  inner  surface,  while  its  borders  are  serrated.    The 
saw  teeth  are  blunt  and  not  slanted  in  either  direction,  but  perpen- 
dicular.    The  outer  convex  surface  protects  the  uterine  wall  entirely^ 
while  the  inner  and  concave  causes  the  instrument  to  hug  the  tumor 
and  run  along  its  surface  as  it  cuts  its  way  laterally  and  upwards. 

*'The  advantages  which  experience  teaches  me  to  attach  to  this  i^ 
strument  are  the  following :  Ist,  the  attachments  of  the  tumor  are  se^ 
rated  by  a  saw,  which  greatly  limits  haemorrhage ;  2d,  the  shape  of  t 
spoon,  convex  without  and  concave  within,  causes  it  to  follow  of  its^*^^ 


'  -'— 


a 


the  contour  of  the  tumor  unless  this  be  very  lobulated,  and  pro 
the  enveloping  uterine  tissues  from  injury ;  8d,  the  highest  points 


a 


attachment  of  the  tumor  are  as  readily  reached  as  the  lowest,  the  fre     _ 
growth  descending  under  traction  as  the  saw  severs  its  adhesions     *^ 
successive  sweeps  around  it ;  4th,  the  saw  action  gives  to  the  proc< 
of  separation,  whether  the  growth  be  interstitial  or  submucous,  s 
sile  or  pediculated,  rapidity  and  certainty  ;  and  5th  and  last,  thoik^^h 
by  no  means  least,  the  nature  of  the  spoon-saw  secures  separatioik     ox 

'  "  A  New  Method  of  Removing  Interstitial  and  Submuooiis  Fibroids  of    't.b^ 
Uterus."     Archives  of  Medicine,  N.  Y.,  Feb.,  1879. 
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th  at  the  highest  point  of  its  attachment,  Pig*  ^^2. 

;  no  peduncle  to  decompose." 

Thomas  has  fully  proved  the  value  of 

itrument  in  his  hands.     His  results  have 

emarkable,  and,  notwithstandin<];  my  pre- 
are  uncompromising  against  the   usual 

1  of   enucleation,  I   can   appreciate   the 

advantages  to  be  derived  from  the  use  of 

oop  under  certain  conditions.     It  is  my 

iion  that  the  instrument  would  be  found 

iseful  in  the  removal  of  small  growths ; 

r  the  more  severe  forms  of  tumors,  when 

>wth  had  been  for  a  time  at  a  stand-still, 

;  a  line  of  demarcation,  as  it  were,  would 

etween  the  tumor  and  uterine  tissue.    On 

ler  hand,  where  the  tumor  has  been  of 

Towth,  so  that  its  tissues  would  differ  little 

ity  from  those  of  the  uterus,  its  use  would 

I  advantage  over  that  of  the  scissors,  when 

ed  within  reach  of  the  finger. 

re  the  uterine  walls  are  thin  I  regard  it 

ingerous  instrument  for  use  even  in  the 

)f  an  expert.     That  experience  and  judg-     j' 

re  not  a  surety  for  its  use  is  proved  by  the 

at  in  this  city  alone  three  deaths  have 

)d  from  perforation,  and  by  the  hand  of 

ifTerent  operators  whose  dexterity  would  never  be  questioned. 

ases  where  it  can  be  safely  handled  it  possesses  the  advan- 
making  a  clean  delivery,  as  it  were,  and  its  use  consequently 
the    danger    from    blood-poisoning — a  common  sequence  of 

ition  by  the  usual  method.     The  after-treatment  would  be  es- 

y  the  same  as  that  already  given,  and  particularly  in  regard  to 

quent  use  of  vaginal  injections  to  which  a  certain  amount  of 

c  acid  had  been  added. 


Thomas**  spooD-taw  or 
•«rrated  »coop. 
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CHAPTER    XXXV. 


SURGICAL  TREATMENT  OF  FIBROUS  TUMORS  OF  THE  UTERUS— (CoKTrarsD). 

By  abdominal  section -^Removal  of  pedancalated  and  other  growths  from  the 
uterine  wall — Supra-vaginal  amputation  of  the  uterus — Removal  of  the  oTiriei 
alone  or  both  ovaries  and  tubes,  to  check  the  loss  of  blood,  and  to  arrest  the 
growth  of  the  tumor. 

ScHROEDER  first  devised  the  plan  of  removing  subperitoneal  fibroids 
and  portions  of  the  uterus  in  a  wedge-shaped  section  so  that  the  sides 
of  the  wound  could  be  approximated  afterwards  with  sutures.  Hm 
plan,  however,  only  led  to  good  results  by  uniting  the  peritoneal  edges 
over  the  divided  uterine  wall,  as  first  practised  by  Sir  Spencer  Wells.* 

Fig,  113. 


Thornton's  forcept. 


Much  more  was  rendered  possible  through  Schroeder's  plan  of  usin^ 
portion  of  India-rubber  tubing  around  the  uterus  as  a  toumiqu^^ 
and  through  the  aid  of  the  large  straight  and  angular  forceps  ^ 
Thornton,  with  jaws  long  enough  to  grasp  an  inch  or  more  of  tissc-^ 

>  Brit.  Med.  Journ.,  July  27,  1878,  and  June  11,  1881. 
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the  execution  of  the  operation  has  heen  greatly  facilitated.     Smaller 

treasure  forceps,  for  catching  up  a  single  vessel,  have  been  devised 
J  Koeberl^,  P&in,  Wells,  Thornton,  and  Tait,  but  these  are  only 
useful  within  a  limited  space.  Wells's  forceps  I  have  found  the  most 
useful.     The  larger  forceps  admit  of  such  a  length  of  surface  being 

Fig.  114. 


WelU's  forceps. 

grasped  at  a  time  that  the  operation  need  not  be  delayed  in  securing 
mngle  vessels,  which  can  be  grasped  and  disposed  of  at  leisure.  The 
same  general  directions  as  already  cited,  when  treating  of  the  extir- 
pation of  the  uterus  for  malignant  diseases,  must  be  followed  in  regard 
to  ligating  the  vessels  on  each  side  of  the  uterus. 

When  the  uterine  cavity,  or  the  cervical  canal,  has  been  opened,  it 

18  deemed  a  necessary  precaution  to  cauterize  the  mucous  membrane 

or  entirely  remove  it,  for  the  purpose  of  destroying  infectious  germs 

which  are  supposed  to  be  always  present.     The  wound  is  then  closed 

by  rows  of  silk  sutures,  the  first  being  to  unite  the  opening  into  the 

Uterine  canal.     These  are  covered  in  by  as  many  as  are  necessary  to 

bring  together  the  sides  and  the  edges  of  the  wound.     Finally  the 

peritonaeum  is  drawn  over  the  whole  and  united  by  a  line  of  closely 

placed  stitches,  which  may  be  of  fine  silk  or  of  catgut  properly  prepared. 

Prof.  Schroeder  has  given,^  in  a  recent  paper  "  On  Myomotomy," 

:he  details  in  full  for  the  surgical  treatment  of  fibrous  growths  which 

nave. been  heretofore  supposed  to  be  beyond  the  limit  of  our  art. 

He  states  :  "  henceforth  it  will  thus  be  possible  to  remove  by  enuclea 

Lion  and  with  the  India-rubber  ligature  any  fibroid,  if  there  is  an 

argent  indication  justifying  the  operation." 

At  the  meeting  of  the  British  Medical  Association,  Mr.  J.  Knowsley 
Thornton  gave  the  introduction  to  a  discussion  ^^  On  the  Operative 
Treatment  of  Uterine  Fibro-myomata,"  and  this  was  published  in  the 
Bame  journal  with  Dr.  Schrocder's  paper.  The  subject  treated  of  in 
^hese  papers  covers  too  extended  a  field  to  present  even  an  abstract, 
"but  ^Ir.  Thornton  expresses  fully  my  own  views  and  experience  in 
the  statement:  ^^  I  shall  not  again  in  any  case  attempt  a  partial 
liysterectomy,  as  I  am  convinced  that  it  is  both  safer  and  easier  to 
Temove  the  whole  organ,  and  deal  with  the  cervix  instead  of  the 
uterine  wall." 

We  shall  see  hereafter,  when  considering  the  proper  disposition  to 

1  Brit.  Med.  Journ.,  Oct.  13,  1883. 
39 
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be  made  of  the  pedicle  after  the  removal  of  an  ovarian  tumor,  that 
the  best  results  are  obtained  by  ligating  and  dropping  it  back  into  At 
abdominal  cavity. 

The  question  is  not  yet  a  settled  one  in  the  treatment  of  the  stoop 
after  the  removal  of  a  fibrous  tumor.  But  the  best  results  at  preseat 
seem  to  be  gained  by  bringing  the  stump  into  the  abdominal  woaod. 
Mr.  Tait,  of  Birmingham,  is  a  strong  advocate  for  treating  the  stoop 

Fig.  116. 


Tali's  serre-noend. 

outside,  and  has  devised  an  instrument  which  he  thinks  poss^**- 
superior  advantages.  The  ends  of  the  wire  in  the  upper  figure  ^ 
passed  through  the  holes  in  the  lower  one,  and  are  secured  by  the?  ^ 
thumb-screws.  The  wire  loop  can  then  be  tightened  by  tumin 
larger  screw.     KoeherWs  serre-noeudy  Fig.  116,  was  the  first 

Fig.  116. 


1 


KoDberl^'s  serre-noBud. 


ment  employed  for  the  purpose,  and  is  still  the  one  in  more  general 
The  purpose  of  both  is  to  constrict  the  stump  with  the  wire  loop, 


use. 


which  is  to  be  tightened  from  time  to  time  until  it  cuts  through.  As 
the  edges  of  the  abdominal  wound  cicatrize  they  gradually  cover  in 
the  stump,  then  by  degrees  the  adhesions  become  attenuated  so  as  to 
free  the  stump,  and  in  time  to  allow  it  to  settle  back  into  its  old  posi- 
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tioD.  The  great  danger  is  from  blood-poisoning,  and  it  is  necessary  to 
close  the  abdominal  wound  about  the  stump  with  the  greatest  care. 
The  cautery,  persulphate  of  iron,  carbolic  acid,  or  any  other  suitable 
means  must  be  used  to  mummify  the  stump  as  far  as  possible,  and  to 
keep  the  parts  clean. 

I  have  removed  the  whole  or  portions  of  the  uterus  in  five  instances, 
and,  notwithstanding  the  greatest  care  to  insure  a  favorable  result,  all 
the  patients  died  sooner  or  later,  from  blood-poisoning  gendered  about 
the  stump.  The  single  wire  loop  is  the  best  adapted  for  the  purpose, 
and  is  in  every  respect  preferable  to  a  clamp,  as  it  can  be  kept  reason- 
ably clean.  I  am  disposed  to  the  belief,  with  my  experience,  that 
there  can  be  no  likelihood  of  even  an  approximate  success  to  that  after 
the  removal  of  an  ovarian  tumor,  until  the  stump  can  be  treated  with 
safety  in  the  same  manner,  by  being  returned  to  the  abdominal  cavity. 

All  operators  now  recognize  the  necessity  of  covering  the  stump 
with  peritonaeum,  if  it  is  returned ;  the  object  is  to  thus  put  the  raw 
surface,  and  the  ligature,  outside  of  the  peritoneal  cavity  when  it  is 
possible  to  do  so. 

The  following  case  is  presented  as  one  of  interest  from  the  mode 
of  covering  the  stump  by  what  is  supposed  to  be  a  new  method : — 

Case:  LXVII. — Miss  B.,  aged  48,  was  sent  to  me  by  Dr.  Love,  of 
Winchester,  Va.,  and  after  a  week  of  preparatory  treatment,  in  my  private 
hospital,  was  admitted  to  the  Woman's  Hospital,  April  7, 1884.    Menstrua- 
tion began  at  the  age  of  16,  lasting  eight  days,  but  always  very  painful 
and  too  free.     In  later  life,  after  any  undue  exertion,  she  was  liable  to 
have  a  show  and  without  reference  to  the  menstrual  flow.     About  four 
years  previous  to  admission  she  consulted  Dr.  Love  and  was  informed  by 
him  that  she  had  a  flbrous  tumor  on  the  right  side  of  the  uterus.     Three 
years  after  she  saw  Dr.  Wilson,  of  Baltimore,  who  confirmed  the  diag- 
nosis.    Seven  months  after,  and  six  months  previous  to  my  first  examina- 
tion, the  abdomen  began  to  enlarge  on  the  left  side.     After  this  time  she 
suifercd  greatly  and  was  supposed  to  have  had  two  attacks  of  peritonitis. 
She  bad  emaciated  rapidly   and  presented  the  general  appearance  of  a 
woman  suflfering   from  a  quick-growing  ovarian    tumor.     The  abdomen 
was  greatly  distended,  so  that  she  could  only  lie  down  with  difficulty  of 
breathing,  and  her  digestion  was  already  suffering  in  consequence  of  pres- 
sare  on  the  stomach.     The  circumference  of  the  abdomen,  at  the  umbilicus, 
was  forty-four  inches,  with  the  left  side  the  most  prominent,  and  no  dis- 
tinct fluctuation  could  be  detected  at  any  point.     The  cervix  could  be 
reached  by  the  finger,  but  only  with  the  greatest  difliculty,  as  it  was 
crowded  up  behind  the  pubes  and  to  the  right  side.     A  large  hard  mass 
was  felt  on  the  right,  and  a  cyst,  with  obscure  fluctuation,  lay  on  the  left 
side.     It  was  possible  to  work  the  finger  up,  between  the  apparently 
enlarged  uterus  and  the  cyst,  to  a  constricted  portion  which  was  supposed 
to  be  the  connection  between  the  two  masses.    On  detecting:  this  constricted 
portion  I  determined  to  make  an  attempt  to  remove  what  I  supposed,  from 
the  previous  history  of  the  case,  to  be  a  fibro-cyst.     Dr.  Bache  Emmet, 
my  assistant  surgeon,  with  Dr.  Lee  and  Dr.  Hunter,  visiting  surgeons  to 
the  Woman's  Hospital,  also  examined  the  case.     These  gentlemen  were  in 
doubt,  but  inclined   to  the  opinion  that  it  was  an  ovarian  tumor,  and 
advocated  an  attempt  being  made  at  its  removal. 
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along  the  bottom  of  Douglas's  cul-de-sac,  so  that  the  sides  of  the  fold  thus 
fo'nnedf  and  coming  in  contact,  were  peritoneal  surfaces. 

If  the  stump  of  the  cervix  had  been  ligated  by  a  separate  ligature,  the 
isolation  would  have  been  perfect,  but  the  line  was  broken,  at  the  left 
angle,  bj  bringing  the  two  stumps  in  contact  with  a  ligature  in  common, 
and  this  was  a  serious  eiTor  in  judgment.  The  parts  were,  however, 
hidden  and  apparently  covered,  while  it  would  seem  but  a  slight  inflam- 
matory action  would  have  been  sufficient  to  shut  the  whole  in  by  adhesion 
of  the  peritoneal  surfaces  lying  in  close  contact  just  above. 

The  operation  was  completed  in  one  hour,  and  the  patient  was  placed  in 
bed  in  as  good  condition  as  at  the  beginning,  for  there  seemed  to  have 
been  scarcely  an  ounce  of  blood  lost,  beyond  what  was  contained  in  the 
tumor,  and  there  had  been  no  shock. 

The  pathologist  reported  that  a  number  of  slightly  elevated  patches 
were  found  on  the  inner  surface  of  the  large  cyst-wall,  and  that  from  tliese 
patches  numerous  short  hairs  sprouted  out.  The  patches  contained  masses 
of  flat  epidermal  cells,  and  corresponded  to  dermoid  growths.  The  greater 
part  of  the  inner  surface  of  the  cyst  was  lined  by  cylindrical  epithelium, 
much  of  which  was  fatty.  The  cyst-walls  were  thin  and  could  be  split 
into  two  layers,  the  outer  fibrous  and  the  inner  mucous.  There  were  a 
number  of  teeth  embedded  in  the  cyst-wall  and  part  of  two  flat  bones. 
The  only  hair  found  was  that  growing  from  the  patches,  as  described. 
The  tumor  was  an  ovarian  and  dermoid  cystoma  combined.  The 
uterus  had,  in  addition  to  the  flbro-cyst,  a  number  of  hard  myo-flbromata 
embedded  in  the  fundus  and  a  fibrous  polypus,  within  the  uterine  canal, 
which  had  doubtless  been  the  cause  of  the  great  loss  of  blood,  and,  if  its 
existence  had  been  suspected,  it  could  have  been  easily  removed  at  any 
time,  in  the  early  stages  of  the  case,  when  the  uterus  was  within  reach. 

It  is  worthy  of  note  to  record  an  interesting  if  not  a  unique  feature  of 
the  case,  in  the  rapid  growth  and  development  of  a  dermoid  cyst  at  so  late 
a  period  of  life. 

Forty-eight  hours  after  the  operation  the  temperature  suddenly  rose  to 
102.4^,  the  pulse  to  105,  with  30  respirations  a  minute.  The  coil  for 
ice-water  was  placed  over  the  abdomen,  and  after  some  champagne  had 
been  administered  her  condition  improved,  so  that  at  the  end  of  the  fol- 
lowing twelve  hours  the  temperature  was  100^,  pulse  88,  and  respiration 
17.  There  was  occasionally  a  little  nausea,  and  the  number  of  respira- 
tions continued  from  time  to  time  more  frequent  than  the  average,  and  this 
was  regarded  to  be  a  nervous  manifestation,  as  the  hysterical  element  had 
become  a  very  prominent  feature  in  her  case  since  the  operation.  But  for 
eight  days  after,  with  this  single  exception,  the  temperature  did  not  go 
above  100^,  and  the  pulse  did  not  exceed  in  the  average  90  a  minute. 

It  is  the  custom  in  the  Woman's  Hospital  to  perform  all  capital  operations 
in  detached  cottages,  where  the  patient  is  isolated  and  is  furnished  with  a 
special  nurse.  At  the  end  of  a  week,  if  the  patient  has  done  well,  she  is 
moved  back  into  the  main  building  to  make  room  for  others.  After  the 
abdominal  sutures  had  been  removed,  and  the  line  was  found  to  have 
united  perfectly,  this  patient  was  moved  to  a  separate  room  in  the  hospital 
building  at  noon  on  the  eighth  day  after  the  operation.  Instead  of  being 
moved  on  a  stretcher  she  had  insisted  on  being  carried  in  a  semi-reclining 
position,  on  an  extension  chair,  and,  to  the  surprise  of  all,  after  the  move 
had  been  made  she  resented  it  with  great  warmth,  as  if  she  had  received  a 
I>ersonal  slight.     She  continued  to  remain  under  this  delusion,  and  nothing 
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K/^'.'.'i  \fw'iiy  lj«'r.  Without  any  special  order  she  had  be^n  tr^mtnl.  with 
lit  <i^>>ai  toiitlrH*,  HH  after  the  removal  of  an  ovarian  tumor.  Iltr  iil**- 
i^  ii'/  lA  tiiofv  than  UKual  im|>ortancts  I  would  have  had  her  untiiMnrb*^! 
uiiiii  roti\ah'M*ent,  hut  the  change  had  been  made  before  I  knew  of  it. 

\\  it  hill   H   fi'W   htuirs   unmistakabltf   symptoms  of  niihi    hhio<i.|rt}i4iiii- 

iiipr    Hi'M*     ('\id(*nt.      Thffe   was    no  increa.'H?   of   temjK-rature,  Imt  ih» 

piitrr   roM*  to   11:^  Ami  i\>n:tnued  at  about  this  rate.     The  numlM-r  (4 

ri'>|'ir.*(iuius  ran  I'lx^n;  f{  :o  4:f  a  minuc<^  for  a  short  time  and  with  marktil 

hi>iiTirHl  nmiuitVii'.'.-T.fw     No  >f>«^'ial  ohanj;^  but  rapid  emaciaiion  tii»k 

pliii'i   iturliic   !li:    ^sr  fa**^  S.'ilt»win.r.  iin-J   this  went    on   notwithstamiinL' 

ivi'T*  rihir;  wj.>  Jiiui*-   w   ii'ur.-iii  b»-r  br  f'*y,\i  the  stomach  and  nrtum  ami 

Willi  ii  lihi-^i    iii:niiii>ir*ii:iin    >f  ifimtiuirr-i.     The  temperature  n^miin*^! 

ItiMucri    .'»!      »iHi      '         ui'i   'ii**  "III.-**?  "•>:  ov»-r  112,  but  the  nunilttr o( 

ri*^tiirji :«•«»-   '^•■.nu.iTr'i    >••*%»— n    Ji'  An*i  i**  a  minute.     From  dav  to  'iav 

i;   \\::-    ■•    -..v:.      :^_.    --  r    i:i>     itHOiT    r^'tir-i    and  was    not  dninz  well.  Vi't 

»jit'»-    w«-  '.■.:.■.-.*:    .     "J.-.THe  ^I'f'aiJv  :.;»* -\act  caiis^*.     Suddrnlv  ut  1" 

!     \.    ^";    -a,.**  *  <iL.!r    ■.    -.'ilaps*-.   »::'- A  ri?<' of  tem|)erat  ureal  ono- 

I.  ^.'^   .  vt  -*:•.■-. *.    u*.er   ni'iiiiir-i:     c  ::ir  fourteenth  dav  after  tii»* 
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;».    -^        ='.5*-     I    j-xiv.  v.ij.   I   -H-LC.ir   ;--ntonitis  conlined  to  ih*' 

:-     u.::— L  j*T     ::r    %:i*  "ii**    -i.**>-  ot"  an   abscess  into  lli'- 

: .     -  >  -«  A*  'lia-  -i.i*LKi-?^»t  -.'  ia«r  V-fr-u  liftwi'cn  thec»Tvii'al 

-     >!,     ...--■  -    „   m;    ::.-   1^.-.^  -w-^r^  so  mattt^ii  together tlix: 

>*^  .— T   jj>   n.-*iniie   )i]iri>i:a  ."  regard  to  the  truocon- 


-*i    ■:     :iT    "is**    >  ::-r    cd^mIi*   of  coverinj!  tlif 
^L-:*-   %f->-    jiar-'i  :oide  of  the  jHTil<»n«'Jil 
—    "ail     :in     H*     ;-  .  j^-d.      Having  alreu'lj 
■-**.-»  :*•'••:;  II   um  ~i •*::-..- uiar  a rter^'.  I  Mine 
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-» -iri--  -^.rviMi:"  ",'  rT^\rnt  the  nipiil  uni«m 
■1U*--     •r-»%'-*-M     ;!••    :• ;  raw   surfaces  hnniiiU^ 
•-'•.  :j:i  r»-a    :ir  ^Tinij  i;  the  time  of  appl)'*"- 
-.    r^fi  ti' .    I  *'niiii  iA»-f  :^^n  better  to  tie  tW' 
.r    Ii.'-   »it*-Lj!iiC  :i.. ::;  on  the  bladder  tU*V* 
r  -..-    •rr-i.jik'.iMi    vmni  -^.or.  have  bet*n  er^**** 
.-*>   1!   I   1:  %   ii.u-s.,  and  it  would  bs*y 
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haa  been  the  most  successful  operator,  with  the  enception  of 
d,  and  advocates  a  special  mode  of  procedure.  As  hia  plan  of 
t  is  extra- peritoneal,  it  should  be  considered  in  connection  with 
peritoneal  method  of  Schroeder,  Until  the  plan  of  the  future 
devised,  for  placing  this  operation  on  the  same  basts  with 
oy,  I  am  satislied  the  choice  will  lie  chiefly  between  these 
loda.  The  use  of  the  clamp,  or  serre-noeud,  will  be  but  tem- 
notwithstanding  the  success  of  Thomas  with  the  first,  and 
particular,  with  the  latter,  the  principle  is  too  imperfect  in 
sure  to  blood-poisoning. 

-  surrounds  the  tumor  as  low  aa  possible  with  an  elastic  liga- 
ch  was  first  employed  by  Kleeburg,  and  this  is  tied  while  it 
•n  the  stretch.  A  double  ligature  is  passed  above  this,  and 
.  are  constricted  in  two  sections,  after  which  the  mass  of  the 
id  tumor  is  cut  away.  The  stump  is  now  drawn  up  into  the 
gle  of  the  wound,  and  the  peritonaeum  which  was  divided  in 
minal  section  is  then  carefully  attached  by  interrupted  silk 

Fig.  117. 


to  the  peritoneal  surface  covering  the  stump  and  on  a  line  just 
iC  elastic  ligature.  The  last  ligature,  or  the  first  juat  above 
ip,  is  passed  through  the  edge  of  the  peritonaeum,  then  under 
".ic  ligature  (as  at  C)  and  over  to  the  oppoaite  side,  to  catch 
orresponding  edge  of  the  peritonfeum.  When  this  ligature  is 
ompletes  the  close  peritoneal  investment  of  the  stump.  Two 
al  sutures  are  taken  beyond  simply  to  unite  the  peritonaeum, 
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and  then  the  remaining  portion  of  tLe  ibdomina]  woand  is  cl*>«^l  h\ 
interrupted  sutures  as  after  an  OTaii44iG«DT.  In  the  *^  Manual  of  Gt. 
nsecology  "*  there  is  a  descripdoa  of  He^v's  method  from  wkkh  I 
have  given  the  brief  outline  and  qooie  t^  following :  *'*'  Urns  there  i« 
|vnvluced  a  space  which  surronnds  the  [<»dicle  and  is  floored  bj  pehtix- 
T»»nm :  to  keep  this  space  thoroaghlT  drr  and  aseptic*  is  the  ^d  ^f 
th^  afier>treatment.  The  projecting  eod  of  the  stomp  is  thoroagblj 
^loiTcrii^i :  the  raw  surfaces  round  it  are  painted  with  solution  [3-10 
Tvc  :t<a:i.T  of  chloride  of  xinc,  and  eots^n  wadding,  which  has  been 
sf>ii.i:f%c  .T  1  i  per  cent,  solution  of  the  chloride  and  then  thoroagUf 
U«MU»  tf  -rocked  round  the  stump.  Finallj^  the  end  of  the  stomp 
\i\nw  >  Tt'iictieii  with  100  per  cent,  solutic^n.  The  whole  is  corered 
^«:\t;  n^'ivccive  5ilk  and  carboliied  wool,  ax^  the  antiseptic  dreMini; 
ck^  A  u  ><»  ii^z  Ic  can  be  easily  lifted.  The  space  round  the  stomp  is 
V.  tv.  .  .•n^u^^tiij  Iry  by  repeated  dre»ng  [three  or  four  times  dailj. 
.LI*  nvr;^  n  .imounc  of  ilLscharge]  with  the  chloride-of-zinc  wool:  the 
•^wAv  >  ->iir^i  jkway  gradually  with  scissors  to  diminish  its  sixe.  to 
*i  V ««  i-.v  .**>iorue  O)  act  more  thoroughly,  and  to  prerent  pus  from 
>«,..•><«.. :^      Uie  Elastic  ligature  is  clipped  away  about  the  tenth 


V  ■:uu:<cr^-  jt  Dr.  Horatio  R.  Bigelow.*  of  Washington,  the 
,^  .V  .v>.-  i  >  ^rv:*ciy  indebcei  for  our  present  knowledge  of  whit  hif 
XV      .V  -^.»i  >    Kvuipiisiied  in  this  line  of  surgery. 

•  ■>    •,%ix/  :v'-i:ai«s  4  c«3mpilaixi  of  erery  case  which  his  been 

.Aw.    ..    ^v*  :^i.  tu'i  :u  iitiiidoa  tie  histories  of  a  number  hare  been 

'.  %    .  .  .vAit  ."jmrnunicadoQ-     In  the  following  table,  from  l>r. 

^:.o     ■»  -     ."v  ^,  %:I1    Je  5?and  aS  the  operations  which  were  com- 

....      ^v .   V .    *  ;::    lit:  "^5Uli2^: — 

^*.  «  Ni  ••   -arsri.  1>>—    Fk«  H«gmr  and  Kalt«nlMicli.  "Dif 

'••..:  'J.    I  *;»cr-/o«i5  fee  Mro-fibromata  of  the  rtenu« ' 
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Kab«. 


took, 

rnton, 
wrM, 
roth, 
•oeder, 
ftr  and      > 
too  bach,  > 

tnaa, 

nham, 

ball, 

1,' 
isowskj, 

laasen, 


h  [added], 


Up  to  date. 


March  7,  1883  . 
September,  1882 
Up  to  the  latter  part  of  1881 
1882  .... 

1882  .... 

1882  .... 

July,  1882 

September,  1881 

1882  .... 

September,  1882 
1884 
October,  1883 


July  1,  1881 
May,  1876 
1883 


Brit.  Med.  Journ.,  Dec.  8,  1883 


334 


25 


359 


204 


23 


227 


130 


132 


No.  of 

No. 

No. 

operations. 

reeoTored. 

died. 

22 

20 

2 

30 

20 

10 

40 

19 

21 

25 

16 

9 

19 

9 

10 

25 

10 

15 

50 

35 

15 

12 

11 

1 

9 

6 

3 

13 

7 

6 

10 

2 

8 

11 

6 

5 

51 

33 

18 

5 

2 

3 

12 

8 

4 

rhe  number  of  operations  given  is  52.     It  has  been  changed  to  correspond 
I  the  total  number  of  recoveries  and  deaths. 


lis  table  gives  about  63  per  cent,  of  recoveries:  Keith  saved 
ercent. ;  Ilegar  91 ;  and  Bantock  90  per  cent,  of  all  the  patients, 
1  the  operation  was  completed,  and  Schroeder  had  but  five  deaths 
ig  his  last  25  cases. 

any  approach  to  these  results  could  be  gained  by  the  general 
iter,  we  might  anticipate  a  promising  future  for  the  operation, 
this  is  far  from  being  the  case,  and  no  comparison  can  be  made 
with  the  results  which  are  obtained  by  the  average  operator 
ariotomy.  Not  only  is  the  proper  mode  of  operating  yet  unde- 
ined,  but  even  the  necessity  for  the  operation  itself  has  yet  to 
(ttled.  If  we  exclude  the  patients  with  fibrous  polypus,  who  may 
sufiered  from  loss  of  blood,  I  believe  it  would  be  difficult  to  give 
gle  authentic  case  of  death  from  haemorrhage  due  to  a  fibrous 
r.  Wc  may,  then,  exclude  loss  of  blood  from  the  list  of  causes 
b  would  justify  the  operation,  for  it  can  always  be  kept  in  check 
ne  means  or  another.  The  fear  of  the  consequences  which  may 
id  on  a  future  increase  of  growth  must  also  be  excluded,  as  it  is 
ll-known  fact  that  fibrous  growths  are  often  self-limiting,  and 
they  frequently  disappear.  With  our  present  knowledge  and  ex- 
nce,  we  are  not  justified  in  undertaking  the  partial  or  complete 
val  of  the  uterus  in  any  case,  except  to  save  life  from  some 
at  complication  then  existing  and  due  directly  to  the  presence  of 
umor.  Unquestionably  better  results  in  the  aggregate  would  be 
ned  by  operating  early,  as  is  done  for  the  removal  of  ovarian 
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tumors.  But  the  comparison  cannot  be  made,  from  the  fact  tbat  i 
ovarian  tumor  will  cause  death  within  three  years,  on  an  average,  ii 
any  instance,  while  nothing  is  more  uncertain  than  the  developtDeot 
of  a  fibrous  growth  of  the  uterus. 

The  necessity  seems  clearly  pointed  out  for  the  arrest  of  ovuladoi 
by  the  extirpation  of  the  ovaries  and  tubes,  whenever  the  utenM,ii 
part,  or  the  whole,  has  been  removed. 

This  brings  us  to  a  consideration  of  the  removal  of  the  uterine  if- 
pendages  with  the  object  of  arresting  the  growth  of  fibrous  tumors. 

It  has  long  been  known  that  a  large  number  of  women,  who  maj 
have  suffered  years  before  from  fibrous  tumors,  recover  their  hethli 
perfectly  after  the  change  of  life  has  taken  place,  and  with  many  tlie 
tumor  gradually  disappears.  A  knowledge  of  these  facts  led  to  the 
removal  of  the  ovaries,  first  with  the  object  of  arresting  the  loss  of 
blood,  and  at  a  later  date,  as  it  was  held,  to  put  a  stop  to  ovulation, 
but  with  a  purpose  in  common,  to  check  the  growth  of  the  tumor. 

Mr.  Lawson  Tait*  states,  "  I  have  removed  the  ovaries  for  the 
arrest  of  haemorrhage  in  cases  of  myoma  three  times,  in  all  three  with 
fatal  result.  The  dates  were,  August  1,  1872;  December  26,1873; 
and  March  14, 1874."  "  I  remember  very  well  discussing  the  details 
and  theory  of  the  operation  with  Dr.  James  R.  Chadwick,  of  Boston, 
May  22,  1873."  Mr.  Tait  was  not  the  first  to  remove  the  ovaries, 
as  we  shall  see  hereafter,  when  specially  treating  of  the  operation. 
But  by  this  showing  he  was  the  first  to  do  so  with  the  object  of 
arresting  the  loss  of  blood  due  to  a  fibrous  growth.  He,  however, 
did  not  publish  an  account  of  his  operation  and  received  no  credit. 

Dr.  Trenholm,  of  Montreal,  was  supposed  to  have  been  the  first 
to  operate,  and  in  1876,  by  abdominal  section,  for  this  purpose; 
then  Prof.  Hegar,  of  Freiburg,  operated  in  two  cases;  next  Prof. 
Nussbaum,  of  Munich,  in  one  case  ;  and  lastly.  Dr.  Goodell,  of  Phila- 
delphia, in  one  case.  Dr.  Goodell*  advocated  the  removal  of  both 
ovaries  through  the  vagina,  if  possible,  otherwise  by  abdominal  sec^ 
tion,  in  cases  which  were  not  amenable  to  treatment  by  the  ordinary 
method.  All  of  these  five  cases  operated  on  were  successful, the 
symptoms  for  which  the  operations  were  undertaken  being  wholly 
relieved,  and  the  fibroids  themselves  shrunk  away,  as  they  sometime? 
naturally  do  after  the  menopause.  The  idea  is  that,  as  the  sexual 
and  periodic  congestions  of  the  womb  feed  the  fibroids,  render  them 
painful,  and  increase  the  haemorrhage  from  them,  these  symptoms »d<1 
the  fibroids  themselves  ought  to  disappear  when  the  ovarian  influence 
which  causes  the  congestion  is  destroyed. 

Prof.  Hegar  (Freiburg)  read  a  paper  on  ''  Castration  of  Women 
before    the   German   Gyiiaecological    Society,   at   Baden-Baden,  in 
September,  1879.     An  abstract  of  this  paper  is  given  in  the  -^^• 
Journ.  of  Obstetricsj  etc.,  N.  Y.,  January,  1880.    The  report  contains 

»  Brit.  Med.  .Tonr.,  May  31,  1879. 

*  "A  Case  of  Spaying  for  Fibroid  Tumor  of  the  Womb,"  Am.  Joarn.  of  the 
Med.  Sci.,  July,  1878. 
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Ihe  results  of  fortj-two  castrations,  which  are  classed  under  several 
heads. 

In  regard  to  the  operation  for  the  arrest  of  these  growths,  we  find 
the  following :  "  The  second  group  comprises  the  fibroids,  for  which 
eastration  was  performed  twelve  times.  The  tumors  were  not  large, 
ind  never  extended  far  above  the  umbilicus.  Only  once  I  operated 
in  a  case  of  large  interligamentous  tumor,  inasmuch  as  extirpation  did 
not  appear  feasible  ;  the  ovaries  could  be  plainly  felt  under  the  ante- 
rior abdominal  wall,  and  the  desperate  condition  of  the  patient  justi- 
fied any  measure  which  promised  relief.  As  a  rule,  I  look  upon  cas- 
tration as  a  doubtful  measure  in  very  large  fibroids.  However,  future 
experience  will  be  necessary  to  settle  the  question  definitely." 

**  Three  times  death  ensued,  in  every  instance  from  septic  peritonitis. 
Six  times  complete  menopause  and  shrinkage  of  the  tumor  were  dcmon- 
itrated  after  protracted  observation." 

**  In  two  fibroids,  the  operation  was  performed  only  three  or  four 
nooths  ago,  and  the  menopause  continues,  at  least  up  to  the  present. 
In  the  above-mentioned  colossal  tumor,  the  haemorrhages  ceased  for 
lolly  six  months.  The  patient,  who  was  greatly  reduced,  visibly  im- 
proved, and  the  tumor  appeared  to  decrease.  Subsequently,  however, 
new  haemorrhages  occurred ;  the  patient  lived  in  very  impoverished 
nrcumstances,  and  did  the  hardest  kind  of  labor.  The  tumor  grew 
rapidly,  became  softer,  fluctuating,  and  death  finally  occurred  eleven 
months  after  the  operation.  The  autopsy  showed  an  enormous  fibro- 
cystic tumor,  in  which  the  extremely  dilated  lymphatic  spaces  con- 
tained a  partly  purulent  serum." 

Mr.  Tait  has  held  that  the  removal  of  the  ovaries  alone  was  not 
sufficient  always  to  arrest  the  menstrual  flow  in  these  cases,  and  that 
it  was  most  essential  to  extract  the  Fallopian  tubes.  He  has  given 
the  result  of  this  practice  in  thirty-one  cases:  Complete  cases,  21 ; 
great  improvement,  3  ;  died,  5,  of  which  one  was  from  cancer  some 
time  after,  and  the  result  was  not  stated  in  the  other  cases.  Mr.  Tait 
concludes  his  article  as  follows :  ^^  From  these  cases  I  think  the  fol- 
lowing conclusions  may  legitimately  be  drawn : — 

**  1.  That  as  far  as  its  primary  results  are  concerned,  removal  of  the 
uterine  appendages  for  the  arrest  of  intractable  uterine  haemorrhage 
is  an  operation  which  is  quite  as  easily  justified  as  any  of  the  major 
operations  of  surgery. 

"  2.  That  so  far  as  its  secondary  results  are  yet  known,  it  is  an 
operation  which  yields  abundant  encouragement  for  its  further  trial. 

"  As  conclusions  which  are  indicated,  but  not  wholly  proved,  I  think 
I  may  formulate  a  statement  that  removal  of  the  ovaries  alone  is  not 
sufficient  to  arrest  menstruation,  but  that  the  removal  of  both  tubes 
and  ovaries  does  at  once  arrest  it.  So  far  as  some  of  these  cases 
have  gone,  the  arrest  would  seem  to  be  permanent.  This  conclusion 
is  quite  in  harmony  with  what  is  known  of  removal  of  both  ovaries 
for  large  cystomata,  for  in  such  cases  the  tubes  are  almost  uniformly 
incladed  in  the  clamp  or  ligature,  and  menstruation  is  arrested. 

*^  Three   at   least   of  the  cases,  and  probably  two  others^  show 
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that  the  arrest  of  menstruation  bj  this  means  leads,  or  maj  lead,  ti] 
the  atrophy  of  the  tumor.  Finally,  there  is  some  close  coDncctioil 
here  pointed  out,  I  believe,  for  the  first  time,  and  worthy  of  reiyj 
clear  study,  between  uterine  myoma  and  its  accompanying  h«m<«5.^ 
rhages  and  cystic  disease  of  the  ovaries.  In  two  of  the  cases  the 
cystic  disease  seemed  to  be  the  cause  of  the  hsemorrhage,  without  anj 
myoma  intervening." 

There  have  been  frequent  instances  recorded  where  the  menstnal 
flow  has  continued  for  an  indefinite  time  after  the  removal  of  botk 
ovaries,  and  the  rule  is  not  without  exceptions  after  extirpation  of  the 
tubes. 

Case  LXVIIl Februarj^  20,  1882,  I  operated  in  the  Woman's  Hos- 

pital  on  a  woman  in  whom  both  ovaries  were  involved,  and  the  two  tumors 
had  become  blended  together.  I  applied  a  ligature  around  the  pedicle  on 
each  side  as  close  to  the  horn  of  the  uterus  as  I  could,  and  before  dividiDjr 
the  attachments  I  passed  my  finger  between  the  fundus  of  the  uterus  and 
the  tumor  to  ascertain  the  true  relation  of  the  parts.  Her  menstrual  flow 
had  been  rather  free  for  several  years  before,  and  this  fact,  with  the  rel*. 
tion  of  the  tumor  to  the  uterus,  made  the  diagnosis  doubtful,  and  a  fibro- 
cyst  was  feared.  She  menstruated  naturally  at  the  next  period  after  her 
operation,  and  had  continued  to  do  so  when  she  visited  me  in  April,  18^* 
in  consequence  of  the  show,  and  having  been  told  that  the  ovaries  had 
been  removed.  I  found  nothing  unusual  about  her  condition,  and  there 
seemed  to  have  been  no  change  in  the  uterus.  She  had  then  menstruated 
regularly  fourteen  times  after  the  operation.  Since  her  visit  I  have  known 
nothing  of  her  condition,  and  am  ignorant  of  her  present  place  of  resi- 
dence. 

Dr.  Bantock,  of  London,  has  been,  as  we  have  seen,  one  of  the 
most  successful  of  operators  in  the  removal  of  the  uterus  for  fibrous 
growths,   and   consequently   his  views   must   be    considered.    Id  a 
report   termed   "  Clinical   Remarks  on  a   Case   of    Hysterectomy'' 
[Lancety  1883],  he  states :  "  The  operation  of  removing  the  ovaries, 
and  as  much  of  the  tubes  as  you  can — call  it  by  what  name  you 
please — is  based  on  the  argument  that  you  check  the  menstrual  h^^- 
tion,  and  at  the  same  time  interfere  with  the  nutrition  of  the  growti^- 
Mr.  Lawson  Tait  contends  that  the  menstrual  function  depends  on  ^^ 
tubes  and  not  on  the  ovaries.     That  is  a  proposition  I  am  not  prepar^ 
to  accept,  and  I  shall  await  with  some  curiosity  the  evidence  and  a^^', 
ments  with  which  he  supports  his  position.     For  the  present  I  ^^    > 
content  myself  with  pointing  out  that  menstruation  goes  on  when  *^^ 
tubes  are  completely  occluded  by  acute  and  chronic  disease,  and  w  ^ 
no  more  disturbance  than  can  be  much  more  rationally  explained 
the  coincident  state  of  the  uterine  body  itself."     "  Great  stress 
been  laid  on  the  importance  of  cutting  off  the  blood  supply  throu 

the  ovarian  arteries  as  a  means  of  starving  the  tumor,  and  it  has  be^^ 

urged  that,  as  this  can  be  effected  by  oophorectomy,  we  ought  to  pref^ 
it  to  the  more  radical  hysterectomy.     Various  well-grounded  ohj   ^ 
tions  to  this  argument  present  themselves.     We  have  to  bear  in  mi 
that  there  are  two  sources  of  blood-supply  to  the  uterus,  viz.,  tfc^ 
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^line  and  ovarian  arteries,  of  which  the  former  are  the  larger, 
^en,  according  to  a  well-known  law  frequently  taken  advantage  of  by 
'^tfgeons,  when  of  two  sources  of  blood  supply  one  is  cut  off,  nature 
ftepB  in  and  restores  the  balance,  so  that  nutrition  of  the  parts  concerned 
11  Dutintained."  ^^But  that  there  are  certain  cases  in  which  oopho- 
^tomy  should  take  the  place  of  hysterectomy,  I  am  free  to  admit. 
^Qch  a  case  is  that  of  a  small  or  very  moderate-sized  intramural 
broid.  In  such  a  case  oophorectomy  will,  I  believe,  render  us  good 
nrice,  and  should  be  preferred  because  of  its  small  risk.  But  when 
'  tumor  is  large,  I  believe  oophorectomy  to  be  as  dangerous  as,  and 
locne  cases  even  more  dangerous  than,  hysterectomy  has  now  be- 
under  improved  methods  of  performing  the  operation." 
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CHAPTER    XXXVI. 

DISEASES  OF  THE   EXTERNAL  ORGANS  OF  GENERATION,  CBR\aX,  iXD 

UTERINE  CANAL. 

Elephantiasis  and  hypertrophy  of  the  labia  and  clitoris — Fibrous  and  fatty  tumors- 
Oozing  tumor — Labial  cysts — Vaginismus — Vaginitis — Disease  of  thecerrix  mi 
uterine  canal. 

These  are  chiefly  cancerous  growths,  from  the  mucous  membrane 
and  deeper  tissues ;  interstitial  growths  ;  and  diseases  of  the  mucous 
membrane.  Having  already  treated  of  cancerous  growths,  as  farw 
anything  could  be  advanced  of  special  and  practical  interest,  ve  need 
not  refer  again  to  them. 

We  shall  first  treat  of  elephantiasis  and  simple  enlargement  of  the 
labia,  nymphae,  and  clitoris,  fibrous  and  fatty  tumors,  cystic  growths, 
and  oozing  tumor. 

Elephantiasis  of  the  labia  is  very  rare  in  this  country.  lathe 
East,  where  it  is  quite  common,  much  doubt  yet  exists  as  to  its  excit- 
ing cause.  The  surface  is  rough,  hard,  and  dry,  and  has  little 
resemblance  to  healthy  skin.  Virchow  regarded  the  disease  as 
originating  in  the  lymphatic  glands,  the  connective  tissue  becoming 
hypertrophied  and  papillae  springing  up  on  the  surface.  The  rapidity 
of  growth  is  not  uniform  in  all  parts  of  the  mass,  and  that  which  de- 
velops first  projects  and  gives  an  irregular  appearance  to  the  surface. 

I  have  seen  but  one  instance  of  this  disease,  or  rather,  I  should 
say,  but  one  in  which  there  was  a  near  approach  to  such  a  condition, 
as  far  as  I  could  judge. 

Case  LXIX A  woman  from  the  western  part  of  New  York  consulted 

me  in  April,  1866,  for  a  tumor  about  the  vulva.  She  was  twenty-five 
years  of  age,  had  been  two  years  married,  and  was  sterile.  She  stated 
that  when  between  sixteen  and  seventeen  years  old  she  noticed  a  swelling 
first  in  the  left  labium,  whicli  gradually  increased  in  size.  It  occasionally 
felt  sore,  but  never  really  painful.  When  first  married  she  suffered  a 
great  deal  at  every  sexual  intercourse,  but  she  ultimately  learned  that  if 
she  turned  the  loose  tumor  up  towards  her  stomach  no  pain  accompanied 
this  act. 

The  left  labium  and  clitoris  were  enlarged  to  about  the  size  represented 
in  the  wood-cut,  Fig.  118,  which  is  from  a  rough  sketch  made  by  me  at 
the  time.  The  right  labium  and  nympha  were  in  a  healthy  condition,  bot 
the  nympha  on  the  left  side  had  disappeared.  The  diseased  labium  was 
rough,  hard,  and  like  a  piece  of  sole  leather,  while  the  enlarged  clitons 
was  smooth,  and  not  unlike  a  fibro-cystic  polypus  in  density.  Theutenw 
was  enlarged,  retroverted,  and  fixed  from  old  cellular  inflammation' 
The  cervix  was  just  within  the  vulva,  and  a  fair  depth  to  the  vagina  W 
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been  gitined  b^  stretching  the  posterior  cul-de-sac.  Tlie  position  of  the 
iiteni8  was  doubtless  ihe  cause  of  her  sterility.  She  had  grown  ezoeedingty 
oervous  since  marria^,  wiU  losing  flesh,  and  had  a  cougli.  but  no  disease 
of  the  air  |>assages  could  be  detected,  except  an  old  follicular  inflammation 
ID  the  pharynx. 

Fig.  IIB. 


1  advised  an  operation,  and  she  returned  home  to  consult  her  husband; 
be  was,  however,  unwilling  to  have  her  leave  home,  and  nothing  was  done. 
When  about  writing  this  chapter,  eleven  years  lalor,  1  wrote  to  her  physi- 
cian for  her  after- hi  story,  and  learned  directly  from  the  woman  herself 
that  there  had  been  little  increase  in  size  in  the  growth,  and  that  her 
general  health  still  remained  impaired. 

General  hypertrophy  of  the  labia  and  nymphce  occurs  from  inflam- 
■ation,  aa  the  most  common  cause.  I  have  seen  the  nymphse  enor- 
otoiuly  enlarged  ia  several  instances,  and  occasionally  eo  much  so  as 
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ail,  and  the  other  vas  in  a  young  woman,  about  twenty-three,  who 
I  never  been  pregnant.     In  both  instances  I  amputated  the  labia. 


:ai>s  LXXII — M.  E.  S.,  nrred  If.,  waa  aiimitn>d  to  llie  Womnn's 
piial,  from  Onwe<io  Co.,  N.  Y.,  Jan.  IS.  187tJ.  Menstruated  Hrsi  Rt 
Iwe  i  became  regular,  and  How  lasted  four  dnyn  ;  but  b<^r  funeral  liealih 

never  very  |;ood.  Three  months  prenou^  to  nilmiAsion  she  noticed 
ethinjz  fn^winji;  about  the  vulva.  This  growth  Imi)  nipiilly  iucrettsed, 
ift  nccompanied  by  a  wry  disttgreeable  discharge  ;  it  bled  re.idily,  hut 
,  lre«  from  pain. 

found  the  Libia  enlirdy  covered  by  a  growth,  with  the  exception  ofa 


Fig.  120. 


626      DISEASES    OF   EXTERNAL   OSOAKS    OF    OESEI{ATI0<[. 

small  portion  at  [lie  upptr  part,  which  was  very  much  gwollcn.  TU 
will  regembled  cauliflower  excrescence  aomewbat,  and  extendtd tUak 
ind  the  anus.  It  was  about  an  inch  and  ii  half  in  width  hi  [liendM 
part,  and  an  inch  in  deptli  fsee  Fig  119).  Ok 
rolling  out  the  pans  it  was  found  lo 
witliin  but  a  short  distance  upon  the  i 
membrane.  Under  the  cut  edges  of  the  oag 
were  found  so veral  detached  growths, sprin|ii| 
from  the  skin.  Tbe  growth  could  be  ^pvinj 
by  the  finfrers  into  distinct  lob«s,  each  upHiif- 
ing  from  a  separate  |)edicle,  but  brancliiDjM 
'  BO  as  to  present  on  the  surface  a  coniiDWH 
growth,  like  the  fastigiate  cjmes  oTcetiM 
umbelliferous  plants,  and  filling  the  whole  rpM 
between  the  thighs.  On  a  careful  euminuion 
separate  papillte  could  be  diKlioguished.  abml 
one-third  of  an  inch  in  length,  and  all  di^j 
packed  together.  An  attempt  has  been  mil 
in  Fig.  120  to  show  the  structure  of  tik 
growth  after  removal.  Her  genem!  wmdiiiM 
was  poor,  and  she  was  found  lo  be  extremdr 
anicmic.  The  odor  was  excessively  taid,i«- 
noying  nil  about  her  in  the  wan).  MuehliiH 
was  spent  ai'ler  her  admission  in  keeping  ike 
parts  as  clean  as  possible,  by  frequent  "ubiojs 
with  a  solution  of  carbolic  acid  in  water. 

Jan.  3S-  She  waseihcrizedforlhepiiTptMiif 
being  operated  on.  Fearing  esccRsive  hemW' 
rbage,  I  took  u  section  of  silver  wire,  wi 
attaching  a  straight  needle  directly  to  each  efil 
of  the  wire,  the  tumor  being  lifted  upfnjinll* 
parts  below  by  an  assistant,  I  passed  tbt  I 
needles  in  opposite  directions,  side  bj  tiJ'i 
albng  the  same  tract,  making  a  shoenutfr's 
stiteh.  This  was  done  at  intervals  ofone  inch.  The  left  labium  wu  lli" 
rapidly  cut  away,  with  a  pair  of  scissors,  well  into  the  healthy  tissue.  Tlf 
sutures  controlled  the  bleeding  to  a  great  extent,  but  it  was  nece^ir'' 
tie  several  arteries,  and,  as  this  involved  the  removal  of  several  oT  ibc 
sutures  10  admit  of  the  ligatures  being  tied,  some  hiemorrhage  rollo*e<l. 
This  determined  me  to  remove  the  other  labium  in  a  difTereal  nuniff' 
Beginning  from  above,  I  cut  through,  with  u  knife,  about  one-third  of  ibe 
pari,  then  rapidly  introduced  the  sutures  so  as  to  catch  up  the  skin  mIj. 
on  opposite  sides.  Tlie^e  were  then  crossed  by  an  assistant,  and  held  dovn 
tight  enough  to  bring  the  sides  in  contact.  This  plan  was  followed  until 
I  had  removed  the  whole.  Yet,  notwithstanding  the  precaution,  and  tbe 
rapidity  with  which  the  operation  was  advanced,  the  lass  of  blood  ^« 
very  great.  Contrary  lo  tbe  rule,  a  number  of  arteries  had  to  be  ti™, 
and  tbe  oozing  was  troublesome.  Eleven  sutures  were  placed  in  thelf't, 
and  sixteen  in  the  right  labium.  These  sutures  were  bent  over  so  t*  lo 
lie  flat  on  the  skin,  one  set  to  the  right  and  the  other  to  the  left  eide,  *nd 
under  their  edges  was  placed  a  narrow  strip  of  greased  linen.  Alin'H 
compress  was  placed  between  the  labia,  so  as  to  keep  up  pressure  on  ^^ 
side,  and  over  all  u  f  bandage.     The  several  detached  points  of  ^'^ 
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were  removed  with  scissors,  and  their  bases  touched  with  the  galvanic 
cauUfry,  whicli  at  once  8top|)ed  all  bleeding. 

There  was  nothing  in  the  progress  of  the  case  to  note  until  Feb.  1st, 
when  the  fiutures  were  removed.  There  had  been  no  pain,  and  but  little 
discharge.  It  was  found  that  the  wound  itself  had  healed  throughout  by 
first  intention,  but  the  course  of  several  of  the  sutures  was  inflamed,  as  if 
the  sutures  had  been  disturbed.  After  washing  off  the  surface,  by  squeez- 
injr  uyon  it  tepid  water  from  a  sjxonge,  a  daily  dressing  was  made  of  the 
balssam  of  Peru  spread  on  linen. 

Feb.  lo.  Nearly  all  the  surface  had  healed,  except  at  two  or  three  points, 
where  the  granulations  were  large,  and  these  were  touched  with  nitrate  of 
«ilver.  I  then  directed  the  parts  to  be  kept  dry  by  dusting  oxide  of  zinc 
over  them,  an<l  to  dispense  with  all  bandages,  which  were  keeping  the 
parts  too  warm. 

March  7.  The  tracts  of  two  sutures  had  not  yet  healed,  but  after  making 
two  applications  to  them  of  strong  carbolic  acid,  they  closed  in  a  few  days. 

From  the  date  of  her  admission  the  greatest  care  was  directed  towards 
improving  her  general  state,  for  she  was  very  anaemic,  and  her  appearance 
improved  greatly  after  taking  an  old  preparation  of  the  tincture  of  the 
chloride  of  iron.  The  uterus  was  retroverted,  and  there  was  quite  a 
vaginal  discharge.  The  uterus  was  put  in  place,  and  a  pessary  fitted. 
Vaginal  injections  of  warm  water  were  freely  used,  some  chloride  of 
ammonium  beincic  added  to  each. 

May  12.  She  was  discharged  cured,  and  a  no  less  remarkable  feature  in 
her  <uise  was  the  rapidity  with  which  all  tnices  of  the  operation  were  dis- 
appearing. 

lAihial  Cj/sts. — Mucous  glands  in  a  state  of  cystic  degeneration 
and  dermoid  cysts  are  sometimes  found  in  the  labia.  The  dermoid 
cysts  are  exceedingly  rare.  Those  of  the  labial  glands  are  formed 
by  degeneration  of  the  glands  of  Bartholin  (also  called  glands  of 
Duvemey),  which  are  situated  on  each  side  of  the  entrance  to  the 
vagina.  These  cysts  may  form  either  in  the  glands  or  in  their  excre- 
tory ducts,  and  are  more  frequently  found  on  the  left  side.  I  have 
had  six  cases  in  private  practice  and  three  in  the  Woman's  Hospital,  of 
which  eight  were  on  the  left  and  one  was  on  the  right  side.  All  the 
women  were  under  thirty  years  of  age,  and  the  cysts  were  found 
among  all  classes,  unmarri*^*d,  sterile,  and  fruitful.  They  develop 
very  slowly,  are  free  from  pain,  and  give  no  inconvenience  beyond 
that  which  comes  from  their  bulk.  I  have  never  seen  one  of  these 
cysts  eidarge  beyond  the  size  of  a  hen's  egg,  although  they  some- 
times reach  a  much  lar^j^er  size. 

Diai^wms. — As  a  cyst  enlarges,  it  rolls  out  and  exposes  the  more 
delicate  mucous  membrane  covering  the  inner  face  of  the  vulva  on 
that  side,  and  its  form,  when  distended  with  fluid,  can  be  easily  de- 
fined. These  cysts  are  sometimes  oval,  and  it  might  be  possible,  from 
i  hasty  examination,  to  mistake  a  loosely  filled  sac  for  an  inguinal 
hernia.  Should  the  intestines  have  come  down  into  the  labium,  and 
tlie  patient  be  made  to  cough  while  the  mass  is  grasped  with  the 
hand,  a  corresponding  impulse  would  be  transmitted.  If  it  is  a  her- 
ma,  it  can  be  easily  reduced,  and  the  mass  will  disappear,  which  of 
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course  could  not  occur  if  it  were  a  cyst.  Then,  if  it  were  an  in^ 
ducible  hernia  without  bein^  strangulated,  the  gut  would  always  lie 
sufficiently  distended  by  flatus  to  give  a  clear  sound  on  pereusMou. 
In  fact,  such  a  cyst  cannot  be  mistaken  for  anything  else  if  ordioarj 
care  is  exercised  in  the  examination. 

Treatment, — To  bring  about  adhesive  inflammation  within  the  walU 
of  the  sac  and  thus  prevent  its  refilling,  or  to  extirpate  the  whole 
cyst,  will  be  the  only  plans  of  treatment  which  can  be  followed  with 
any  certainty  of  success.  Local  applications  or  simply  emptying  the 
cyst  of  its  contents  will  be  of  no  permanent  benefit. 

After  evacuating  the  cyst  it  must  be  freely  laid  open,  a  thorough 
application  of  iodine  made  to  its  walls,  and  the  cavity  packe<l  with 
oakum,  wliich  is  to  remain  until  suppuration  is  established.  To  in- 
sure the  healing  up  from  tlie  bottom,  the  cavity  must  be  frequently 
washed  out  by  injections,  and  a  pledget  of  oakum  kept  inserted  to 
the  bottom  of  the  wound  to  secure  thorough  drainage.  This  plan  will 
sometimes  succeed,  but,  as  the  outer  wall  of  the  cvst  is  verv  tliinlv 
covered  by  tissue,  this  portion  of  the  labium  may  slough,  and  in  such 
a  contingency  the  contraction  would  aft<;rwards  be  very  considerable. 

When  the  cyst  is  punctured  or  extirpated,  the  parts  should  be  fiwt 
rolled  out  as  much  as  possible,  that  the  tumor  may  become  more 
superficial.  In  this  way  we  avoid  a  large  plexus  of  vessels  which  lie* 
in  the  labium,  which  would  otherwise  be  directlv  in  front,  and  the 
cicatrix  which  is  to  form  will  then  be  so  far  within  the  vaginal  ouuet 
as  to  be  but  little  exposed  to  irritation. 

For  the  removal  of  a  cyst  of  this  nature,  the  patient  must  be  etb<*" 
ized,  and  placed  on  the  back  with  the  limbs  flexed  on  the  abdom^^' 
Then,  as  the  labium  is  everted  by  an  assistant,  the  operator  catcl^^ 
up  the  cyst  between  the  thumb  and  forefinger,  so  as  to  put  the  pi^-  ^ 
covering  the  cyst  on  the  stretch.  An  incision,  some  two  inches  lo 
must  be  made  parallel  to  the  course  of  the  labia,  and  with  great 
down  on  to  the  cyst.  Then  by  tearing  tlic  tissues  with  the  handl 
a  scalpel,  and  by  snipping  them  with  a  pair  of  scissors,  and  by 
proper  amount  of  traction,  the  attempt  must  be  ma<le  to  remove 
cyst  entire.  It  is  rare  that  this  can  be  done,  for  rupture  and 
escape  of  the  contents  of  the  cyst  will  readily  take  place.  But 
and  a  steady  hand  must  be  employed  until  a  sufficient  portioD  \0^ 
been  dissected  out  to  serve  as  a  guide  for  the  removal  of  the  who!  ^ 
Some  of  these  cysts  are  thus  removed  without  difficulty,  while  oth^J 
extend  so  far  within  the  pelvis  that  I  have  doubted  their  connecti^^ 
with  the  labial  glands.  The  attachment  of  the  last  cyst  of  this  ki^-^ 
which  I  removed  extended  to  the  periosteum  on  the  iuner  face  of  lE-^ 
left  ramus,  and  when  it  had  all  been  removed  a  most  formidable  o 
ing  was  left. 

It  is  highly  important  that  union  by  the  first  intentioii  should  % 
gained  as  far  as  possible.     With  this  view  I  introduce  deep  silv^''' 
sutures  from  above  downward,  so  as  to  bring  the  soft  parts  into  tpp^ 
sition,  if  it  can  be  <lone.     When  this  is  not  practicable,  I  endeav'^ 
to  gain  what  I  can,  but  then  always  leave  in  the  lower  angle  of  tE:^ 
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ound  a  Httle  oakum,  which  must  extend  to  the  deepest  portion  of  the 
ound,  to  insure  the  drainage  of  any  accumulation  of  pus.  Fre- 
tiently  all,  or  at  least  a  large  portion,  will  then  heal  by  the  first 
itention,  and  the  sinus  will  close  soon  afterwards. 

Vaginifmus, — This  subject  is  now  presented  without  any  special 
)nnection  with  the  preceding,  beyond  their  having  a  common  locality, 
ad  because  it  cannot  well  be  classified  elsewhere. 

It  is  to  be  regarded  purely  as  a  symptom,  denoting  reflex  irritation, 
r  which  the  chief  expression  is  an  exaggerated  sensitiveness  about 
le  hymen  and  vaginal  outlet.  As  the  irritation  is  transmitted  through 
le  sympathetic  nerves,  the  effect  is  experienced  at  their  terminal 
ranches  in  the  erectile  tissue  distributed  about  the  entrance  to  the 
Kgina. 

It  is  found  frequently  as  a  symptom  of  pelvic  cellulitis,  but  as  the 
iile  in  anaemic  and  excessively  nervous  women,  and  in  those  who 
ave  in  some  manner  overtaxed  their  nervous  systems.  Their  general 
ondition  renders  them  peculiarly  liable  to  neuralgia,  of  which  the 
jrmptom  under  consideration  is  but  a  kindred  ailment.  The  locality 
\  determined  as  if  it  were  by  accident,  or  by  some  law  of  which  we 
re  ignorant.  It  is  an  exception  to  find  any  local  exciting  cause  but 
ome  form  of  cellulitis ;  occasionally  there  may  be  found  cicatricial 
issue  about  the  perinaeum  or  neck  of  the  uterus  causing  reflex  irrita- 
ion,  or  some  local  inflammation  or  disease  of  the  vagina,  vulva,  meatus, 
rethra,  or  vesical  neck  may  be  the  exciting  cause. 

Vaginismus,  which  is  the  name — although  an  inaccurate  one — given 
D  this  condition,  was  first  recognized  by  Dr.  Sims  in  1857,  and  in 
is  work  on  Uterine  Surgery  it  is  described  and  treated  as  a  distinct 
)cal  lesion.  My  experience  does  not  coincide  with  his,  as  I  have 
ever  failed  to  find  some  condition,  as  a  displacement,  a  limited  cellu- 
tis,  a  fissure  in  either  the  rectum  or  neck  of  the  bladder  as  the  cxcit- 
ig  cause.  But  even  when  apparently  due  to  a  local  inflammation, 
dch  as  a  discharge  from  the  uterine  canal,  it  will  be  found  that  treat- 
lent  directed  solely  to  removing  this  discharge  will  seldom  relieve 
le  vaginismus.  By  making  a  most  thorough  examination  we  shall 
irely  fail  to  detect  the  remains  of  a  cellulitis,  in  one  or  the  other 
road  ligament,  which  obstruct  the  circulation  to  a  greater  or  less 
stent,  and  cause  the  discharge.  If  a  cellulitis  exists  or  a  displace- 
lent  or  a  fissure,  such  condition  must  be  treated.  Frequently  all 
iree  exist  together,  and  they  must  all  be  removed,  and  some  improve- 
lent  made  in  the  general  condition,  both  morally  and  physically, 
efore  the  vaginismus  can  be  permanently  cured. 

Dr.  Sims  recommended  the  entire  removal  of  the  hymen  with  a  pair 
f  scissors,  and  the  insertion  of  one  of  his  vaginal  glass  plugs  until 
be  parts  healed.  He  directed  the  plug  to  be  removed  from  time  to 
ime,  and  injections  used,  as  after  the  operation  for  opening  the  vagina. 
Ifter  the  parts  had  healed,  the  circular  cicatrix,  made  by  the  pre- 
ious  operation,  was  freely  divi<led  at  different  points.  He  then  matle 
wo  incisions,  across  the  course  of  the  muscle,  so  that  they  came 
x>gether,  like  the  upper  portion  of  the  letter  Y  9  &nd  were  then  con- 
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tinued  through  the  perinaeum  as  a  single  incision,  until  the  ?agifiil 
outlet  had  been  fully  opened.  The  plug  was  again  used  until  die 
parts  had  healed. 

This  operation  sometimes  gives  a  remarkable  degree  of  relief,  ae- 
companied  by  much  improvement  in  the  nervous  symptoms,  but  I  hire 
found  that  the  difficulty  generally  returns.  In  fact,  I  have  never  met 
with  a  permanent  cure  unless  the  exciting  cause  was  sought  out  and 
removed.  Where  the  vaginal  entrance  is  unusually  small,  and  the 
woman  has  not  learned  to  exercise  self-control,  I  am  sometamet 
obliged  to  perform  the  operation,  but  never  under  other  cireurn. 
stances. 

I  generally  give  ether  to  ascertain  at  the  beginning  the  cause  of 
the  difficulty.  If  due  to  a  displacement,  I  attempt  at  once  to  correct 
it ;  if  I  find  a  fissure  in  the  anus,  I  operate  without  delay  by  mode- 
rate dilatation,  bringing  the  parts  well  into  view  and  completing  the 
operation  by  drawing  a  knife  through  the  tract  of  the  ulcer.  If  I 
find  the  remains  of  cellulitis,  and  there  is  nothing  urgent,  I  simplj 
put  the  vaginal  outlet  thoroughly  on  the  stretch  at  the  completion  of 
the  examination.  I  direct  hot  vaginal  injections  of  water  to  be  given 
night  and  morning  as  the  only  local  treatment.  The  bowels  are  ctre- 
fully  regulated,  and  every  attention  is  given  to  improving  the  general 
condition.  Sun-baths  are  to  be  used,  more  fresh  air  is  to  be  obtained, 
and  some  congenial  occupation,  involving  moderate  exercise,  must  be 
found  to  engage  the  time  of  the  patient.  One  of  the  first  steps 
towards  her  cure  will  be  to  get  her  away,  temporarily  at  least,  from 
the  exciting  cause  of  irritation  to  her  nervous  system :  this  is  fre- 
quently her  husband. 

There  is  a  certain  condition,  which  is  almost  always  accompanied 
by  a  moderate  cellulitis  in  one  of  the  broad  ligaments,  rendering  the 
female  devoid  of  all  sexual  desire.  For  a  time,  woman-like,  she  will 
submit  to  marital  approaches  through  a  sense  of  duty,  but  after  a 
while,  by  degrees,  their  suggestion  even  excites  a  feeling  of  disgust. 
11  she  continues  to  submit  to  what  she  supposes  she  is  obhged  to  do, 
this  hyperaesthesia  and  spasm  become  finally  developed  as  a  protest 
of  the  disgust,  in  the  same  manner  as  the  gullet  closes  spontaneously 
against,  and  rejects  a  nauseous  draught.  If  the  necessary  treatment 
can  be  administered  by  degrees,  this  condition  will  disappear  without 
an  operation,  and  the  woman  will  return  to  her  duties  as  a  wife  with 
very  different  feelings. 

When  the  operation  has  to  be  done,  I  perform  it  in  a  manner  differ- 
ing somewhat  from  that  practised  by  Dr.  Sims.  The  patient  is  placed 
on  the  back  with  the  limbs  drawn  up ;  after  etherization,  a  speculum 
is  introduced  under  the  arch  of  the  pubes,  so  as  to  bring  the  posterior 
wall  of  the  vagina  into  view.  The  index  finger  is  inserted  within  the 
anus,  and  the  sphincter  is  pressed  up  against  the  posterior  wall  of  the 
vagina.  It  is  then  easy  to  divide  with  scissors  the  fibres  encircling 
the  vagina  on  each  side,  just  within  the  fourchette,  and  about  three 
quarters  of  an  inch  apart.     This  does  not  allow  a  prolapse  of  the 
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agtnal  wall,  but  permits  of  an  equal  extent  of  dilatation  of  the  outlet 
y  the  glass  plug. 

Pruritui  Vulvse, — Dr.  Alfred  Wiltshire*  thinks,  with  Friedreich,' 
lat  this  affection  is  usually  due  to  the  formation  of  fungous  organisms, 
nd  he  states  that  this  view  is  strengthened  by  the  fact  that  almost 
11  the  applications  which  relieve  are  really  parasiticides.  He  reviews 
le  local  treatment  somewhat  briefly,  but  states  that  the  neurosal  forms 
lay  be  benefited  by  the  use  of  electricity — preferably  faradization. 
El  the  sleeplessness  of  diabetic  cases  he  has  found  much  benefit  result 
•om  the  use  of  one-grain  doses  of  codeine.  For  the  aphthous  variety, 
\e  most  efficient  application  is  sulphurous  acid — half  a  fluidounce 
f  the  pharmacopoeial  solution  diluted  with  half  a  pint  of  warm  water,, 
r  some  demulcent  infusion. 

When  the  pruritus  is  confined  chiefly  to  the  pubic  region  the  pre- 
3nce  of  pediculi  may  be  suspected.  These  and  their  ova  are  readily 
eatroyed  by  the  local  application  of  the  tincture  of  delphinium, 
ulphur,  or  mercurial  ointment.  Young  girls  and  women  who  have 
een  badly  nourished  often  suffer  from  the  presence  of  ascarides  in 
iie  vagina  and  within  the  labia,  which  have  escaped  from  the  rectum. 
*bese  may  be  got  rid  of  temporarily  from  the  rectum  and  vagina  by 
ejections  of  aloes  or  carbolic  acid  in  tepid  water,  and  the  frequent 
pplication  of  an  ointment  made  by  rubbing  up  ten  per  cent,  of  the 
mpure  carbolic  acid  with  cold  cream.  Elderly  women  are  sometimes 
;reatly  annoyed  by  this  itching,  as  in  other  parts  of  the  body,  and 
.re  benefited  chiefly  by  general  treatment  combining  the  use  ot  small 
ind  continued  doses  of  arsenic  with  the  local  use  of  iodoform  oint- 
Dent.  For  fat  and  sedentary  women  the  diet  must  be  chiefly  looked 
o,  in  regard  to  both  the  quantity  and  quality,  with  the  purpose  also 
>f  improving  the  condition  of  the  urine.  But  with  all,  the  closest 
attention  must  be  paid  to  perfect  cleanliness  and  the  free  use  of  tar 
oap. 

It  is  comparatively  rare  for  the  mucous  membrane  of  the  labia  to 
«  alone  involved,  but  it  usually  becomes  so  from  uterine  discharges, 
if  from  an  extension  of  the  inflammation  along  the  vagina,  and  the 
reatment  in  common  is  applicable. 

Vaifinitu. — Inflammation  of  the  mucous  membrane  due  to  venereal 
liseases  will  not  be  treated  of,  nor  will  cancerous  growths  be  again 
onsidered  under  this  head,  but  only  the  effects  of  cold  or  injury,  and 
•eoign  growths  in  the  vagina  and  uterine  canal. 

loflammation  of  the  mucous  membrane  covering  the  cervix,  vagina, 
nd  vulva  is  a  very  common  result  of  cold  and  local  injury.  Expo- 
ure  to  cold  will  cause  inflammation  in  the  cervical  mucous  follicles, 
hich  may  in  time  subside,  or  leave  the  woman  liable  to  relapse.  It 
ill  often  happen  that  a  circumscribed  and  unsuspected  attack  of 
sllulitis  has  been  contracted  at  the  same  exposure.  Certain  changes 
lay  afterwards  take  place  in  the  circulation  of  the  cellular  tissue,  so 
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of  tli<.-  v:i„':ii;il  iiiiH.-oii^  rii'-rii^r.ii.". 

It  •'••■  ir-  II-  ^'••ii'»rrl.«i:i.  ;i  ^u^i'-cT,  ].-'Wt*vvr.  ^v'r/i.-L   'l.*.*  *•:■»: t'^' 

ti;Mt  cfi?;.ii.  (;oii'ii:ir..i,.-  r.t'  liiL-   urii.f,  ;i«j   iii  .lial-ftt-?,  will  kci'[«  u]-  r" 
irriraii'Mj. 

iJut.  l'»:'  our  j<Mri"^i.-.  tl.i-  c-«'ii'li:i«'ii  may  lie  ri'::ar«K-l  a?  liie  'iir^J 
p.'-iilr  f'\'  j '.i-Diiii,;/  l"piin  s«>iii».'  iir.rrlm* 'lijiL*liai*;;e.     Tliis 'li*ciiar^i- 1":- 
-»ii«-iitlv  'I'H--  iirji  Ihti.iijc  irritati!:::  until  ii  ivaclios  tin*  vaixinal  vutlr 
;t]i<l  i«  <-.\| '•-•■'!  in  tin-    airTlnii  ot'  tho  air.      Tlie  iiitiaiuniatiMii  i>  tli    i 
fn-it  r.-r;jl,ii-l,,-,l  n\\  till-  vulva,  tiuui  wliich  it  exteu^l?  t«^  ilio  oxtt-n*  ■ 
i»r;.'aij-  :jIi«1  witliiu  tin*  vji;.'iii:i. 

<nnir  v\«imrii  sulirr  t'pui.  tlij-i  luala-lv  afttT  anv  unusual  i*xor'ii.«* 
aftrr  .-«\ujil  iiitiivnur***.  aii<l  an<'r  oaclj  inoustrual  pL-riuil.  l»u:  it  ti* 
a|»|i«';ir>  oltrn  ii:  a  >linrT  tiuif.  ^vithnut  Icaviujr  a  trace. 

A  -ivrre  attack  will  In.-  u>ln.-rcil  in  l»y  a  chill  ami  fever,  a  tVi'lii^ 
of  ;:n.'at  lirat  aii-l  IuIim'-s  in  tlic  va^rina,  l»ackache.  irritati'»ii  "f  i\i 
bladder  and  itching,  -nnn.*  relief  as  tu  tlie  more  urgent  svmjttoius  fc^' 
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owin^  as  soon  as  the  discharge  becomes  established.  The  disease 
rill  then  gradually  subside,  or,  as  I  have  known  in  several  instances, 
he  vaginitis,  when  at  its  height,  will  suddenly  disappear,  as  by  metas- 
msis,  on  the  advent  of  an  attack  of  cellulitis  or  peritonitis. 

But  the  cases  which  we  meet  with  most  frequently  in  practice  will 
lot  be  of  80  serious  a  character.  Yet  few  diseases  to  which  women 
ire  specially  subject  are  attended  with  more  continued  suffering  and 
innoyance  than  this  one. 

The  pruritus,  or  itching,  will  often  be  intolerable,  and  is  made 
norse  as  soon  as  the  woman  becomes  warm  in  bed,  and  is  unable  to 
■esist  seeking  the  momentary  relief  which  scratching  and  tearing  her 
person  will  afford.  Until  the  disease  has  run  a  certain  course, 
nothing  apparently  relieves  it,  in  some  cases,  except  an  anaesthetic. 

I  have  had  several  cases  under  my  care  which  gave  me  much  con- 
tern  on  account  of  the  critical  nervous  condition  due  to  loss  of  sleep, 
ind  the  exhaustion  from  want  of  nourishment. 

A  vaginal  examination  will  rarely  show  a  condition  sufficient  to 
account  for  the  suffering.  There  will  be  found  a  more  profuse  cervi- 
cal discharge  than  usual,  the  mucous  membrane  of  the  vagina  will  be 
of  a  natural  color  within  the  passage,  but  becoming  red  and  dry  as 
it  blends  with  that  covering  the  outlet,  which  will  always  be  the  more 
inflamed.  But  occasionally  the  whole  lining  membrane  of  the  pas- 
sage and  external  organs  will  be  inflamed.  The  parts  will  be  thrown 
into  folds,  and  the  papillae  prominent,  so  as  to  give  a  deep  red  and 
roughened  appearance  to  the  mucous  membrane.  At  first  there  will 
be  an  absence  of  secretion,  and  the  parts  hot  and  swollen,  but  at  a  later 
stage  the  secretion  of  pus  may  be  profuse.  The  case  may  be  still 
further  complicated  by  the  formation  of  an  abscess  in  the  deeper  tis- 
sues of  the  labia.  But  between  the  two  extremes  we  shall  find  every 
shade  in  the  degree  of  inflammation. 

Treatment. — A  thorough  injection  of  warm  water  must  be  first 
given,  a  speculum  introduced,  and  the  parts  dried.  If  very  much 
excoriated,  the  parts  can  be  best  dried  by  applying  a  piece  of  soft 
linen  spread  out  over  them.  Under  ordinary  circumstances  a  soft 
•ponge  will  answer,  but  it  should  never  be  used  for  another  case.  The 
greatest  cleanliness  of  person  and  instruments  should  be  observed,  for 
there  is  no  question  of  the  communicability  of  this  poison  from  one 
woman  to  another  by  means  of  the  discharge.  It  can  be,  and  is  fre- 
(|uently,  thus  transmitted,  through  carelessness  on  the  part  of  the 
physician  or  the  nurse. 

As  the  patient  lies  on  the  side,  with  the  vagina  fully  exposed  by  a 
speculum,  a  solution  of  nitrate  of  silver  must  be  applied  within  the 
cervical  canal,  and  over  every  portion  of  the  vaginal  mucous  mem- 
brane and  outlet.  A  solution  of  forty  grains  to  the  ounce  of  water 
18  the  strength  I  generally  use.  For  the  uterine  canal  the  applicator 
will  have  to  be  employed,  but  for  the  vagina  and  outlet  a  small  sponge 
probang  or  a  portion  of  cotton  twisted  around  the  end  of  the  swab 
•tick  is  best.  It  is  the  best  plan  to  pour  out  a  small  quantity  into  a 
shallow  vessel,  into  which  the  probang  may  be  dipped  from  time  to 
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time,  and  the  solution  applied  until  the  whole  surface  becomes  whit- 
ened.    After  this  the  speculum  is  withdrawn,  the  patient  on  the  back, 
and  some  cotton  packed  into  the  sulcus,  below  the  perinseum,  to  prm 
tect  the  clothing.     Then,  as  an  assistant  exposes  the  inner  face  of  the 
vulva,  by  pressure  of  a  hand  on  each  side,  the  same  application  mait 
be  thoroughly  made  to  it.     Whenever  the  inflammation  has  extended 
to  the  parts  covered  with  hair,  it  may  be  necessary  to  shave  them. 

As  soon  as  the  parts  have  dried  they  are  to  be  freely  covered  witi 
zinc  ointment  or  vaseline,  and  a  soft  piece  of  linen,  about  three  inches 
long,  and  as  wide,  must  be  laid  between  the  labia,  and  pushed  safi- 
ciently  within  the  vagina  to  be  held  in  place.  Afterwards  the  patient 
must  be  put  to  bed.  The  application  of  nitrate  of  silver  will  came 
but  little  pain  after  a  few  moments  ;  in  fact,  if  it  should  cause  piio, 
this  will  add  nothing  to  the  distress,  since  it  brings  relief  from  the 
itching.  Before  bedtime  an  injection  of  hot  water  must  be  adminifl- 
tered,  containing  a  teaspoonful  of  chloride  of  ammonium  to  each  pint 
Either  borax,  bicarbonate  of  sodium,  or  chlorate  of  potash  may  be  used 
for  the  same  purpose,  although  neither  is  so  efficacious.  After  the 
injection  the  ointment  must  be  again  freely  applied.  These  injectiaos 
must  be  administered  two  or  three  times  a  day,  the  patient's  hips 
being  elevated  for  the  purpose.  On  the  following  morning  after  the 
injection  has  been  given,  a  mass  of  cotton  or  oakum,  thoroughly  sata- 
rated  with  glycerin,  must  be  placed  in  the  vagina.  To  the  gljcerio 
should  be  added  a  few  drops  of  impure  carbolic  acid,  and  the  dressing 
must  be  smoothly  spread  out  along  the  length  of  the  vagina,  so  as  to 
keep  the  walls  of  the  passage  from  coming  together.  After  each  in- 
jection a  fresh  dressing  must  be  placed  within  the  vagina.  Should 
there  be  much  heat  and  swelling,  a  few  spoonfuls  of  alcohol  can  he 
added  to  the  injection,  which,  with  the  chloride  of  ammonium,  will 
hasten  the  evaporation,  and  by  this  means  lower  the  temperature. 
If  the  case  happens  to  be  a  mild  one,  the  application  of  the  impure 
carbolic  acid  will  answer  perfectly  well.  Glycerin  is  invaluable  as  a 
disinfectant,  and  for  relieving  capillary  congestion  through  its  greed 
for  moisture. 

The  strength  of  the  nitrate  of  silver  solution  must  be  increased 
according  to  the  severity  of  the  case,  and  at  some  special  point  it  may 
even  be  sometimes  necessary  to  resort  to  the  solid  stick.  These  appli- 
cations frequently  have  to  be  repeated  in  four  or  five  days,  if  decided 
relief  has  not  been  gained. 

Some  severe  forms  of  this  disease  are  relieved  by  filling  the  vagiu* 
and  covering  the  external  parts  with  a  thin  paste,  or  poultice,  made  of 
fuller's  earth,  over  which  a  napkin  is  to  be  placed  for  protection, in 
the  same  manner  as  for  an  infant.  A  little  glycerin,  added  to  the 
water  with  which  the  fuller's  earth  is  mixed,  will  prevent  its  drying 
rapidly.  As  it  begins  to  get  dry  and  irritating,  it  is  to  be  removed 
from  the  vagina  by  means  of  an  injection,  and  that  from  the  labia 
must  be  washed  oft'  with  a  jet  from  the  syringe,  and  not  wiped  away 
by  a  cloth.  I  suppose  that  a  mud  poultice,  made  from  any  earth 
which  has  been  reduced  to  an  impalpable  powder,  would  answer  the 


NEURALGIA    FROM    DISEASE    OF   THE    CERVIX.  635 

ame  purpose.  I  happened  to  use  fuller's  earth,  the  Cimolia  purpu- 
f8ren$j  from  my  knowledge  of   it  as  an  old  woman's  remedy  for 

taking  the  heat  out"  of  an  inflamed  breast  or  nipple. 

The  disinfecting  and  deodorizing  properties  of  common  earth,  and 
8  power  when  damp  of  lowering  the  temperature  of  an  inflamed 
irface,  have  long  been  known  to  the  surgeon. 

Dr.  A.  Martin*  found  iodoform,  in  the  form  of  an  ointment,  of 
laterial  benefit  in  cases  of  obstinate  eczema  of  the  vulva  and  also  in 
iginitis. 

Until  the  patient  has  been  greatly  relieved  she  should  remain  i/i 
le  recumbent  position,  with  her  hips  somewhat  elevated. 

One  of  the  first  steps  in  the  treatment  of  this  condition  should  be  to 
Sect  a  proper  action  of  the  bowels  by  a  prompt  saline  cathartic.  If 
le  bowels  have  been  sluggish,  a  dose  of  calomel  and  soda  will  prove 
scful  in  relieving  the  portal  circulation,  so  that  the  pelvic  vessels 
lay  become  less  charged  with  blood.  The  patient  should,  if  neces- 
fcry,  have  an  anodyne  to  overcome  excessive  pain  or  sleeplessness. 

Asa  local  application  a  small  quantity  of  chloroform  may  be  rubbed 
ito  an  emulsion,  or  mixed  with  simple  cold  cream  spread  upon  a  cloth, 
nd  applied  between  the  labia.  As  an  anodyne  Dover's  powder  is 
referable,  when  it  can  be  retained,  and  to  it,  at  night,  three  to  five 
rains  of  quinine  may  be  added. 

Should  an  abscess  result  from  this  inflammation,  it  should  be  poul- 
ced,  and  opened  as  soon  as  fluctuation  can  be  detected,  in  order  to 
revent  the  burrowing  of  the  pus.  The  point  of  puncture  should  be 
lade  well  within  the  vaginal  outlet,  for  the  reasons  given  when 
escribing  the  operation  for  removing  labial  cysts.  It  will  be  neces- 
%ry  also  to  give  some  attention  to  the  general  condition,  not  only 
ecause  the  patient's  strength  is  always  impaired,  but  because  any 
Dprovement  in  it  will  hasten  the  healins;  of  the  abscess. 

Certain  Conditions  of  the  Mucous  Membrane  covering  the  Cervix 
nd  of  the  Membrane  lining  the  Uterine  Canal, — The  structure 
roper  of  the  cervix  is  dense,  and  contains  but  few  bloodvessels  or 
enres  in  comparison  with  the  other  portions  of  the  uterus.  But  its 
urface  is  covered  with  erectile  tissue  continued  from  the  vaginal 
alls,  and  this  is  freely  supplied  with  bloodvessels  and  with  nerve- 
bres  from  the  sympathetic  system.  It  is  through  the  medium  of 
lese  nerves  that  morbid  processes  in  the  cervix,  by  reflex  action, 
lay  cause  a  serious  impairment  of  health,  and  even  establish  diseases 
I  remote  parts  of  the  body.  It  has  been  already  stated  that  the 
rmpathetic  presides  over  nutrition  through  life,  and  over  the  organs 

generation  during  the  period  of  their  activity. 

As  a  consequence  of  this  close  relation,  it  is  evident  that  the 
sneral  nutrition  must  soon  suffer  if  a  condition  long  exists  in  the 
enerative  organs  from  which  morbid  reflex  irritations  can  emanate. 
he  presence  of  cicatricial  and  dense  tissue  in  the  cervix  will  sooner 
r  later  excite  this.     If  the  mucous  follicles  become  inflamed,  undergo 
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irge  size,  so  that  they  can  be  easily  felt  with  a  probe  projecting  at 
ODie  distance  into  the  canal.  These  growths  always  excite  a  great 
eal  of  local  irritation,  and  cause  an  increase  of  secretion.  The  most 
ffective  method  of  removing  thenr  is  to  clip  them  off  with  a  pair  of 
cisflors,  after  first  catching  up  the  mass  with  a  tenaculum,  which 
lay  also  serve  as  a  guide.  If  necessary  to  facilitate  their  removal, 
he  canal  should  be  dilated,  and  afterwards  a  free  application  of 
Mline  should  be  mad<^  to  the  denuded  surface. 

Whenever  the  follicles  undergo  cystic  degeneration,  they  should  be 
tonctured,  so  as  to  relieve  the  pressure  they  exert  on  others  in  their 
leighborhood.  The  formation  of  these  cysts  frequently  excites  a 
preat  deal  of  nervous  disturbance,  and  fully  illustrates  the  effects  of 
pressure  on  the  sympathetic  fibres.  It  is  seldom  that  I  have  not  had 
ome  patient  under  my  care  suffering  from  this  cause,  and  they  often 
etam  to  me  at  long  intervals,  recognizing  from  their  feelings  the 
leeessity  for  having  the  cysts  punctured.  I  have  a  lady  under  my 
mre  who  is  so  sensitive  that  as  soon  as  a  single  cyst  develops  she 
mmediately  returns  for  relief.  I  have  seen  her  about  once  in  six 
Qonths  during  the  past  five  years,  and  she  has  not  been  mistaken  upon 
toy  occasion  as  to  the  cause  of  her  pain. 

When  within  the  canal  they  cannot  be  so  readily  reached,  and  when 
letected,  from  the  rough  surface  presented  by  them,  they  are  best 
tiptured  by  means  of  Thomas's  dull  w^ire  curette  drawn  over  their 
urface  with  some  degree  of  pressure. 

Case  LXXIII In  May,  1882,  a  case  was  brought  to  me  by  Dr.  F.  R. 

tipley,  of  New  York.  He  had  a  short  time  before  closed  a  large  double 
iceration  of  the  cervix  with  an  excellent  result.  Several  months  after 
e  was  led  to  make  an  examination  to  ascertain  her  condition.  Observing 
3veral  cysts  on  the  surface  of  the  cervix  he  punctured  one,  and  to  his 
irprise,  an  explosive  noise  occurred,  with  an  escape  of  gas,  as  if  some 
onnection  existed  with  the  intestines.  I  was  consulted  in  regard  to  the 
ondition.  Air-cysts  on  the  vaginal  surface  are  not  uncommon,  but  I  had 
ever  heard  of  their  development  on  the  cervix.  I  found  a  dozen  or  more 
f  these  on  the  neck,-  varying  in  size  from  that  of  a  pea  to  that  of  a  small 
herry,  and  these  of  course  made  the  cervix  appear  very  much  hypertro- 
hied.  When  the  largest  one  was  pricked  it  popped  with  a  noise  like  that 
rom  a  paper  bag  distended  witli  air  suddenly  crushed.  As  I  have  never 
eard  of  the  case  again,  I  supi>ose  these  cysts  did  not  refill  after  they  had 
«en  once  emptied. 

Dr.  A.  Lebedeff  *  has  investigated  the  pathological  anatomy  of  cystic 
legeneration  of  the  vaginal  mucous  membrane,  the  so-called  colpohy- 
«rplasia  cystica  of  Winckel.  He  is  disposed  to  agree  with  Zweifel 
hat  the  gas  is  formed  within  the  cysts,  whether  consisting  of  trime- 
bylamine  or  not,  and  is  not  an  atmospheric  air  that  has  become 
tntangled  between  the  crests  of  the  mucous  membrane.  An  examina- 
ion  of  specimens  from  a  case  occurring  in  a  non-pregnant  woman  has 
ed  him  to  the  following  conclusions :     Distended  venules,  filled  with 

'  Arch.  f.  OyDakologie,  xviii,  1. 
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elements  of  the  blood,  or  with  horny  detritus,  are  found  in  the  connee. 
tive-tissue  layer  of  the  mucous  membrane  ;  the  papillae  are  enlarged^ 
with  their  capillaries  distended  and  their  stroma  infiltrated  ;  the  {«• 
pillae  also  contain  fresh  bloody  Effusions,  with  a  fibrinous  networi^  4 
the  meshes  of  which  are  filled  with  red  and  white  blood-corposcles; 
the  fibrinous  network  disappears,  and    the   red  corpuscles  becoiM 
decolorized  and  finally  changed  into  a  finely  granular  mass  pressed  j 
against  one  wall  of  the  cavity  by  the  gas  contained  in  the  remaioiog  I 
portion ;  the  wall  of  the  cyst  is  most  commonly  formed  of  altered 
vaginal  epithelium  on  three  sides,  and  of  the  connective-tissoe  portioB    ^ 
of  the  mucous  membrane  [the  stroma  of  the  destroyed  papillae]  oe 
the  fourth  side. 

These  follicular  growths  in  the  uterine  canal  sometimes  undergo 
development  into  the  ordinary  mucous  polypus,  from  which  the  loMof 
blood  is  generally  excessive.  They  are  occasionally  found  in  yoang 
women,  but,  as  a  rule,  they  are  developed  in  middle-life,  or  as  the 
woman  approaches  the  menopause.  After  the  change  of  life  has  taken 
place,  and  the  cervix  has  disappeared,  these  growths  are  found  hang- 
ing free  in  the  vagina.  As  long  as  they  remain  within  the  uterine  canal 
they  are  a  source  of  irritation  which  leads  to  haemorrhages ;  but  when 
they  hang  free  in  the  vagina  the  tendency  to  a  loss  of  blood  ceases, 
and  they  no  longer  cause  any  irritation.  There  is  a  stage,  however, 
in  the  growth  when  the  polypus  protrudes  just  enough  to  close  theos 
and  cause  retention  of  the  secretions  within  the  uterus.  When  this 
discharge,  already  partially  decomposed,  escapes  by  degrees  into  the 
vagina,  its  presence  often  causes  itching,  and  sometimes  keeps  up  a 
vaginitis.  This  form  of  polypus  will,  as  a  rule,  be  found  presenting 
at  the  OS  if  the  examination  is  made  just  at  the  close  of  menstruation. 
If  there  is  bleeding  from  the  uterus,  and  no  particular  cause  can  be 
detected,  it  is  always  the  proper  treatment,  as  a  first  step,  to  dilate 
the  canal. 

When  brought  into  view  this  growth  is,  in  appearance,  notunlikea 
mass  of  tenacious  mucus  saturated  with  blood,  and  it  bleeds  on  the 
slightest  touch.  If  seized  by  a  pair  of  smooth  forceps,  and  drawn 
out,  its  pedicle  can  be  traced  with  a  probe  to  some  distance  within 
the  canal.  The  natural  impulse  is  to  tear  the  growth  away;  thiscan 
be  readily  done,  but  if  force  is  used  an  attack  of  cellulitis  will  be 
more  likely  to  result  than  after  the  removal  even  of  a  large  pedun- 
culated polypus.  I  have  had  cellulitis  occur  several  times  from  twist- 
ing off*  such  a  growth. 

There  certainly  exists  a  closer  relation  between  the  mucous  meo- 
brane  of  the  vagina,  the  uterine  canal,  and  the  peritonaeum  and  con- 
nective tissue  of  the  pelvis,  than  is  generally  supposed.  I  now  always 
divide  the  pedicle  close  to  its  attachment  with  a  pair  of  scissors  as 
the  mass  is  held  on  the  stretch  by  forceps.  After  its  removal  an 
application  of  iodine  should  be  made,  but  not  until  the  canal  hasbeen 
syringed  out  with  tepid  water  should  a  sponge  tent  be  used.  Although 
there  may  be  no  bleeding,  it  is  always  a  prudent  precaution  to  use  a 
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moderate  tampon,  and  tb  keep  the  woman  quiet  in  the  recumbent 
position  for  a  few  hours  after  the  operation. 

Case  LXXIV In  the  autumn  of  18()7,  a  young  lady  about  22  vwifh 

of  age,  an<l  who  sremed  to  be  the  picture  of  goo<l  health,  consulted  me  an 
to  the  propriety  of  marriage,  as  she  auffeix^d  greatly  from  imint'ul  menstrua- 
tion. This  condition  had  <^xistcd  fof  some  eighteen  months  before,  and 
she  sought  my  adviee  from  having  been  U)U\  by  a  friend  that  if  she  married 
with  such  painful  menstruation  she  would  have  no  children.  My  first 
examination  was  just  helbre  the  period.  She  then  had  anteflexure  of  the 
body  of  the  uterus,  and  I  advised  her  to  have  the  cervix  divided  hack  ward, 
according  to  my  mode  of  practice  at  that  time.  I  can  now  recall  per- 
fectly that  in  addition  there  w;is  an  ill-defined  thickening  on  the  left  side 
of  the  ut<'rus,  the  true  eharacter  of  which  I  did  not  then  appreciate,  and 
I  regarded  the  lesion  of  no  importance  from  its  limited  c'Xtent.  I  now 
well  know  that  she  had  suffered  from  an  old  cellulitis,  which  bv  obstruct- 
ingr  the  circulation  caused  the  flexure  and  dysmenorrluea.  About  a  week 
after  the  p<friod  had  ceased,  wiiieh  had  been  unusually  painful,  she  came 
to  my  private  hospital,  lor  the  o[M'ration,*according  to  agn.»ement.  My 
practice  wjis  to  record  the  history  of  each  case  l>efore  making  my  first 
examination,  but  in  this  instance,  as  she  was  late,  I  neglected  to  do  so,  and 
had  no  op|H)rtunity  afterwards.  At  this  examination  I  felt  a  small-sized 
mucous  |)olypus,  not  larger  than  a  |)ea,  projecting  from  the  os.  Without 
any  prepanitiou  or  special  thought  of  tlie  consequences,  I  had  her  turned 
on  the  side,  introduced  a  Sims's  speculum,  and  with  a  pair  of  forceps  I 
pulled  it  away.  There  was  no  [>ain  or  bleeding.  On  the  following  day  I 
ex|>ected  to  incise  the  cervix,  but  in  the  night  she  had  a  violent  chill,  and 
died  in  five  or  six  days,  from  an  attack  of  general  iH'ritonitis. 

The  case  is  im[)ressed  indelibly  on  my  memory  notwithstanding  I  have 
no  record  of  her  case  ;  for  she  w{u«  well  known  in  the  neighborhood,  and 
for  yean?  after  I  could  tmce  the  effects  of  her  death  on  my  reputation 
%nd  business,  yet  I  did  not  fully  appreciate  the  cause  and  effect  for  many 
jrears,  and  it  was  not  until  I  had  had  sevenil  sevens  ex|)eriences  that  I 
appreciated  the  close  relation  between  the  mucous  membrane  of  this  region 
mnd  the  i)eritona,'uin. 

Disease  of  the  Linimi  Membrane  of  the  Uterus. — We  will  now 
consider  a  condition  of  the  lining  membrane  of  the  uterus  which  is 
exceedingly  common,  and  but  little  understood.  W^ith  women  who 
lave  had  a  number  of  children,  or  who  have  miscarried  fre(iuently, 
certain  changes  take  place  which  render  them  liable,  not  only  to  ex- 
cessive menstruation,  but  sometimes  to  a  loss  of  blood  in  the  interval. 
Tlie  uterus  is  always  larger  than  natural,  but  not  sufficiently  so  to  in- 
dicate the  presence  of  a  fibroid,  or  of  any  internal  growth.  The 
patient  will  date  her  disease  from  the  birth  of  a  child,  or  from  a  mis- 
carriage, in  which  case  the  difficulty  may  frequently  be  traced  to  a 
small  portion  of  placenta  which  has  become  so  organized  as  to  resemble 
an  out^rrowth  from  the  uterine  surface. 

Microscopists  have  not  yet,  to  my  knowledge,  fully  investigated 
this  subject,  and  I  cannot  speak  with  authority,  but  it  is  evident  that 
there  are  several  distinct  conditions  capable  of  giving  rise  to  the 
same  symptom.     Practically,  this  fact  is  of  little  importance,  since, 
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-wiA'A^^T  :ie  condition,  or  if  two  or  more  coexist,  the  treacme&t  lill 
'i»:  rtir/.v  :Le  same. 

Xz'r.crT  condition  is  fre<juently  met  which  s«jme  writer  ha?  cmd- 
•:a.r^i  t-:-  :he  granulations  of  conjunctivitis.  Ajiain,  large  flabbj  ^nu- 
ji-«c<,  >r  fungosities,  may  exist  at  several  i-oint-s  in  a  mass  U);:etber, 
"vi:-::.  :-eed  on  the  slightest  touch.  Tne  favorite  site  for  tLesr  i?  in 
:mk  :  r  '->th  cornua  of  the  uterus,  from  which  cau5e  their  presence  i* 
fr^'.^ciirlv  overlooked. 

A  c  'mraon  form  of  outgrowth,  found  in  the  upper  fiortion  '^f  thf 
vMiul!.  re>erables  closely  the  long  jiileof  velvet  cloth,  and  when  fl-»atfl 
:v.  water  it  seems  to  consist  of  prolongations  of  hh»ivessels  from  the 
ziutrciilar  tissue. 

I  i.ave  also  noticed  a  thickened  conditi«^n  of  the  lining  membrane, 
wLi.'l:  could  be  easily  detached  in  long  strip>,  like  the  skin  whicb  has 
SvTL  scalded,  and  it  is  blanched  in  apj»eanince.  It  seems  a?  if  it 
were  <oaked  in  water,  or  as  if  macerated  from  the  constant  flow  of 
s-,Tum  wliich  generally  accompanies  tlie  condition  when  there  is  no 
h*m«»rrhage. 

I>at  one  mode  of  treatment  promises  relief,  viz.,  to  renjove  rhe 
growths  ♦Muirely,  leaving  a  liealtliy  surface  exposed.  It  is  impn^rtant 
to  do  it  i)roperly,  and  witli  tlie  least  risk  to  the  fiatient.  Kejamier 
devised  the  curette  for  the  removal  of  these  ijrowths,  an  iustrumenr 
which  has  proved  a  most  objectionable  one.  The  same  instrument 
has  been  modified  by  Simpson,  Simon,  and  Sims,  without  reroovini 
the  objectionable  features.  As  rejjards  the  instrument  of  I>r.  Sim?, 
1  honestlv  believe  that  the  in;'enuitv  of  man  has  never  devised  on^ 
capable  of  doing  more  injury. 

Women  sufierini^  from  these  growths  are  all  exceedintjlv  amemif 
from  tl  e  long  loss  of  blood  during  menstruation,  and  from  the  leaka;:e 
ol  serum  which  has  continued  in  the  interval.     A  woman  with  an;enji* 
is  always  very  susceptible  to  blood-poisoning  after  an  operation  t^r 
this  condition,  and  j^eritonitis  is  likewise  not  an  infrequent  se«\tt*-*** 
I  have  known  peritonitis,  cellulitis,  pelvic  abscess,  and  even  death*  ^^ 
occur  on  removing  these  growths  from  the  uterine  canal  with  a  cure ^^*^' 
and  in  every  instance  the  operator  was  dexterous  in  the  use  of  ^    y 
instrument.     My  views  are  based  on  a  tlearly  bought  experience,  ^^ 
I  believe  that  no  man  has  a  right  to  place  the  life  of  his  patiei**-     ^ 
jeopardy  by  the  use  of  either  of  these  instruments  in  the  treatraef*^* 
this  condition.     Their  use  should  be  limited  to  the  removal  of  mi* 
nant  disease,  under  certain  circumstances,  and  then  only  witli        -• 
j^reatest  care,  for  the  walls  of   the  uterus  have  been  perforated 
them. 

These  growths  are  <lifficult  to  find,  and  it  is  rare  that  they  cam  ^ 
detected  by  the  use  of  the  sountl  or  probe,  and  if  the  canal  is  dilsh^ 
to  any  extent  by  means  of  a  sponge  tent,  they  become  so  compres 
that  the  tinger  cannot  appreciate  their  presence,  and  consei)uent1y 
physician  is  freijuently  misled.     The  use  of  the  curette  is  certai 
a  great  aid  for  establishing  a  diagnosis,  but  unfortunately  it  remo 
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M>th  healthy  and  unhealthy  tissue.  The  copper  wire  loop  devised  by 
Dr.  T.  6.  Thomas  is  a  safe  and,  as  a  rule,  an  efficient  means  for  the 
■emoval  of  these  growths.  It  is  an  excellent  instrument  for  use  in 
lie  condition  where  the  membrane  is  thickened,  and  there  is  nothing 
»  be  brought  away.  By  drawing  the  loop  with  some  pressure  over 
his  surface,  so  great  a  modifying  effect  is  established  in  the  nutrition 
>f  the  parts  that  it  seldom  fails  to  arrest  the  tendency  to  bleeding, 
[t  is  also  as  effective  in  breaking  up  the  soft  villous  growths,  but  not 
lo  good  for  granulations  of  a  firm  consistence.  For  more  particular 
nformation  as  to  the  use  of  the  dull  wire  curette,  and  its  applicability 
n  the  diseases  of  the  uterine  canal,  the  reader  is  referred  to  Dr.  P. 
F.  Mund^'s  admirable  papers  in  the  Edinburgh  Medical  Journal  for 
March  and  April,  1878. 

I  have  for  many  years  realized  the  danger  attending  the  use  of 
Sims's  curette,  and  in  1863  devised  an  instrument  which  has  proved 
efficacious,  and  its  use  is  singularly  free  from  bad  consequences.  I 
began  with  a  pair  of  forceps  made  for  other  purposes,  and  modified 
il  into  the  present  shape,  which  has  remained  unchanged  for  the  past 
ten  years.  I  had  the  blades  constructed  in  shape  like  two  of  Simp- 
ion's  scoops  coming  together  so  that  a  cross  section  of  the  two,  when 
closed,  would  be  not  unlike  the  figure  8  (see  Fig.  121).  The  great 
idvantage  of  the  instrument  is  that  it  can  remove  only  what  projects 
above  the  common  level.  This  it  crushes  off  sufficiently  close  without 
iragging  upon  or  injuring  the  surrounding  tissues. 

Fig.  121. 


Emmet's  cnrette  forceps. 


Tlie  proper  mode  of  operating  is  to  place  the  patient  on  the  left 

ride,  and  the  speculum  is  used.     There  is  so  little  pain  attending  the 

procedure  that  scarcely  a  necessity  exists  for  an  ana^stlietic,  but  my 

role  is  to  administer  one,  for  it  has  given  me  better  results,  and  I 

believe  that  it  does  much   towards   assuring  the  patient.      It  also 

gives  the  operator  greater  facility  by  relaxing  the  parts,  and  affords 

him  more  time  for  the  thorough  removal  of  the  growths  than  he  would 

have  if  he  were  anxious  to  terminate  the  operation  on  account  of  the 

emotions  of  the  patient. 

As  a  rule,  in  these  cases  the  canal  is  sufficiently  open  to  admit  of 
41 
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the  passage  of  the  curette  forceps,  but  if  further  dilatation  is  reouirei 

the  judicious  use  of  the  forceps  itself  will  frequently  accompltsh  it.       %/7;^^ 

When  a  sponge  tent  is  used,  it  should  not  be  a  large  one  nor  Ioq|^ 

enough  to  reach  to  the  fundus.    It  is  only  necessary  to  dilate  as  far  as        ^  Jj-j. 

the  internal  os,  and  too  long  a  tent  should  not  be  used.    Sometime  % 

large  tent  is  a  most  efficient  means  for  destroying  these  growths,  as 

shown  by  the  history  of  a  case  detailed  in  one  of  the  early  chapter* 

of  this  work,  but,  as  the  pressure  must  be  kept  up  for  several  days,  \^ 

is  attended  with  considerable  risk  of  blood-poisoning. 

Before  introducing  the  forceps  the  uterus  must  be  gently  drawi 
down  near  the  outlet,  by  means  of  a  tenaculum  caught  in  the  anterio 
lip.     When  brought  within  range,  so  that  the  fundus  presents  in  t¥^ 
direction  of  the  promontory  of  the  sacrum,  it  will  be  feasy  to  iat 
duce  the  forceps  without  employing  much  force.     It  is  to  be 
in  warm  water,  and  slightly  smeared  with  glycerin,  before  being  pa? 
up  into  one  or  the  other  cornu,  where  these  growths  will  be  fouii<l    »  ' 
in  no  other  portion  of  the  canal.     When  the  extremity  of  the  inst 
ment  has  reached  the  desired  point,  its  jaws  are  to  be  gently  s^ 
rated,  then  closed  firmly  together,  and  withdrawn.     By  shaking    t.t%^ 
end  of  the  instrument  in  a  basin  of  water,  anything  which  has  H^^'^ 
brought  away  will  be  easily  dislodged.     The  operator  can  thus   »y^' 
tematically  pass  over  the  whole  surface,  and  without  exerting     t;He 
slightest  violence.     When  satisfied  that  there  remains  nothing  nc»or« 
to  be  removed,  the  canal  must  be  gently  washed  out  by  means  ot"    * 
long-nozzled  hard-rubber  syringe.      This  will  be  the  most  effici^"*^* 
means  for  guarding  against  the  occurrence  of  blood-poisoning,  bjr    *^" 
moval  of  all  the  debris.     Then  a  free  application  of  iodine  to     ^*^f 
fundus  must  be  made  to  excite  contraction  of  the  uterus,  by  wl»i^^ 
the  quantity  of  blood  circulating  in  the  organ  will  be  diminished, 
small  tampon   of  cotton,  saturated  with    glycerin,  should  be  iii^ 
duced,  and  then,  under  all  circumstances,  the  patient  must  be  kep^  ^  ^^ 
bed  for  several  days,  as  a  matter  of  ordinary  caution.     Vaginal       ^^^' 
jections  of  warm  water  must  be  administered  freely,  night  and  mc^  ^'^' 
ing,  for  a  week,  even  if  there  should  be  no  discharge.  ^ 

In  anticipation  of  the  next  menstrual  period,  the  patient  is  U^ 
kept  in  bed  for  the  twenty-four  hours  before  it  makes  its  appeara 
and  the  horizontal  position  is  to  be  maintained  while  it  contin 
Should  the  flow  still  continue  too  free,  the  operation  is  to  be  repea 
several  days  after  it  has  ceased,  and  there  is  a  certainty  almost 
finding  in  one  cornu  or  the  other  some  growth  which  waa  overloo 
at  the  previous  operation.     After  having  removed  the  source  of  i 
tation  the  general  health  will  rapidly  improve,  and  under  the  oc 
sional  use  of  iodine  within  the  uterine  canal  the  uterus  will  grad 
return  to  its  normal  size. 

Dr.  C.  G.  Rothe,  of  Altenburg  [^Memorabilien^  xxiv,  11, 187 
relates  a  case  in  which  galvanism,  not  the  galvanic  cautery,  was 
successfully  for  the  relief  of  metrorrhagia  probably  dependent 
fungosities  of  the  endometrium.     There  was  membranous  dysme 
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>,  but  the  important  element  in  the  case  was  haemorrhage, 
lite  and  various  styptic  intra-uterine  applications  had  been 
bout  success.  Twenty  cells  of  a  zinc-carbon  battery  were 
irst,  but  80  much  pain  was  caused  that  it  was  found  necessary 
I  the  number  of  cells  to  fifteen  and  then  to  ten.  The  nega- 
rode  was  passed  up  to  the  fundus,  and  the  positive  was  held 
over  the  hypogastrium  and  over  the  sacrum.  The  first  ap- 
stopped  the  haemorrhage  in  three  minutes,  and  three  or  four 
nt  applications  effected  a  permanent  cure. 
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CHAPTER  XXXVII. 

Diseases  of  the  Fallopian  tabes — Inflammation  of  the  lining  membrane— Dista* 
sion  of  the  tubes  from  serum,  pus,  and  blood — Tait*s  operation. 

Inflammation  of  the  lining  membrane  of  the  Fallopian  tubes,  or 
salpingitis,  as  it  is  termed,  was  briefly  referred  to  at  the  close  of  the 
second  chapter,  as  a  recognized  cause  of  sterility.  It  was  then  stated 
that  Dr.  Noeggerath,  of  New  York,  had  directed  the  attention  of  the 
profession  to  this  condition  as  a  common  consequence  after  latent 
gonorrhoea,  where  the  urethral  discharges  of  the  male  become  of  a 
sufficiently  irritating  character  to  establish  inflammation  in  the  genera- 
tive tract  of  the  female,  but  more  particularly  in  the  Fallopian  tubes. 
Other  causes  will  produce  the  same  result,  and  exposure  to  cold  is  the 
most  common  one.  The  inflammation  may  extend  into  the  tabes  from 
the  uterus,  or  from  the  fimbriated  extremities,  as  a  consequence  of  an 
acute  attack  of  peritonitis.  Occasionally  the  tubes  close  at  each  end 
from  inflammatory  action  and  become  distended  with  fluid.  The  dis- 
tension can  be  easily  recognized,  but  with  a  large  class  of  cases  the 
diseased  condition  of  the  tubes  is  observed,  and  remains  unsuspected 
in  the  midst  of  a  general  pelvic  inflammation. 

The  following  description  given  by  Dr.  Clinton  Gushing,*  of  San 
Francisco,  so  fully  describes  the  condition  we  are  considering  that  I 
will  present  it  at  length :  "  All  who  have  had  much  to  do  with  the 
care  of  women  have  met  with  a  considerable  number  of  cases  that 
have  proved  more  than  a  match  for  their  skill,  and  are  classed  under 
the  general  head  of  chronic  pelvic  inflammation.  Commencing  as  a 
case  of  pelvic  peritonitis,  or  cellulitis,  or  pelvic  haematocele,  they  end 
in  partial  recovery — perhaps  in  the  formation  of  pelvic  abscess.  The 
recovery  is  never  perfect,  and  from  time  to  time,  varying  from  weeks 
to  months,  there  is  a  recurrence  of  the  inflammation  and  pain  until 
the  health  is  destroyed,  and  the  woman  is  left  an  invalid  for  the  bal- 
ance of  her  life.  The  treatment  by  general  and  local  measures  gives 
a  modicum  of  relief,  but  a  perfect  cure  is  not  arrived  at;  and  the 
woman  lives  on  from  year  to  year  a  burden  to  herself  and  to  all 
around  her,  with  no  hope  of  relief  this  side  of  the  grave.  In  this 
class  of  cases  Mr.  Tait  proposes  the  removal  of  the  uterine  appendages, 
in  order  to  effect  a  cure,  and  he  has  now  operated  in  thirty-five  in- 
stances with  but  one  death." 

During  a  most  interesting  and  profitable  visit  to  Mr.  Tait,  in  the  sum- 
mer of  1882, 1  urged  him  to  point  out  the  special  symptoms  by  which 

*  **What  are  the  Conditions  that  justify  Oophorectomj?**     Western  Uncet, 
San  Frauci:sco,  March,  1883. 
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he  was  able  to  diagnosticate  the  condition  from  that  of  an  old-stand- 
ing cellulitis.  He  stated  that  he  felt  justified  in  opening  the  abdomi- 
nal cavity  with  the  object  of  removing  the  ovaries  and  tubes  in  every 
instance  where  a  woman  had  suffered  one  attack  of  inflammation  after 
another  without  there  being  any  recognizable  cause,  and  where  this 
had  gone  on  until  she  had  become  an  invalid.  His  explanation  was  to 
the  effect  that  the  extremities  of  the  tubes  became  blocked  up  tem- 
porarily, thus  allowing  the  secretions  to  be  retained — and  that  the 
attacks  of  inflammation  were  due  to  the  escape  of  this  fluid  from  time  to 
time  into  the  peritoneal  cavity.  The  correctness  of  this  statement  I 
have  been  able  myself  to  verify,  and  have  opened  the  abdominal  cavity 
where  it  was  impossible  to  make  the  diagnosis  by  any  other  means. 

Dr.  Thomas  Savage,  of  Birmingham,  England,  states : '  ^^  In  some 
instances,  I  feel  sure  there  is  nothing  to  be  felt  in  the  pelvis  before 
operation,  and  we  have  nothing  to  guide  us  but  the  more  or  less  con- 
stant pain  and  recurring  attacks  of  inflammation ;  each  attack  making 
the  adhesions  stronger  and  more  extensive,  and  rendering  the  subse- 
quent removal  by  operation  more  difficult,  and  therefore  more  dan- 
gerous." 

As  long  as  the  tubes  are  not  much  distended  the  diagnosis,  it  is 
shown,  is  obscure,  but  becomes  less  so  with  increase  of  size.  When 
the  fluid  is  of  a  serous  character  the  accumulation  is  termed  hydro- 
salpinx, or  with  pus,  pyosalpinx.  Some  writers  make  a  third,  from 
>lood,  which  is  designated  hsematosalpinx.  I  have  never  known  an 
nstance  of  blood  accumulating  in  the  Fallopian  tubes  unless  it  was 
lecondary  to  the  retention  of  menstrual  blood  in  the  uterus,  and  as 
luch  should  not  be  recognized  as  a  distinct  condition.  As  the  tube 
t>ecoTDes  distended  it  gravitates  towards  the  bottom  of  Douglas's  cul- 
le-sac,  and  if  only  a  superficial  examination  was  made  the  condition 
might  be  mistaken  for  an  ovarian  or  parovarian  cyst.  Its  outline 
however,  as  felt  from  the  rectum,  is  unlike  the  accumulation  of  any 
other  fluid  to  be  found  in  the  pelvis,  for  the  tube  as  it  fills  twists  upon 
itself,  like  a  distended  intestine.  Occasionally  the  fluid  contents  of 
the  tube  are  of  a  very  bland  character,  so  that  in  case  of  rupture 
and  escape  into  the  peritoneal  cavity,  but  little  disturbance  follows. 
In  this  manner  may  be  explained  the  sudden  disappearance  of  sup- 
posed ovarian  cysts,  for  it  is  an  uncommon  circumstance  for  the  tube 
to  refill.  If  the  collection  is  one  of  pus,  there  will  be  an  elevation 
in  temperature,  together  with  all  the  symptoms  characteristic  of  such 
an  accumulation,  and  the  true  nature  of  the  case  cannot  be  overlooked 
by  a  careful  observer.  The  rupture  of  a  tube  distended  with  pus, 
and  the  escape  of  its  contents  into  the  peritoneal  cavity,  would  be 
attended  with  a  profound  shock  and  serious  consequences.  With 
pyosalpinx  a  woman's  life  is  in  jeopardy  each  hour  of  delay,  and  we 
have  no  other  means  of  relief  than  the  removal  of  both  tube  and 
ovary,  and  this  procedure  is  known  as  Tait's  operation. 

>  **  DiB<*a8efl  of  the  Fallopian  Tnbt^8."     Reprinted  from  the  Birmingham  Med. 
R«Tiew,  16S3. 
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For  the  operation  a  small  opening  is  first  made  in  the  median  rae,1 
about  half-waj  between  the  umbilicus  and  the  pubes.    The  abdomiml 
parietes  are  usually  very  thick,  with  an  inch  or  more  of  fat,  and  vnh 
yielding,  so  that  it  is  difficult  to  accomplish  the  step  properly.   Asi 
vessel  is  cut  an  assistant  must  seize  it  with  a  pair  of  forceps  made  for 
the  purpose,  and  all  oozing  must  be  arrested  before  opening  the  peri- 
toneal cavity.    Dividing  the  peritonaeum  is  also  a  step  reqairing  aooie 
judgment ;  it  is  to  be  caught  up  with  a  fine  tenaculum  or  forcepSfiod 
an  opening  made  with  care  so  as  not  to  wound  the  intestines,  which  lie 
directly  against  it,  or  with  only  the  omentum  intervening.    The  index 
and  middle  fingers  of  the  left  hand  are  to  be  passed  into  the  pelfisfint 
in  search  of  the  fundus  of  the  uterus,  which  is  to  be  the  ginde.ud 
from  this  to  either  side  the  finger  passes  along  the  tube  to  the  o?arj. 
If  the  ovary  can  be  drawn  up  into  the  wound  it  is  better  to  do  soil 
once,  but  some  judgment  must  be  exercised  as  to  the  amount  of  trl^ 
tion  it  might  be  safe  to  exert.     This  is  particularly  the  case  when  the 
tube  is  greatly  distended,  as  rupture  would  readily  take  place  and 
allow  the  contents  to  escape  into  the  peritoneal  cavity.     It  is  better 
when  this  condition  exists  to  enlarge  the  opening  sufficiently,  then 
place  a  sponge  in  position,  to  catch  any  fluid  escaping,  while  the 
aspirator  is  used  to  draw  oflF  the  contents  of  the  tube.    After  this  hi* 
been  done  the  ligature  is  to  be  applied.     The  ovary  can  be  drawn  op 
into  the  abdominal  wound,  between  the  two  fingers,  so  that  it  may  be 
transfixed  by  a  large  tenaculum,  or  grasped  by  a  strong  pair  of  for- 
ceps which  can  be  clasped.    As  the  ovary  is  drawn  up  with  the  instm- 
ment  and  the  edges  of  the  wound  are  sufficiently  depressed  by  an  assis- 
tant the  tube  will  be  brought  into  view,  with  a  portion  of  the  uteruft- 
The  operator  must  stand  in  a  position  facing  the  light,  so  that  he  can 
see  to  pass  a  loop,  forming  a  double  ligature,  through  the  centre  of 
the  broad  ligament  without  wounding  the  vessels.     The  loop  end  \b 
cut  in  two  and  one  ligature  is  carried  across  the  other  to  form  i^o 
links  when  tied,  or  the  tissues  would  split  between.     One  ligature  is 
then  tied  near  to  the  horn  of  the  uterus,  to  include  the  Fallopian  tube 
and  vessels  beneath ;  and  the  outer  one  is  passed  around  the  ovary 
and  tied  below,  as  this  ovary  is  lifted  up.     The  ovary  and  tube  are 
then  cut  off  in  one  mass  and  as  close  as  can  be  done  without  leaving 
too  little  tissue  to  hold  the  ligature.     Then  the  appendages  on  the 
other  side  are  removed  in  the  same  manner.     Mr.  Tait  uses  what  he 
terras  the  "  Staflbrdshire  knot, "  which  secures  the  parts  in  the  same 
manner  within  two  loops,  the  one  being  linked  through  the  other.  He 
passes  a  loop  through  the  centre  of  the  broad  ligament,  then  the  loop 
is  turned  back   towards  him,  so  as  to  include  the  ovary  in  one  part 
and  the  tube  in  the  other.     It  is  only  necessary  now  to  pass  one  free 
end  of  the  ligature  through  the  loop,  so  that  it  will  lie  between  the 
two,  draw  both  as  tight  as  possible,  tie  in  a  square  knot,  and  cut  the 
ends  oft'  so  that  the  stump  may  be  dropped  back  into  the  cavity. 

Let  the  reader  lay  a  loop  of  cord  between  the  index  and  adjoining 
finger,  then  turn  the  loop  back  over  the  top  of  the  fingers,  pass  one  of 
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ht  loose  ends  under  the  loop,  draw  both  tight,  and  tie.     This  will  give 
te  ''  Staffordshire  knot." 

The  ligature  to  be  used  should  be  silk  and  properly  prepared  by 
bttng  thoroughly  boiled,  then  carbolized,  kept  in  the  antiseptic  fluid 
Mtil  used  and  should  not  be  handled  by  any  one  but  the  operator. 

The  peritoneal  cavity  must  be  thoroughly  cleansed  of  any  fluid 
vhich  may  have  escaped  from  the  tubes,  and  of  all  blood.  As  the 
laid  gravitates,  it  will  be  found  chiefly  in  the  bottom  of  Douglas's 
ral-de-sac.  To  remove  this  properly  the  left  hand  should  be  in- 
tvodnced  with  the  knuckles  towards  the  intestines,  and  as  they  are 
pressed  back  a  sponge  can  be  passed  along  the  palm  of  the  hand  to 
Ihe  bottom  of  the  cavity. 

I  have  already  quoted  from  the  article  of  Dr.  Thomas  Savage,  of 
Birmingham,  which  is  filled  with  practical  points,  and  no  better  illus- 
fentioD  can  be  given  than  the  following:  ^^  If  any  of  the  serum  or 
pus  escapes  into  the  pelvis,  especially  the  latter,  it  is  of  the  utmost 
importance  to  make  a  most  complete  *'  toilette  du  piritoitie;^  in  fact, 
die  patient's  safety  depends  more  upon  this  than  perhaps  all  other 
letmils  of  the  operation  put  together.  I  would  say,  sponge,  sponge, 
iponge  !  I  do  not  think  it  necessary  to  wash  out  the  pelvis,  as  I  did 
It  one  time  in  my  practice  ;  I  think  dry  sponging  is  quite  as  effective 
b  prevent  mischief  following.  There  need  be  no  fear  of  too  much 
iponging,  but  every  fear  of  too  little.  If  there  has  been  no  escape 
>f  pus,  and  if  I  am  sure  also  of  no  blood  being  present,  I  make  it  a 
nile  to  close  the  abdominal  wound  completely ;  otherwise,  I  insert 
I  glass  drainage  tube,  and  results  have  justified  the  practice  followed." 

Ad  exception  to  the  rule  will  be  found  so  rarely  that  it  may  be 
locepied  as  good  practice  to  remove  both  ovaries  and  tubes  whenever 
the  operation  is  undertaken.  It  can  scarcely  happen  that  one  tube 
M>ald  be  so  diseased  as  to  require  its  removal  and  the  other  be  in  a 
healthy  condition.  Disease  of  one  ovary  is  of  frequent  occurrence, 
but  it  is  rare  that  an  operation  is  needed  for  the  removal  of  a  diseased 
ovary  alone,  unless  it  is  an  ovarian  tumor.  The  chief  object  of  the 
operation,  and  under  ordinary  circumstances,  is  to  arrest  menstrua- 
don,  and  bring  about  such  a  change  in  the  pelvic  circulation  as  occurs 
after  the  menopause.  To  remove  one  ovary  would  not  be  sufficient, 
the  removal  of  both  cannot  be  relied  upon  to  accomplish  this,  and  the 
risk  is  not  materially  increased  by  the  removal  of  both  tubes  in  addi- 
tion, which  must  at  once  bring  about  the  object. 

Mr.  Tait^  meets  the  objections  to  the  operation  in  the  following 
words :  ^^  Against  the  operation  various  a  priori  arguments  have  been 
brought.  The  first  of  these  is,  that  it  unsexesithe  patient.  This  is  a 
perfectly  needless  argument,  because  the  disease  for  which  the  opera- 
tion is  done  has  already  accomplished  this,  as  it  has  rendered  her 
barren,  and  has  made  sexual  intercourse  a  burden  which  she  ought 
not  to  be  called  upon  to  bear.     It  has  been  said  that  removal  of  the 

>  "  Tlie  Diagnosis  and  Treatment  of  Chronic  Inflammation  of  the  Ovarj.*'  Am. 
Jour,  of  Obetetrics,  July,  1882. 
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uterine  appendages  destroys  sexual  desire,  but  the  uniform  testinyonj 
of  such  patients  as  have  given  evidence  is  that  it  has  no  such  effect. 
But  suppose  it  did,  what  nature  can  any  man  have  who  would  refuse 
to  his  wife  relief  from  suffering  because  it  would  interfere  with  the 
gratification  of  his  lust  ?  I  am  surprised  that  such  an  argument  hu 
been  seriously  discussed." 

The  chief  and  only  tangible  objection  which  can  be  advanced  in  this 
country  against  the  operation  is  based  upon  the  result  from  removing; 
the  ovaries,  with  a  loss  of  life  as  great  as  after  ovariotomy.  Mr.  Tiit 
quotes  from  the  second  volume  of  Agnew's  Surgery,  recently  pub- 
lished, giving  the  result  of  one  hundred  and  seventy-one  operations, 
as  the  work  of  forty  operators,  with  a  mortality  of  19  per  cent. 
This  I  believe  to  be  a  more  favorable  showing  for  this  country  thin 
exists  in  reality,  had  we  the  records  of  all  the  fatal  cases.  The  most 
experienced  operator  in  this  country  is  unable  to  approach  Mr.  Tait's 
success,  while  the  rate  of  mortality  would  be  judged  as  something 
frightful  were  we  able  to  obtain  the  true  data.  And  it  cannot  be 
otherwise,  for  there  are  more  men  in  the  country  to-day  who  would 
seize  the  first  opportunity  presenting  to  get  out  an  ovarian  tumor,  or 
an  ovary,  than  there  were  thirty  years  ago  who  would  have  been 
willing  to  cut  a  tonsil. 

In  the  paper  just  quoted  from,  Mr.  Tait  states:  "Of  my  recent 
experience  of  sixty-one  cases,  there  have  been  only  three  deatbs,  or 
6  per  cent.,  and,  confining  it  to  the  cases  of  chronic  oophoritis,  of 
thirty-five  cases  there  has  been  one  death,  or  2.85  per  cent.  It  i« 
clearly,  therefore,  an  operation  which  can  be  justified  by  its  primarj 
success  only  in  the  hands  of  a  surgeon  who  has  a  large  and  constint 
practice  in  abdominal  surgery ;  and  when  it  is  done  by  a  large  number 
of  operators,  in  twos  and  threes,  it  can  only  meet  with  speedy  and  well- 
merited  condemnation." 
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CHAPTER   XXXVIII. 

DISEASES  OF  THE  OVARIES. 
Oophoritis — Enlargement — Treatment — Battey's  operation. 

Primary  interstitial  inflammation,  or  (according  to  Kiwisch  *)  in- 
flammation of  the  ovarian  stroma,  occurs  very  seldom  in  the  non-puer- 
peral state,  especially  if  we  exclude  slight  oedemas  and  hypersemias, 
'which  are  frequently  developed  in  the  pelvic  organs  during  menstrual 
congestions,  and  other  determinations  of  blood. 

Schroeder'  states :  "  Two  forms  of  oophoritis  are  to  be  distinguished : 
'the  parenchymatous,  or  follicular,  in  which  the  structures  proper  of 
the  gland,  the  Graafian  follicles,  arc  inflamed,  and  the  interstitial,  in 
which  the  connective  tissue  stroma  is  inflamed.  Inflammation  of  the 
glandular  part  of  the  Graafian  follicles  is,  according  to  the  investiga- 
tions of  Slavjansky,  very  frequent."  Scanzoni  and  others  designate 
a  third  form  due  to  "  inflammation  '^f  the  peritoneal  covering  of  the 
ovary,"  but,  as  recent  observers  have  been  able  to  demonstrate  the 
fact  that  the  ovary  is  not  covered  by  the  peritonaeum,  this  form  cannot 
be  accepted  without  further  explanation.  The  surface  of  the  ovary 
undoubtedly  becomes  inflamed,  but  this  is  due  to  its  close  connection 
with  the  peritonaeum,  so  that  any  inflammation  of  this  membrane  in  the 
neighborhood  of  the  ovary  must  involve  that  organ.  This  is  so  com- 
mon that  we  believe  the  ovaries  sufi^er  far  more  from  peritonitis  or 
cellulitis  in  their  vicinity  than  from  disease  originating  within  or  con- 
fined to  their  own  structure. 

Scanzoni'  met  with  only  a  single  case  of  non-puerperal  acute 
oophoritis,  where,  in  consequence  of  death  from  pneumonia,  he  was 
unable  to  study  the  exact  pathological  changes.  After  describing  the 
post-mortem  condition  he  says :  ^^  The  pathological  alterations  which 
we  have  met  with  in  this  ovary  correspond  perfectly  to  the  description 
which  some  authors  have  given  of  acute  ovaritis  ;  considerable  in- 
crease in  the  size  of  the  organ,  notable  hypersemia,  traces  of  effusion 
in  the  vesicles,  purulent  foci  in  the  parenchyma,  and  fibrinous  exuda- 
tion under  the  peritoneal  envelope  of  the  organ.  After  what  precedes, 
it  may  be  seen  that  in  this  case  we  had  a  combination  of  the  three 
forms  of  ovaritis,  which  confirms  our  assertion  on  the  subject  of  the 
rarity  of  its  existence  in  an  isolated  form." 

« *•  DiseaHes  of  the  Ovaries,**  etc.,  translated  by  John  Clay.  London,  MDCCCLX, 
p.  65. 

•  Von  Ziemasen's  **  Cjclopsedia  of  the  Practice  of  Medicine,"  vol.  x,  N.  Y.,  1875, 
p.  351. 

«N.  Y.  edition,  p.  396. 
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As  rare  as  oophoritis  is  in  the  non-paerperal  state,  the  opporttnitj 
is  afforded  still  less  often  to  study  its  post-mortera  appearances.    Wlea 
the  whole  ovary  becomes  enveloped  in  a  mass  of  Ijmpb,  as  io  tUi 
case,  the  vesicles  themselves  must  become  inflamed,  since  thejuv 
unable  to  discharge  their  contents.     We  have  here,  doubtless,  a  cine 
to  the  cause  of  many  cases  of  sterility,  because  such  a  condition  must 
prevent  the  escape  of  the  ova  from  the  Graafian  vesicles,  and  indooe 
atrophy  of  the  ovary.    The  severe  character  of  the  pain  so  comroonlj 
experienced  may  be  due  to  pressure,  as  in  the  case  of  hamatocele, 
where  the  limited  space,  which  has  been  completely  closed  inbytfac 
inflammatory  process,  becomes  distended  by  continued  effusion  of 
blood. 

The  ovaries  are  supplied  with  nerves  from  the  renal  plexus,  bat  so 
scantily  that,  in  the  absence  of  inflammation,  a  doubt  may  arise  as  to 
the  pain  w^hich  is  so  frequently  experienced  in  their  neighborhood  being 
due  to  "  ovarian  irritation,"  or  as  to  whether  even  it  has  any  direct 
connection  with  the  ovaries.  A  woman  seldom  suffers  from  **  o?ariin 
neuralgia"  without  at  the  same  time  giving  evidence  of  uterine  dis- 
ease, but  it  is  not  always  easy  to  place  these  two  phenomena  intkeir 
proper  relation  of  cause  and  effect.  We  may  often  be  able  to  attribote 
the  diseased  condition  in  both  organs  to  a  common  cause,  extrinsic  to 
both.  Any  obstruction  to  the  circulation  in  the  pelvic  connectiYe 
tissue,  if  due  to  nothing  more  than  a  general  lack  of  tone,  tends  to 
increase  the  venous  circulation  in  both  the  ovaries  and  uterus.  The 
remains  of  an  old  cellulitis  have  the  same  effect,  and  may  so  obstruct 
the  circulation  as  to  establish  an  erosion  on  the  cervix,  the  result  of 
nature's  efforts  to  relieve  the  congestion  by  an  increase  of  secredon. 

Much  damage  is  done  at  times  by  inflammation  due  to  childbirth, 
the  subsequent  contraction  and  pressure  producing  disturbance  of  the 
nervous  system  and  of  menstruation,  and  even  sterility.  But  we 
possess  no  positive  means  of  recognizing  these  pathological  changes 
during  life,  or,  if  we  recognize  them,  of  remedying  the  difficulty.  It 
is  of  no  practical  value  to  make  a  distinction  as  to  any  special  fonD 
of  oophoritis,  and  the  fact  already  stated  may  be  remembered,  that 
the  ovary  itself  is  seldom  the  seat  of  inflammation,  except  as  a  result 
of  childbirth. 

Inflammation  of  the  ovary,  as  of  the  parotid  gland,  sonaetimes 
occurs  after  surgical  operations  on  the  uterus,  or  after  a  sudden  sup- 
pression of  the  menstrual  flow.  But  the  inflammation  of  the  ovary 
is  usually  coincident  with  cellulitis  and  peritonitis,  and  presents  no 
distinct  symptoms  to  indicate  its  existence.  As  a  rule,  the  symptoms 
of  a  severe  peritonitis  will  so  mask  every  other  condition  that  the 
extent  of  injury  to  the  ovary  is  only  to  be  estimated  later,  after 
the  subsidence  of  the  peritonitis.  It  may  only  have  become  "  scorched" 
in  the  general  conflagration,  and  its  function  may  be  afterwards  re- 
stored by  a  reparative  process,  that  is,  as  far  as  relates  to  the  proper 
performance  of  ovulation  ;  but,  should  adhesions  form,  sterility  would, 
in  all  probability,  result  from  the  ovum  being  obstructed  in  its  passage 
to  the  uterine  cavity. 
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But  whatever  may  be  the  exciting  cause  of  the  oophoritis,  its  course 
ipmries  but  little.  If  the  inflammation  has  extended  to  the  deeper 
tiMues,  and  recovery  does  not  take  place  by  resolution,  the  follicles 
become  involved  one  after  the  other,  but  by  so  slow  a  progress  that 
the  condition  may  be  called,  for  the  want  of  a  better  term,  a  chronic 
inflammation,  and  recurrent  attacks  of  local  peritonitis  are  frei|uent. 
At  length  the  inflammation  brings  about  contraction  of  the  follicles, 
and,  bands  forming  on  the  surface,  a  condition  of  atrophy  is  produced, 
compared  by  diff*erent  writers  to  cirrhosis  of  the  liver. 

Abscesses  sometimes  form  in  the  ovary,  but,  as  a  rule,  the  local 
condition  is  practically  a  pelvic  cellulitis,  or  peritonitis,  as  far  as  con- 
cerns the  symptoms,  progress,  and  termination.  The  escape  of  the 
pas  takes  place  through  the  pelvic  cellular  tissue  and  peritonaeum, 
meet  fre<iuently  into  the  peritoneal  cavity,  or  into  the  intestines ;  but 
it  may  pass  into  the  rectum,  vagina,  or  bladder,  or  along  the  course  of 
the  psoas  muscles.  An  abscess  in  the  ovary  would  present  the  same 
general  symptoms  as  a  pelvic  abscess,  but  a  digital  examination  per 
rectum  would  disclose  the  altered  shape  of  the  ovary,  and  a  jijreater 
mobility  of  the  mass  than  is  ever  presented  in  cellulitis.  With  an 
ovarian  abscess  the  life  of  a  woman  is  certainly  in  greater  jeopardy 
than  it  would  be  in  inflammation  of  the  cellular  tissue  of  the  pelvis, 
niice  the  probability  is  much  greater  that  rupture  would  occur  into 
the  peritoneal  cavity  before  adhesions  had  taken  place. 

Kiwisch,  p.  94,  states :  ^^  Thus,  we  have  seen  patients  who  have 
carried  abscesses  of  considerable  size  in  the  pelvis  for  years,  and  who 
have  attended,  in  comparative  health,  to  their  domestic  duties."  I 
bave  seen  but  one  instance  of  this  kind  in  the  ovary. 

Case  LXXV. — Feb.  13,  1872,  Mrs.  D.,aged  48,  came  under  my  care, 
after  a  consultation  with  Dr.  Noyes,  who  had  been  treating  her  tor  eye 
trouble,  and  had  suspected  u  possible  reflex  irritation  from  some  uterine 
disease.  She  gave  the  following  history  :  Menstruation  appeared  for  tlie 
first  time  at  ITi ;  she  became  regular  at  once,  the  How  lasting  a  week 
without  pain,  and  slie  was  in  excellent  health  when  married,  at  20  yeiirs  of 
age.  She  had  given  birtli  to  six  children  at  full  term  by  natural  labor,  and 
bad  miscarried  twice.  The  last  child  was  then  eight  years  old,  and  the 
last  pregnancy  had  terminated  in  miscarriage  at  tour  months,  about  Ave 
3rear8  previous  to  her  consulting  me.  She  stated  that  it  had  been  neces- 
sary to  employ  instruments  to  remove  the  foetus,  and  she  suffered  from 
basroorrhage.  She  had  a  long  convalescence,  and  never  afterwards  entirely 
regained  her  previous  good  health.  Menstruation  after  this  miscarriage 
became  more  free,  lasting  from  ten  to  twelve  days,  fre<iuently  amounting 
in  quantity  to  a  haemorrhage,  and  often  returning  in  the  intervals  between 
the  periods.  She  had  gradually  become  weiiker,  and  unable  to  exercise  or 
stand  for  any  length  of  time  without  aggnivating  a  pain  on  the  left  side, 
from  which  she  was  seldom  free. 

The  uterus  was  four  inches  deep,  and  anteverted.  A  number  of  granu- 
ktions  in  the  uterine  canal  couhl  be  felt  with  the  probe,  and  on  withdmw- 
iiig  the  instrument  the  discharge  of  blood  was  (piite  free.  An  unusually 
deep  Assure  existed  through  the  posterior  lip,  which  had  extended  |)ar- 
tially  into  the  bottom  of  Douglas's  cul-de-sac,  and  healed,  but  yet  remained 
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patulous  enoui;h  to  allow  a  finger  to  be  introduced  nearly  to  the  internal 
OS.     A  mass  of  about  the  size  of  a  large  hen's  egg  was  felt  on  the  left  side. 
This  could  not  be  well  defined  from  the  vagina,  but  as  felt  from  the  m- 
tum  it  was  found  to  be  uniform  in  shape,  and  was  supposed  to  be  tie 
remains  of  an  old  cellulitis  involving  the  ovarj.     She  was  veiyaoxnie^ 
and  a  functional  murmur  was  audible  over  the  region  of  the  heart,  and  over 
the  vessels  of  the  neck. 

Feb,  i6.  She  entered  my  private  hospital,  flowing  very  freely.  Slie 
was  kept  in  bed,  and  an  application  of  impure  carbolic  acid  was  madero 
the  fundus  daily  by  means  of  the  applicator,  followed  by  a  vaginal  tampoo. 
By  Feb.  21st  the  hemorrhage  was  arrested. 

2jif.  A  sponge  tent  was  introduced,  which  dilated  the  canal  fnlljjind, 
after  removing  a  large  quantity  of  granulations  with  the  proper  forceps,  I 
applied  equal  parts  of  carbolic  acid  and  glycerin  freely  throughout  the 
canal.  This  had  the  effect  of  arresting  the  flow  of  blood  for  a  montk 
At  the  end  of  that  time,  however,  there  came  on  a  watery  discharge, 
which  it  was  thought  advisable  to  stop,  if  possible,  on  account  of  tlte ex- 
tremely aniemic  condition  of  the  patient. 

March  2^.  The  canal  was  again  partially  dilated,  to  facilitate  the  ap- 
plication of  the  carbolic  acid.  She  had  no  further  local  treatment,  and 
suffered  no  inconvenience  afterwards,  and  there  was  a  decided  improve- 
ment in  both  her  appearance  and  strength.  This  was  her  condition  oo 
retiring  to  bed,  where  she  was  to  remain  for  a  week,  as  it  was  mj  prac- 
tice to  enjoin  after  an  application. 

30th,  The  weather  was  mild,  and  the  temperature  of  her  room  during 
the  night  was  too  warm,  so  that  she  was  quite  restless.  While  half  awake 
she  suddenly  turned  in  bed,  when  she  felt  "  something  move  inside  of  her." 
She  became  nauseated,  and  vomited ;  the  prostration  was  so  marked  that 
I  was  called  up  to  see  her,  and  found  her  in  collapse.  In  a  few  hours  she 
reacted  ;  a  violent  chill  then  occurred,  followed  by  fever,  and  her  pulse 
increased  to  130  a  minute.  During  the  day  her  fever  continued,  but  she 
was  relieved  of  pain  in  the  abdomen  by  the  use  of  opium  and  hot  appli- 
cations. 

April  7.  During  the  forenoon  she  had  another  chill,  but  it  was  not  so 
violent  jis  the  previous  one.  At  3  P.  M.,  her  pulse  being  120,  the  skin 
began  to  be  moist,  and  she  exhibited  other  indications  of  blood-poisoning. 
Ten  grains  of  quinine  were  given  at  9  P.  M. ;  this  dose  was  repeated  at 
12  P.  M.,  her  pulse  having  then  fallen  to  110 ;  the  same  quantity  was  ad- 
ministered at  3  A.  M. 

2rf,  9  A.  M.  The  quinine  was  not  given,  as  the  stomach  was  irritable. 
The  pulse  had  fallen  to  lOG,  but,  as  its  character  was  indicative  of  a  loss 
of  power,  she  was  ordered  iced  champagne.  Dr.  T.  G.  Thomas  saw  the 
case  in  consultation  at  half-past  ten  A.  M.  The  temperature  of  the  body 
was  then  10*)°,  and  a  jaundiced  tint  of  the  skin  was  noticed  for  the  first 
time.  There  had  been  three  slight  movements  from  the  bowels  since  nay 
last  visit,  which  were  attributed  to  the  peritonitis.  The  condition  of  the 
stomach,  however,  had  greatly  improved.  It  was  decided  to  return  to 
the  quinine  in  doses  of  three  grains,  every  six  hours.  She  was  to  take 
five  drops  of  nitro-muriatic  acid,  every  three  hours,  and  milk-panch  in 
such  quantities  as  she  could  bear,  and  at  such  intervals  as  seemed  to  be 
indicated.  A  vaginal  examination  was  made,  but  nothing  ascertained 
beyond  the  existence  of  an  extensive  cellulitis  on  the  left  side.  Tbepulsc 
gradually  diminished  in  frequency,  and  the  condition  of  the  skin  was  re- 
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imrkahle,  for,  while  the  temperature  in  the  axilla  or  vagina  was  from  104^ 
>  105 '^f  the  sense  of  touch  could  detect  no  unusual  elevation  on  the  gen- 
ral  surface.  Slie  was  sweating  moderately  all  the  time  from  blood- 
oisoning,  but  where  the  body  was  not  covered  the  tem|)erature  on  the 
nrface  was  lowered  by  evaporation.  Without  the  use  of  the  thermome- 
iT  we  should  have  had  no  knowledge  of  her  critical  condition,  for  she  no 
>nger  suffered  from  pain,  and  had  been  without  opium  for  nearly  twenty- 
>ur  hours. 

jd.  The  general  condition  had  improved,  the  temperature  had  fallen  to 
03^,  the  pulse  to  90  ;  the  yellow  tinge  in  the  skin  had  become  le^s 
larked ;  there  was  no  longer  nausea,  and  her  nourishment  was  all  re- 
ftined,  when  administered  by  either  the  stomach  or  rectum.  Her  condition 
eemed  so  favorable  that  Dr.  Thomas  considered  it  unnecessary  that  we 
bould  meet  for  another  consultation.  Throughout  the  following  day, 
Ipril  4,  there  was  no  apparent  change,  with  the  exce[)tion  that  her 
trength  was  evidently  not  so  good,  and  at  times  it  seemed  that  her  mind 
randered,  althou<;h  she  was  perfectly  rational  when  spoken  to.  About 
lalf-past  one  A.  M.,  April  o,  she  sank  into  a  collapse  as  suddenly  as  at  the 
leginning,  but  did  not  react,  and  died  at  six  o'clock  A.  M. 

Five  hours  after  death  the  autopsy  was  made,  and  by  request  it  was  con- 
ined  to  the  abdominal  cavity.  Genenil  peritonitis  existed,  and  in  the 
lelvis,  on  the  right  side,  and  around  the  intestines,  was  found  a  quantity 
f  free  pus.  It  was  evident  that  the  ovary  had  long  been  the  seat  of  an 
bscess,  which  had  gradually  destroyed  the  whole  organ,  so  that  nothing 
emained  of  it  but  a  sac.  Nature  had  attempted  a  repair  by  encysting 
be  8ae,  so  that  in  all  probability  the  contents  of  the  abscess  would  have 
Bcaped  into  the  rectum  at  some  future  time,  if  the  rupture  into  the  |)eri- 
9neal  cavity  had  not  been  caused  by  the  sudden  effort  of  turning  in  bed. 
Notwithstanding  the  symptoms  of  blood-poisoning,  which  were  evident, 
he  had  begun  to  improve.  As  ample  adhesions  had  taken  place,  the 
ewly-formed  pelvic  abscess  would  eventually  have  0|>ened  into  the  rec- 
im  or  vagina,  and  so  she  might  have  recovered,  but  the  second  unfortu- 
ate  rupture  of  the  sac  into  the  peritonaeum  induced  a  shock  from  which  she 
ad  not  the  strength  to  rally. 

Enlargement  of  the  Ovary. — In  so-called  chronic  inflammation  of 
le  ovary  the  organ  is  generally  enlarged,  and  when  free  from  adhe- 
OQ8  it  prolapses,  more  or  less,  from  the  increased  weight.  It  may 
rcupy  any  point  between  its  natural  position  and  the  bottom  of 
k>uglas's  cul-de-sac,  so  long  as  it  does  not  exceed  twice  its  natural 
se.  Where  it  has  become  hypertrophied  to  a  greater  degree,  which 
,  very  unusual,  it  cannot  reach  so  low  a  position  in  the  pelvis,  and 
ill  be  the  more  likely  to  form  adhesions.  As  with  an  inflamed  tes- 
cle,  the  slighU^st  pressure  upon  such  an  ovary  will  produce  pain, 
dd  frequently  nausea.  The  uterus  is  also  enlarged,  the  cervix  the 
»at  of  an  erosion,  and  the  organ  itself  is  generally  retroverted  when 
le  ovary  is  prolapsed. 

A  movement  of  the  bowels  will,  for  a  time,  increase  the  suffering 
1  consequence  of  the  relation  of  the  rectum  to  the  left  ovary,  this 
oing  the  one  which  is  usually  affected.  There  will  be  an  inability 
w  the  fiart  of  the  patient  to  exercise  or  to  stand  for  any  length  of 
ime  without  adding  to  the  feeling  of  discomfort. 
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There  will  be  dysmenonrhoea,  with  the  menstrual  flow  irreguUr  boik 
in  duration  and  in  quantity.    The  surface  of  the  ovary  is  usually  smooA, 
while  its  texture  is  soft  and  boggy,  when  the  disease  has  not  been  of 
long  duration.     This  condition  frequently  makes  its  appearance  etrij 
in  menstrual  life,  and  if  not  relieved  will  in  time  be  complicated  hj 
attacks  of  local  peritonitis  or  cellulitis.     Ultimately  the  sise  of  the 
ovary  becomes  greatly  reduced  and  its  surface  roughened  or  corru- 
gated.    Menstruation,  which  may  previously  have  been  too  free,  will 
now  become  scanty  and  irregular.     A  woman  in  either  stage  of  thii 
disease  will  seldom,  if  ever,  be  entirely  free  from  pain,  and  at  tbe 
time  of  the  flow  all  the  symptoms  will  be  greatly  aggravated;  w 
much  so  that  the  existence  of  active  inflammation  will  seem  to  be  indi- 
cated by  the  occurrence  of  a  chill,  the  increase  of  pulse,  the  pain, ml 
pyrexia. 

Under  other  circumstances  there  will  be  no  prolapse  of  the  onrj, 
or  even  appreciable  enlargement,  for  the  organ  will  remain  bejood 
the  reach  of  the  finger.  Yet  the  same  disturbance  of  the  nerrous 
system  will  exist,  menstruation  will  be  as  irregular,  while  the  con- 
stant pain  in  the  neighborhood  of  the  ovaries  and  every  other  symp- 
tom will  indicate  that  the  same  state  of  disease  or  irritation  haa  been 
established  in  both  conditions. 

With  all  these  various  diseases  the  general  health  is  greatly  im- 
paired, and,  as  a  rule,  a  profound  degree  of  anaemia  exists. 

Dr.  Barnes*  states:  *'  We  can  hardly  conceive  an  inflammation  of 
the  ovary  which  recurs  every  month  throughout  thirty  years,  ind 
which  is,  nevertheless,  compatible  with  the  continuance  of  the  ovarim 
function.  These  symptoms,  then,  which,  outside  the  menstrual  epoeb, 
would  be  considered  to  indicate  inflammation  of  the  ovary,  may  be 
produced  by  temporary  hyperaemia  and  hyperaesthesia  of  the  orgin." 

These  views  express  very  perfectly  my  own  convictions.  Often, 
with  every  symptom  to  indicate  a  local  disease,  there  will  be  no  dis- 
ease whatever  in  the  ovaries,  or  if,  by  chance,  some  morbid  change 
is  detected,  it  will  be  but  an  effect  of  disease  elsewhere. 

The  various  symptoms  of  ovarian  disorders  are  but  an  evidence  that 
nature's  laws  have  been  put  at  defiance,  and  that  the  nervous  system 
has  been  overtaxed. 

Who  are  the  suff*erers  from  the  condition  which  has  been  termed  in 
irritable  ovary  ?  The  young  girl  who  has  had  her  brain  developed 
out  of  season ;  the  woman  disappointed  or  crossed  in  love  by  some 
man  not  worthy  of  her;  those  who  have  been  ill  mated,  and, often, 
the  unmated — she  who  has  sold  her  person,  under  the  guise  of  niar- 
riage,  for  money  or  position ;  the  prostitute ;  and  she  who  degrades 
herself  and  sacrifices  her  womanhood  by  resorting  to  means  to  pre- 
vent conception.  In  all  of  these,  the  nervous  system  has  been  firet 
abused,  and  then  nutrition  has  suffered  ;  some  accident  only  locating 
the  effects  in  the  ovary. 

We  are  unable  to  explain  the  fact  that  the  extent  of  disease  may 

'  ^'  Diseases  of  Women/'  American  edition,  p.  262. 


TREATMENT  OF  THE  OVARY.  655 

be  limited  to  what  may  be  termed  a  congestive  enlargement,  due  to 
obstmction  in  the  venous  circulation.  The  enlargement  is  evidently 
not  from  arterial  congestion,  for  that  would  tend  to  inflammation, 
which  if  continued  would  lead  to  the  breaking  down  of  tissue  and  the 
formation  of  abscess.  This  venous  congestion  may  last  for  years,  and 
from  some  unknown  cause  the  ovary  may  be  prolapsed,  but  only  as 
an  exception  to  the  rule,  for  an  ovary  equally  large  and  as  free  from 
adhesions  will  more  frequently  remain  in  place.  Under  this  conges- 
tire  influence  the  organ  undergoes  cystic  degeneration,  and  remains 
stationary  at  nearly  the  same  degree  of  enlargement  for  years.  A 
rarer  change  is  an  early  atrophy,  which  presents  the  appearance  of 
cirrhosis,  but  this  has  been  already  referred  to. 

Ovulation  in  an  ovary  in  either  of  these  conditions  is  generally 
imperfect,  and  is  attended  with  dysmenorrhoea  and  other  menstrual 
disorders. 

TrecUment. — It  is  diflicult  to  afford  any  marked  relief  during  the 
menstrual  life  of  the  woman.  Within  the  whole  range  of  the  disorders 
to  which  women  are  liable,  none,  as  a  rule,  present  so  unpromising  an 
outlook  as  this,  for  both  patient  and  physician. 

A  serious  state  of  ansemia  exists  in  all  these  cases,  and  the  condi- 
tion has  already  long  reached  a  stage  when  it  would  be  of  little 
importance  to  determine  what  was  the  cause  and  what  the  effect.  The 
close  relation  existing,  through  the  sympathetic  system,  between  the 
^nerative  function  and  general  nutrition  has  already  been  treated  of. 
During  the  menstrual  life  of  a  woman,  the  dominant  influence  is  that 
which  is  emitted  from  the  ovaries,  and  when  normally  directed  is 
a  most  potent  stimulus  to  healthy  nutrition.  It  can,  then,  be  readily 
understood  that  to  correct  this  extreme  state  of  aniemia,  while  ovula- 
tion itself  is  so  imperfect,  must  be  difficult.  After  the  menopause, 
however,  the  sympathetic  nerves  again  become  dormant,  in  their  rela- 
tion to  sexual  functions,  as  before  puberty,  and  are  chiefly  concerned 
ID  correcting  and  repairing  the  defects  in  nutrition. 

There  are  many  cases  where,  by  judicious  treatment  at  an  early 
stage,  health  can  be  regained.  In  other  instances,  I  have  known  the 
reparative  powers  of  nature  to  prevail,  after  every  artificial  means 
iiad  been  resorted  to,  and  the  cases  regarded  as  hopeless.  We  should, 
:hen,  never  despair  in  any  case.  But  the  prognosis  often  turns  on  the 
legree  of  judgment  with  which  the  case  has  been  treated  by  the 
physician  in  charge  of  it  at  the  beginning.  Many  a  woman  has  been 
rendered  incurable  in  consequence  of  the  opium  habit,  contracted  at 
Ae  instigation  of  an  ignorant  or  careless  medical  adviser.  Of  all 
Irugs,  none  is  more  potent  than  morphine  to  produce  anosmia,  and  to 
sanse  neuralgia  by  a  long  continuance  of  its  own  poisonous  effects.  I 
have  seen  several  instances  of  so-called  oophoritis,  in  which  morphine 
had  been  freely  used  for  years  to  relieve  pain  over  the  region  of  the 
ovaries,  and  in  which,  under  more  judicious  management,  an  improve- 
ment in  the  general  health  took  place,  and  all  pain  disappeared  in 
two  or  three  months  after  the  opium  habit  had  been  broken  up.  I 
have  no  doubt  that  there  are  cases  of  local  neurosis  due  to  pressure 
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exerted  by  the  contraction  of  ovarian  tissue.  In  these  cases  the  ptin 
not  only  continues,  but  will  become  worse,  if  the  use  of  anodjoes 
is  discontinued.  But  in  the  beginning,  the  ill-judged  use  of  opium 
doubtless  aids  in  producing  an  anaemia  which  would  otherwise  not 
occur ;  and  it  may  even  induce  inflammation  of  the  ovarian  tissoe, 
through  its  deleterious  influence  on  nutrition.  After  a  certain  m^ 
has  been  reached  in  the  use  of  morphine,  but  few  victims  will  have 
the  courage  to  make  a  real  effort  to  get  rid  of  the  evil ;  in  fact,  the 
chances  for  reform  from  the  opium  habit  are  less  promising  than  tho»e 
for  a  full  restoration  of  the  lowest  drunkard  from  the  gutter.  But 
the  attempt  at  reform  must  be  the  flrst  step,  and  the  habit  must  be 
broken  up  if  possible,  for  so  long  as  it  exists  no  accurate  idea  can  be 
formed  of  the  local  condition. 

To  direct  any  special  course  of  treatment  is  impossible,  since  CTe7 
function  of  tlie  body  will  be  impaired  to  a  greater  or  less  degree.  Tbe 
one  great  aim  should  be  to  lessen  the  anaemia,  if  possible.  Drugj 
will  be  of  little  service  at  first,  but  we  may  accomplish  roucb  bj 
sunlight  and  fresh  air.  Whenever  the  circumstances  will  admit  of  it, 
the  patient  should  expose  her  whole  body  to  the  sunlight,  so  m  to 
secure  its  actinic  cflect  on  the  blood  in  the  capillaries,  and  the  loo^r 
the  better.  Should  she  be  too  feeble  to  get  about,  she  must  be  ar- 
ried  into  the  open  air  in  favorable  weather,  to  remain  from  morning 
until  night.  Hot  water  vaginal  injections  must  be  given  night  and 
morning,  and  such  other  appropriate  measures  instituted  as  have  been 
fully  detailed  under  the  head  of  general  principles.  A  chan<^  to  a 
milder  climate  in  the  winter  will  aid  greatly  in  removing  the  slate  o( 
anaemia.  Yet,  after  all,  we  shall  meet  with  a  certain  number  of  ca^^ 
where  every  measure  will  fail,  and  the  irritation  will  become  gradu- 
ally concentrated  in  the  disturbance  of  the  healthy  action  of  dotne 
nerve  centre.  We  may  then  have  epilepsy  or  even  insanity  a*  * 
consequence,  for  the  relief  of  which  no  rule  can  be  laid  dowu.        ^^ 

Battel/^ 8  Operation. — Dr.  Robert  Battey,  of  Georgia,  in  13  ^^ 
reported*  a  case  of  extirpation  of  the  ovaries,  and  recommende<l.  ^ 
operation  for  the  relief  of  cases  of  imperfect  ovulation,  marke<i^_  , 
an  ^^  excessive  menstrual  molimcn."  The  operation  was  terme 
him  *'  normal  ovariotomy,"  and  was  only  to  be  resorted  to  afte 
other  means  of  cure  had  failed.  The  source  of  irritation,  it 
conceived,  would  be  removed  by  the  cessation  of  ovulation  brou^^ 
about  by  the  extirpation. 

In  a  more  recent  paper'  Dr.  Battey  states :  '*  In  doing  these  op^^ 
tions  I  have  sought  to  cflect  a  cure  of  the  varied  maladies  complai 
of  by  the  removal,  in  certain  instances,  of  an  ovary  viciously  or  abr 
mally  performing  its  function,  and  more  frequently  by  the  remc^ 
of  both  ovaries  to  put  an  end  to  ovulation  entirely,  and  thus  to  d 
mine  the  menopause,  or  change  of  life;  whereby  I  have  ho^^ 
through  the  intervention  of  the  great  nervous  revolution  which 

*  Atlanta  M<><1ical  and  Surgical  Journal. 

*  Transactions  of  the  American  (TynaHx>logical  Socitjtj,  1S76,  p.  102. 
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larily  accompanies  the  climacteric,  to  uproot  and  remove  serious 
exual  disorders,  and  re-establish  the  general  health."  ^'  The  opera- 
ion  was  supposed  by  many  to  have  been  also  recommended  for  the 
elief  of  nymphomania.  This  has  been  distinctly  stated  as  not  being 
orrect,  since  there  is  no  reason  to  expect  its  cure  by  the  arrest  of 
Tulation." 

Dr.  J.  II.  Aveling  has  shown*  that  the  operation  for  extirpating  the 
raries  from  the  human  female  is  a  very  old  one,  and  has  been  long 
ractised,  for  various  purposes,  by  the  Eastern  nations.  He  also 
tfttes  the  fact  that  Dr.  Jas.  Blundell  presented  a  paper  to  the  Royal 
ledical  and  Chirurgical  Society,  June,  1823,  in  which  he  pointed  out 
bat  the  healthy  ovaries  could  be  removed  with  safety.  Two  years 
fterward  Dr.  Blundell  published  his  *'  Researches"  in  a  small  volume, 
rom  which  Dr.  Aveling  quotes  : — 

"  Tub  Extirpation  of  the  Healthy  Ovaries. — This  operation, 
▼en  granting  it  to  be  safe,  can  scarcely  in  any  instance  be  necessary, 
hough  it  may  be  observed,  by  the  way,  that  it  would  probably  be 
ound  an  effectual  remedy  in  the  worst  cases  of  dysmenorrhoea,  and 
1  bleeding  from  monthly  determination  on  the  inverted  womb,  where 
be  extirpation  of  the  organ  was  rejected." 

Dr.  Aveling  states :  "  As  a  matter  of  fact,  Prof.  Hegar,  of 
'reiburg,  was  the  first  to  perform  spaying  as  a  medical  operation  ; 
at  it  is  to  Dr.  Battey  that  the  credit  belongs  of  having  popularized 
ie  operation  and  pressed  it  upon  the  attention  of  the  profession. 
'o  him  also  belongs  priority  of  publication." 

Dr.  Battey's  name  must  always  be  associated  with  this  operation  ; 
>r  in  justice,  more  credit  should  be  granted  to  the  successful  popu- 
kriser,  by  whose  efforts  suffering  humanity  may  be  benefited,  than 
>  the  originator,  whose  claims  would  otherwise  have  been  unknown. 

The  operation  was  performed  by  Dr.  Battey,  in  most  of  the  cases, 
ith  the  patient  on  the  left  side,  and  by  the  aid  of  Sims's  speculum. 
'he  cervix  was  drawn  down  to  the  pubes  by  means  of  a  strong  hook, 
'here  it  was  held  while  Douglases  cul-de-sac  was  opened  from  the 
ngina  by  means  of  a  pair  of  scissors.  On  reaching  the  ovary,  with 
le  finger  as  a  guide,  it  was  seized  by  forceps  or  tenaculum,  and  drawn 
ut  into  the  vagina.  It  was  then  separated  by  the  dsraseur,  or,  being 
M^ured  by  a  silk  ligature,  it  was  cut  off,  and  the  stump  returned  into 
le  cavity,  the  opening  being  left  to  close  gradually,  so  as  to  admit 
f  drainage. 

The  position  of  the  patient  causes  the  intestines  to  gravitate  so  that 
ley  are  out  of  the  way  during  the  operation.  The  cul-de-sac  is, 
owever,  generally  empty,  under  ordinary  circumstances,  and  after 
lie  operation  the  presence  of  the  stump  and  rapid  adhesions  prevent 

prolapse  of  the  intestines  into  the  vagina.  The  operation  can  be 
eadily  done  in  this  position,  as  long  as  the  ovary  happens  to  be  free 
rom  skdhesions.     When  adhesions  exist  the  ovary  is  to  be  removed  by 

*  *•  The  Spajing of  Women/'  etc. ;  Obatetrical  Joarnalof  Great  Britain  and  Ire- 
ind,  vol.  Ti,  p.  (>i7. 
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gouging  it  out  piecemeal  with  the  fingernail.  The  danger  of  haemor- 
rhage then  presents  itself,  and  may  be  beyond  control,  and  there  is 
possibly  an  incomplete  removal  of  the  ovary.  Dr.  Battey  has  thus  far 
reported  ten  operations  by  the  vagina,  and  two  by  abdominal  section. 

Dr.  Sims  has  recorded^  his  experience,  and,  after  presenting  all  the 
cases  which  have  been  operated  on  by  others,  has  decided  in  favor  of 
the  operation  which  he  designates  "  Battey's  operation." 

lie  states:  "The  inferences  that  I  draw  from  this  analysis  of 
Battey's  and  my  own  operations  are  these: — 

*'  1st.  Remove  both  ovaries  in  every  case. 

"  2d.  As  a  rule,  operate  by  abdominal  section,  because,  if  the 
ovaries  are  bound  down  by  adhesions,  it  is  possible  to  remove  them 
entire,  whereas  by  the  vaginal  incision  it  is  impossible. 

"  3d.  If  we  are  sure  that  there  has  been  no  pelvic  inflammation, no 
cellulitis,  no  haematocele,  no  adhesions  of  the  ovaries  to  the  neigh- 
boring parts,  then  the  operation  may  be  made  by  the  vagina,  but  noi 
otherwise." 

Dr.  Goodell  prefers  the  vaginal  method,  and  if  he  found  it  impo^" 
sible  to  remove  the  ovaries  in  that  direction  on  account  of  adhesioTi*^ 
or  other  causes,  he  would  resort  to  the  abdominal  section,  leaving  ^* 
vaginal  incision  for  deep  drainage. 

He  advocates  the  use  of  the  term  "  spaying,"  as  had  been  ^^8' 
gested  by  Trenholme,  of  Montreal,  to  express  this  operation. 

Dr.  Engelraann,  of  St.  Louis,  Mo.,  has  reported*  in  the  Amerf  ^^^^ 
Joxirnal  of  Obstetrics,  July,  1878,  some  cases,  together  with  a     ^^l 
analysis  from  the  histories  of  all  the  cases  of  "  Battey's  operati  ^^^ 
which  have  been  placed  on  record  to  that  time.     Another  paper  C^c^ 
his  pen  appears  in  the  Transactions  of  the  American  Medical  A9$<^  ^^^ 
tion^  1878,  on  the  same  subject.' 

In  this  paper  Dr.  Engelraann  gives  his  views  as  to  the  dange  ^^  ^ 
the  operation,  as  follows : — 

"  The  dangers  of  the  operation,  as  far  as  we  can  now  judge  fi^^*^ 
the  43  cases  completely  reported,  are  greater  than  has  been  suppo:^^*^ 
and  the  percentage  of  fatal  cases  in  Battey's  operation,  as  compa- — ^^^ 
with  the  results  of  ordinary  ovariotomy,  bears  out  my  assertion 
the  former  is  the  more  difficult  and  more  dangerous  operation." 

*'  Fourteen  of  the  43  cases  operated  on,  32.55  per  cent.,  pro 
fatal  ;  29,  or  G7.44  per  cent.,  recovered.     Of  the  27  cases  in  wli 
the  operation  was  performed  on  account  of  direct  ovarian  sufferi 
9,  or  33.33  per  cent.,  proved  fatal,  and  only  18,  or  66.66  per  cer 
recovered." 

Dr.  Engelmann  shows  conclusively  the  advantages  of  the  abdomij 
section,  and  his  preference  for  this  method. 

At  the  close  of  the  chapter  on  the  treatment  of  fibrous  grow 

>  '*  Battey'8  Operation,"  by  J.  Marion  Sims,  A.M.,  M.D. ;  British  Medical  J<^  ^^-^^ 
nal,  DocfinlMT,  1877. 

*  •'  Battey's  Operation  :    Three  Fatal  Cases,  with  some  Remarks  apon  the  Ir  -^^    '^ 
cations  for  the  Operation." 

•  **The  Difficulties  and  Dangers  of  Battey's  Operation.'' 
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ih0  uterus,  reference  was  made  to  a  recent  paper  by  Prof.  Hegar,  on 
lot  operation,  an  abstract  of  which  was  published  in  the  Am,  Journ, 
^f  Ob$tetric8^  N.  Y.,  Jan.,  1880.  It  is  there  shown  that  he  has  em- 
MBfjed  the  operation  in  a  somewhat  wider  range  than  has  been  done 
iii  this  country.  But  he  maintains  that  before  resorting  to  the  ope- 
nUion  ^^  we  must  pre-eminently  adhere  to  the  principle  that  all  of  our 
richer  therapeutic  measures  shall  first  have  been  exhausted.  Further- 
,  I  must  insist  on  the  pathologico-anatomical  alteration  of  the 
lies  themselves,  or  of  the  uterus  and  its  appendages,  as  the  basis 
•f  the  indication.  To  consider  mere  functional  disturbances  as  indi- 
flltions,  as  the  Americans  sometimes  do,  does  not  appear  justifiable 
ID  me." 

Since  closer  attention  has  been  paid  to  the  employment  of  antiseptic 

C cautions  in  this  operation,  the  rate  of  mortality  has  been  greatly 
ered.  Prof.  Hegar  states:  "The  mortality  in  my  operations  (42 
Mtes)  amounts  to  1<).G  per  cent.  Among  47  castrations  performed 
Ij  others,  with  which  I  am  acquainted,  I  find  fifteen  deaths,  or  82 
per  cent." 

Dr.  Paul  F.  Mundd,'  the  editor,  sums  up  the  whole  matter  in  a  foot- 
BDte  to  Prof.  Hegar's  article  in  the  following  manner:  ''Adding  to 
61  previously  reported  cases,  with  IG  deaths,  these  42  of  Ilegar, 
vith  7  deaths ;  IG  by  Freund,  Schroeder,  Langenbeck,  Martin,  MUller, 
and  Czemy,  with  but  2  deaths ;  10  by  Noeggerath  (unpublished), 
S  deaths  ;  1  by  Goodell,  fatal ;  and  1  by  Battey,  recovery  (unpub- 
fiahed);  we  have  320  cases  of  Battey's  operation,  with  28  deaths, 
or  22.6  mortality.  If  the  positive  benefits  of  the  operation  were  as 
Haared  as  its  rate  of  recovery,  the  opposition  to  it  would  soon 
oaaae." 

My  experience  of  the  operation  has  been  limited  to  a  very  small 
anmber  of  cases,  for  I  rarely  meet  with  instances  where  I  can  con- 
anantiously  urge  its  performance,  on  the  ground  that  the  benefit 
toeeired  would  fully  compensate  for  the  risk  attending  the  operation. 
Apart  from  the  failure  to  derive  any  special  benefit,  the  possibility 
m  mnae  unexpected  complication  has  to  be  taken  into  consideration. 
Dr.  T.  6.  Thomas  and  others  have  reported  cases  of  insanity  and  sud- 
dan  mania  coming  on,  and  I  have  known  of  two  instances  of  persis- 
tant melancholia  being  developed  after  the  operation.  I  agree  with 
Dr.  Sims  as  to  the  necessity  of  removing  both  ovaries  if  the  opera- 
tilMi  ia  called  for,  since  it  is  evident  from  the  records  before  us  that 
a  fiarorable  result  is  not  to  be  expected  unless  cessation  of  ovulation  is 
aeeomplished.  Until  the  proportion  of  deaths  is  much  lower,  and 
that  of  benefit  increased,  the  class  of  cases  must  remain  a  limited  one 
in  which  a  resort  to  the  operation  would  be  justifiable. 

With  my  present  knowledge  of  the  yet  unsatisfactory  results,  my 
consent  to  the  operation  would  be  limited  to  the  extirpation  of  both 
ovaries  for  the  arrest  of  haemorrhage  from  a  fibrous  tumor  ;  in  threat- 
ened insanity  or  epilepsy,  and  to  remove  the  exciting  cause  of  phthisis, 

I  Am.  Journ.  of  Obstet.,  Jan.,  1880. 
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vrhere  nutrition  with  some  individuals  seems  to  become  impaired 
throuo;h  the  constant  disturbance  of  the  nervous  system ;  for  congen- 
ital absence  of  the  vagina  and  uterus ;  and  where  the  vagina  cannot 
be  kept  open  for  the  escape  of  the  menstrual  blood,  after  any  surgical 
procedure,  or  where  extensive  sloughing  has  occurred  from  child- 
birth. 

For  nervous  disturbances  which  present  more  of  the  hysterical 
element,  the  operation  should  never  be  thought  of.  In  many  such 
apparently  desperate  cases  I  have  seen  a  little  moral  suasion,  admin- 
istered with  firmness,  accomplish  a  great  deal,  and  nature  will  often, 
when  aided,  bring  about  a  favorable  change  in  nutrition  when  least 
expected.  The  operation  may  be  more  fre(|ucntly  necessary  in  the 
present  generation  than  it  ought  to  he  in  the  future,  since  a  large 
number  of  cases  calling  for  it  have,  under  injudicious  management, been 
already  rendered  incurable  by  other  means.  But  I  hold  that  in  the 
future  this  ought  not  to  be  so,  for  our  enlarged  opportunity  for  ac- 
quiring skill  in  the  treatment  of  uterine  and  ovarian  diseases  shoald 
enable  us  to  raise  our  patients  above  the  necessity  for  such  a  terrible 
ordeal. 

I  am  fully  convinced  that,  if  the  views  set  forth  in  the  first  chapterof 
this  work  were  more  generally  adopted,  many  nervous  disorders  now 
common,  and  for  the  relief  of  which  this  operation  is  performed,  would 
in  future  generations  be  rarely  met  with.  Prof.  Ilegar,  in  the  article 
previously  referred  to,  evidently  appreciates  the  consequences  of 
faulty  training  in  many  of  these  cases,  for  he  says:  **  much  may  here 
be  accomplished  in  a  prophylactic  way.  Improved  education  and 
physical  care  of  the  growing  young  girl,  recognition  and  treatment 
of  the  affection  in  its  first  incipiency,  will  diminish  the  number  of 
these  unfortunates,  though  they  will  not  quite  eradicate  it." 


SOLID   TUMORS. 


CHAPTER    XXXIX. 

TUMORS  OF  THE  OVARY. 

flolU  (flbrous)    tiininrs— r',vatic  tumors ;   fulliciilitr   i-y^U  :  L-ompoiinit   c.vkI 
.      Mjntrid  »nd  dermciiii  .■jslnmiit.i :  tjslomaprolifcriiin  papill^ire  ;  C.  |iarTilocnIare; 
C.  •»rcouml<Muni  (rvst'iBarTOiua)  ;  C.  iii.vjtoniatnsuiii — B^lroprrtdti  mi'tamorphoniH 
of  cjitomata :  fsttr,  soli-rutiu.   atropliir',  hwniorrlia;;!!:,  jmrulcint,  apotitan«oui> 
pofOTRlion — Devt-lo|>mpiil  of  cjsloiiiala. 

Thb8B  may  be  divided  into  aoUd  and  cjstic  tumors.  The  solid 
tnaiorB  may  be  subdivided  into  fibrous,  cancerous,  and  sarcomatous  ; 
and  the  cystjc  tumors  into  follicular  cysts,  dermoid  cysts,  and  com- 
pound cysts. 

Solid  tumors. — These  are  exceedingly  rare  and  slow  of  growth, 
md  seldom  reach  a  lar^^c  size. 

^&rou>  tumors  of  the  ovary,  unlike  those  in  uterine  tissue,  involve 
flkfl  whole  organ ;  tbey  frequently  undergo  partial  degeneration  into 
bony  and  sometimes  cartilaginous  structures.  It  is  often  difficult  to 
■■ke  S  diagnosis  between  fibrous  ovarian  tumor  and  pedunculated 
ftbntu  tumor  of  the  uterus,  and  the  former  can  be  distinguished  from 
«  ejatic  tumor  of  the  ovary  only  by  the  difference  in  density. 

A  woman  with  a  fibrous  tumor  of  the  ovary  may  suffer  a  certain 
aaiount  of  disturbance  from  pressure,  but  as  the  growtli  is  slow,  and 
■eldom  reaches  any  magnitude,  tliere  will  be  little  call  for  interference. 
Sometimes,  however,  its  removal  maybe  necessary,  as  local  peritonitis 
nwv  follow  and  cause  ascites,  and  the  tumor  may  attain  such  a  size 
ud  weight  as  to  demand  removal. 

The  operation  for  the  removal  of  an  ovarian  fibrous  tumor  must 
■eeeasarily  be  the  same  in  principle  and  detail  as  tliat  to  be  described 
hereafter  under  the  head  of  ovariotomy. 

I  hare  met  with  several  supposed  fibrous  tumors  of  the  ovary,  but 
Ibey  were  all  too  small  to  call  for  any  interference.  The  only  cases 
oo  record  in  this  country,  where  the  fibrous  tumor  reached  a  size  to 
Bake  ite  removal  necessary,  were  two  operated  on  by  Dr.  Wm.  II. 
Van  Buren  of  this  city,  one  in  184i'.  and  the  other  in  1850.  Dr. 
Fcaslee,  in  hia  work  on  Ovarian  Tumors,  gives  Dr.  T.  G.  Thomas  the 
credit  of  having  also  removed  such  a  tumor,  but  Dr.  Thomas'  regards 
the  case  as  having  been  one  of  "  true  cyslo-fibroma."  I  removed  nn 
apparently  solid  tumor  as  large  as  an  adult's  head  iu  May,  187ii,  from 
I  brofiklyn,  under  the  care  of  Dr.  .loseph  C  Hutchison, 
nup|iosud  to  have  been  a  fibrous  tumor  of  the  ovary  by 

nan  «n  Di(eB«e>  at  Woiuvii,  p.  tiaS,  4th  edition. 
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Dr.  Peaslee  and  myself,  who  had  watched  the  case  together  for  five 
or  six  years.  But  on  examination  under  the  microscope  it  proved  to 
be  a  myo-adeno-cystoma,  or  a  granular  cyst  tumor  of  the  ovary,  coo. 
taining  muscular  fibres.  This  case  is  referred  to  for  the  purpose  of 
showing  the  difficulty  of  diagnosis,  and,  it  may  be  added,  to  illustrate 
how  doubtful  is  the  diagnosis  of  all  fibrous  tumors  of  the  o?ary  wkid 
have  attained  a  large  size. 

Schroeder^  states  that  "  it  is  still  doubtful  whether  only  true  fibro- 
mata occur  in  the  ovary,  or  myo-fibromata  also,  since  it  is  extremely 
difficult  to  decide,  even  in  the  cadaver,  whether  the  fibroid  hasorigi. 
nated  from  the  uterus  or  the  ovary."  Again,  *'  It  is,  therefore,  «tiD 
a  matter  of  doubt  whether  the  true  myo-fibromata  do  not  always  arise 
from  the  uterus,  the  true  fibromata  alono  being  of  ovarian  origin. 
Virchow  considers  that  myo-fibromata  occur  in  the  ovary,  but  that  the 
smooth  muscular  fibres  are  only  sparsely  found  in  them." 

Some  writers  regard  these  tumors  of  the  ovary  as  being  malignant 
in  character,  especially  when  accompanied  by  ascites,  but  I  question 
the  fact,  for  I  have  had  such  a  case  under  observation  for  many  years, 
and  as  yet  it  exhibits  no  evidence  of  malignancy. 

It  might  be  very  difficult  to  differentiate  between  an  ovarian  fibroid 
and  cancer,  especially  if  there  should  be  any  fluid  in  the  abdominal 
cavity.  We  should,  however,  expect  a  fibroid  to  be  more  movable 
than  an  ovary  which  had  undergone  cancerous  infiltration,  since  the 
latter  process,  by  exciting  irritation,  must  give  rise  to  adhesions.  It 
is  also  stated  by  observers  that  a  fibroid  retains  more  the  shape  of  the 
organ,  while  in  cancer  of  the  ovary  the  surrounding  tissues  become 
so  involved  that  the  mass  is  soon  broader  and  thinner  than  with  a 
fibroid.     Moreover,  cancer  is  rarely  if  ever  confined  to  one  ovary. 

Instances  of  scirrhus  and  sarcoma  of  the  ovary  have  been  met  with, 
of  great  interest  to  the  pathologist  doubtless,  but  of  little  practical 
import,  since,  however  great  the  necessity,  we  lack  the  means  to  dif- 
ferentiate during  life  between  the  several  forms  of  malignant  disease. 
I  have  never  met  with  an  instance  of  any  form  of  malignant  disease 
which  was  confined  to  the  ovary.  In  fact,  when  the  ovaries  are  in- 
volved, it  is,  as  it  were,  the  last  stage  of  disease  which  began 
where  in  the  pelvic  tissues. 

Cystic  Tumors  of  the  Ovary. 

Follicular  cysts  are  the  most  common,  and  at  the  same  time 
least  important  of  the  cystic  growths  of  the  ovary.  They  rarely  ever 
reach  a  size  to  produce  inconvenience,  or  to  be  recognized  during 
life.  According  to  Schroeder,*  "the  dropsy  of  the  Graafian  follicle 
represents  a  so-called  retention-cyst,  and  is  to  be  considered  in  the 
same  group  with  tubal  dropsy,  haematometra,  etc."  "They occur 
singly,  or  the  whole  ovary  becomes,  through  a  repetition  of  the  same 

^  Voii  Ziemssen's  Cyclopaedia,  vol.  x,  p.  437.     N.  Y.  edition. 
«  Ibid.,  p.  362. 
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process  in  numerous  Graafian  follicles,  converted  into  a  tolerably 
large  tumor,  which  presents  on  section  a  multilocular  cystic  appear- 
Mice."  (Waldeyer.)  '*  These  cysts  have  a  smooth  wall,  no  project- 
ing septa,  and  their  contents  consist  of  a  clear,  transparent  serum. 
The  origin  of  the  cysts  is  doubtless  partly  owing  to  the  causes  which 
binder  the  rupture  of  the  follicle.  Sometimes,  when  a  follicle  is 
physiologically  mature,  rupture  fails  to  take  place,  either  because  the 
ovum  has  not  progressed  towards  the  free  surface  of  the  ovary,  or 
because  the  surface  of  the  ovary  is  covered  with  an  exudation,  the 
product  of  some  inflammatory  process,  which  prevents  the  rupture 
taking  place.  In  many  cases,  doubtless,  the  follicle  is  obliterated^ 
but  the  secretion  may  remain,  and  so  give  rise  to  the  production  of  a 
cyst."  "  It  is,  moreover,  possible,  as  Rokitansky  {Allg.  Wiener 
med.  Z.,  1859,  No.  34  ;  Lehrb.,  3  Aufl.,  p.  48)  first  demonstrated, 
for  a  cyst  to  form  from  a  ruptured  Graafian  follicle,  in  other  words, 
from  a  corpus  luteum,  probably  in  this  way  ;  after  the  closure  of  the 
opening  where  the  rupture  took  place,  and  after  the  formation  of  the 
Dorpus  luteum,  the  latter  becomes  a  cyst.  I  have  myself  seen  one 
8uch  case,  in  which  there  was  a  cyst  of  the  corpus  luteum  in  the 
ovary  of  a  patient  who  had  died  of  haemorrhage  during  a  miscarriage. 
Next  to  the  wall  of  the  cyst  came  the  yellow  layer  of  the  corpus 
luteum,  and  then  the  white  coat  of  the  ovary." 

Compound  Cyats. — But  little  exact  knowledge  has  yet  been  attained 
in  regard  to  the  cause  or  origin  of  these  growths. 

No  author,  from  his  own  observation,  has  heretofore  described  their 
condition  with  so  much  clearness  as  Waldeyer.^ 

Schroeder  (row  Ziemssen^s  Cydopcedia)  has  briefly  given  these 
views,  but  in  no  other  form,  to  my  knowledge,  have  they  reached  the 
English  reader.  I  regard  the  subject,  as  presented  by  Waldeyer,  to 
be  of  sufficient  importance  to  give  his  views  at  greater  length  than  has 
been  done,  and,  while  they  will  not  be  quoted  literally,  the  remainder 
of  the  chapter  will  be  devoted  to  presenting  them  in  substance. 

Waldeyer,  who  designates  the  compound  cystic  growths  of  the 
ovary  as  "  cystomata,"  subdivides  these  tumors  into  two  essentially 
diflerent  groups,  viz. : — 

{a)  Myxoid  cystomata^  of  which  the  inner  surface  exhibits  quite 
the  appearance  and  behavior  of  an  ordinary  mucous  membrane  abun- 
dantly provided  with  glands  and  vessels ;  and 

(ft)  Dermoid  cystomata^  of  which  the  inner  surface  shows  the 
character  of  an  external  skin  invested  with  epidermis. 

The  myxoid  cystomata  usually  form  large  unilocular  or  multi- 
locular sacs,  of  the  size  of  a  man's  head  and  larger,  so  that  they  may 
contain  as  much  as  fifty  to  a  hundred  quarts  (litres)  of  fluid.  They 
may  appear  on  one  side  or  on  both  sides.  The  pedicle  of  these  tumors 
18  formed  by  the  ligamentum  ovarii,  the  tube,  and  the  ligamentum 
latum,  the  latter  containing  numerous  vessels  often  very  large.  The 
longer  and  thinner  the  pedicle,  the  firmer  is  it  apt  to  be,  and  it  con- 

>  8e^  Archiv  ftir  Oynakologie,  erster  Band,  zweit<}  Heft,  S.  242. 
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tiii^  irfrc..:-:LTlT  fiVrillarv  connective  tissue  and  a  few  rawotii 
njuK- ir  t'trc*.  It  rare  cases  the  pedicle  is  entirely  wanting, &bd 
tlr  -nsnkT-  :-:!>.  r  sits  iminediatelv  on  the  uterus  with  a  broail  base. 
Tir  .  ;Ti:«:i.t:::s  •:•:*  Uiv  CTstocaata  are  the  main  cvstic  wall.*,  the 
src--.-:  lirv  cTsis,  ile  rrclife rations  of  the  inner  and  external  surfice, 
asi  i:.z  :\i'V.:  L'^:L:eLis.  *renerallv  fluid. 

T:  e  n-s::.  cjks:::  waP..  inclosing  all  the  other  structures,  form?  the 
rx:tr...\.  V.ui-'.iirT  of  :he  :umor,  and  usually  incloses  also  a  main  cvstic 
>i*iiv:'e  i*::s*:-  i.as  a' wars  l»eeii  formed,  perhaps,  by  a  confluence  of 
Sf  vtrjkl  sii.i*'tr  rr.n^rv  cysts.  Into  this  main  cyst  project  almost  all 
iiv  sv.. :  .:ary  v.\vs:s.  iiii  from  it^  wall  stand  most  of  the  glandular 
aiii  ]  ji-'/aty  vt^itjir.jiiS,  and  it  also  conceals  the  principal  mass  of 
::.o  V  .!.:t:  :s.  Ti-e  vlirr  ti.e  cystoma,  the  larger  in  general  become* 
:'te  Tr-:..:;A'  o>s::c  sx'Sce.  and  finally  the  cystoma  becomes  unilocular, 
a'-  i:  e  i^t^*0!:isry  oysis  being  blended  with  the  chief  cyst.  In  the 
sm.-.y.vr  cr  \vu:.rir  oys:^'Uva:a.  i;  is  true,  a  principal  cystic  sjjacertD- 
:.v :  :  o  .::sor:u.:i.a:t  i.  ai*d  they  form  rather  solid  walls,  on  the  section 
m'  ni  iw*':-  ne  n::.i  :.\:iijt  r^»us  small  cysts  with  gelatinous  contents.  The 
V'o!..::'..^  ;r»:vtss  of  ::.c  secondary  cysts  with  the  principal  cyst  is  first 
of  aV.  ::.:r.\iv.cc !  :  y  a  thinning:  of  the  walls  of  the  secondary  cvsts. 
•i.ci.u:.;  :.^  :!.v:r  growth.  Then  a  perforation  takes  place  into  m 
irii.o'iii'  0Y>:.  or  ::.:o  a  nci::ijborinc  secondary  cyst,  after  which  the 
f-orf^  r^tt^i  OYs:  otases  to  ^row,  and  atroj»hies.  The  opening  that  has 
orig::  ;;u  i  Itciius  -tirger  and  largfr,  and  the  sjmce  within  the  opened 
c\si  ';^c«  :i.cs  da::or  ar.d  riatter.  until  at  last  only  a  flat  dish-shaifd 
dej  ro <>:..•  V.  reuisiiis  ii;  the  w.^11  i>f  the  principal  cyst.  The  formations 
ap  tarii.g  t  y  furii.or  doYolopment  on  the  inner  surface  of  the  principal 
cysiio  wa*/:  are.  in  a  certain  series  of  cases,  pre-eminently  of  a  glan- 
dular i.ature,  aiui  in  :ho  sections  ihri^u^rh  the  cvstic  wall  everywhere 
"ihow  su a'.K  siuglo.  tubular  eiithelial  recesses,  and  in  this  way  the 
■ofV'.i  i  '•  •t'^''i^:>f  ^;'.niduJstrt  originates.  The  openings  of  the*e 
lubuUs  are  soou  <'bli:oraied  by  the  tenacious  secretion,  and  thusdila- 
tatioi  >  origir.ato  that  are  transformed  into  just  so  many  small  cyst*, 
like  rcieii;;vn-OY<:s.  Now  glandular  formations  soon  proliferate  from 
thf  iiiiitT  surt'aoo  of  the  small  cysts,  and  this  process  advances  in  cou- 
tinuiii;:  >uooe>sion,  s«^  that  these  small  cysts  are  ranged,  storv  upon 
Storv,  as  it  wore,  and  ::euorate  forms  that  have  the  ^^reatest  siroiUntJ 
to  u  lioiiivoomb. 

In  iti.i r  oases  niuiiorous  villous  and  dendritic  vegetations,  varyiBo 
in  sizo.  >j  rout  from  the  inner  surtace  of  the  principal  cystic  wall.    *^ 
some  oa>iS  those  growtiis  are  limited  to  a  small  space,  only  P^ 
litVratii.g  in  }'!aces  i;iTo  and  there,  but  in  others  they  multiply  to  ^ 
iiicn.iiMo  dogroo.  tilling  up  the  entire  cystic  sac,  thus  constituting***^ 
t\Ui^('  .'.:i  I  r  -'./f  r,.ifi  I  ni^ltr*.      They  are  generally  very  vas<.******l 
and  their  l«a>is  cousi>t>  ot'  the  connective  tissue  of  the  inner  lay^^ 
the  cystic  wall  well  supplied  with  cells.     In  form  they  aresometi' 
as  tiiio  slender  tilamonis,  or  short  ones,  again  as  broader  high  m5^|^ 
ramifying  as  conipouu'l  papilUv.     At  times  these  vegetations  perf^C^ 
the  priLcijal  cystic   wall,  and  pn.diferate  in  the   abdomioal  cs^* 
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Waldeyer  explains  the  fact  that  adhesions  of  these  cystomata  to  the 
nei^hl^ring  parts  are  so  rare  by  the  peculiar  nature  of  the  ovarian 
epithelium.  This  consists  of  cylindrical  cells,  which  bestow  upon  the 
surface  of  the  cystoma  the  character  of  a  mucous  membrane,  and, 
therefore,  prevent  adhesions  forming  so  long  as  the  entire  surface  of 
the  tumor  remains  intact.  But  after  the  epithelium  has  been  lost, 
which  generally  occurs  in  the  larger  cystomata  as  the  result  of  friction 
ugainst  the  abdominal  walls,  inflammation  is  excited,  and  adhesions 
take  place  generally  to  the  abdominal  walls,  the  omentum,  and  the 
uterus,  but  rarely  to  the  intestines,  which  are  so  constantly  in  motion. 

The  principal  cystic  walls,  and  the  walls  of  the  somewhat  larger 
secondary  cysts,  consist  of  two  layers,  an  external  connective  tissue 
stratum,  rather  dense,  of  parallel  fibres,  and  a  much  thinner  inner 
stratum,  very  well  provided  with  cells  and  vessels,  on  which  the  epi- 
thelium immediately  sits.  The  smaller  cysts  are  only  surrounded  by 
the  last-mentioned  stratum.  Waldeyer  maintains  that  the  epithelium 
18  always  a  cylindrical  one,  and  covers  the  inner  surface  of  the  cyst 
in  a  single  layer.  £ichwald  states  that  he  has  found  pavement  epithe- 
lium, and  others  report  that  they  have  discovered  ciliated  epithelium  in 
a  few  rare  cases.  In  the  glandular  cystomata,  the  epithelium  sinks 
from  point  to  point  into  the  depth  of  the  cyst  walls  in  the  form  of  a 
glandular  knob  with  a  central  lumen,  and  thus  forms  flask-like  or 
cylindrical  glands,  which  are  generally  very  short. 

The  contents  of  ovarian  cysts  generally  consist  of  a  somewhat 
opaque  brownish-red,  or  dirty  yellowish-gray,  dense  stringy  mass,  of 
the  8j)ecific  gravity  of  1.018-1.024.  The  chemical  composition  of  the 
substance  contained  in  these  cysts  will  be  referred  to  hereafter  at 
some  length,  when,  in  comparison  with  that  of  other  abdominal  fluids, 
the  subject  will  be  considered  in  its  relation  to  diagnosis. 

Waldeyer  considers  the  contents  of  the  cysts  to  be  due  in  a  great 
measure  to  a  metamorphosis  of  the  protoplasm  of  the  cells.  This 
metamorphosis  is  very  frequently  attended  with  the  destruction  of  the 
epithelial  cells,  for  if  we  examine  fresh  gelatinous  masses,  lying  im- 
mediately on  the  inner  surface  of  the  cysts,  we  always  find  a  (quantity 
of  clear  cells  distended  to  roundish  vesicle-like  forms,  with  a  (juantity 
of  cell  detritus,  varying  in  size  and  form.  It  is  thought,  in  addition, 
that  each  one  of  these  goblet-shaped  epithelial  cells,  frequently 
present,  may  perform  the  functions  of  a  unicellular  gland  for  a  time, 
until  it  finally  undergoes  destruction.  At  the  same  time  it  is  scarcely 
necessary  to  state  that  an  admixture  of  a  simple  transudate  is  not  to 
be  excluded. 

As  varieties  of  the  cystomata,  Waldeyer  mentions — 

1.  The  cystoma  parviloculare,  whicii  is  composed  of  a  great  number 
of  smaller  cysts,  and  constitutes  rather  compact  masses,  with  a  sec- 
tional surface  like  a  honeycomb,  has  an  independent  existence,  or 
constitutes  the  appendage  of  a  large  principal  cystic  space. 

2.  The  cystoma  sarcomatosum  (cystosarcoma  of  the  older  writers), 
in  which  a  sarcomatous  texture  of  the  walls,  especially  of  the  younger 
secondary  cysts,  may  be  perceived,  and — 
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3.  The  cystoma  rojxomatosum,  in  which  we  find  a  myxomatov 
condition  in  the  inner  layers  of  the  walls  of  the  principal  cysts  lal 
secondary  cysts,  and  the  papillary  proliferations  starting  from  Aen. 

As  processes  of  retrograde  metamorphosis  of  the  ovarian  cystomiti, 
Waldeyer  describes — 

1.  The  fatty  degeneration  of  the  epithelial  cells  and  the  cella  of  tte 
connective  tissue  parietal  stratum,  which  rarely  appears  to  any  great 
extent. 

2.  The  sclerotic  condensations  of  the  connective  tissue  in  the  pria- 
cipal  cystic  walls. 

8.  The  wasting  away  of  the  cysts,  proceeding  from  the  destruction 
of  all  the  secondary  cysts  and  the  atrophy  of  the  glandular  formatioM 
of  the  inner  cystic  wall  and  its  epithelium,  with  which  cease  ill 
power  of  proliferation,  and  all  secretion  of  the  cystoma,  the  latter 
then  remaining  stationary.  This  process,  only  observed  in  the  glan- 
dular cystomata,  is  the  consequence  of  the  pressure  that  the  constantlj 
accumulating  cystic  contents  exercise  in  a  certain  toughness  and  on- 
yielding  condition  of  the  walls. 

4.  Haemorrhages  in  the  interior  take  place  preeminently  in  papillarj 
cystomata  from  the  very  vascular  papillary  proliferations. 

5.  The  acute  purulent  inflammations  start  from  the  inner  parietal 
layer  of  the  cystoma,  which  is  well  provided  with  cells.    The  abundaoM 
of  the  cells  is  then  so  increased  that  all  the  fibrous  elements  among 
them  disappear,  the  vessels  are  dilated  and  contain  colorless  blood- 
corpuscles  in  large  number.     In  places  here  and  there,  the  epithelium 
in  large  tracts  is  detached  from  the  wall  of  the  cyst  by  the  pus  cells 
breaking  through  it,  the  pus  pervades  this  epithelium  and  accamulates 
on  its  other  side,  so  that  the  epithelium  is  bathed  by  the  pus  on  both 
sides.     At  the  point  where  the  epithelium  is  detached  from  its  sub- 
stratum vascular  loops  soon  sprout  up. 

6.  The  spontaneous  perforations  of  the  cystic  walls  either  originate 
through  extended  fatty  metamorphosis,  or  the  cause  is  to  be  found  in 
extensive  papillary  proliferations  or  suppurations,  or  gangrenous  di^ 
integration. 

The  ovarian  cystomata  develop  from  a  hyperplastic  formation  of  the 
tubules  of  Pfliiger,  and  consequently  can  be  traced  to  the  epithelial 
constituents  of  the  ovaries;  they  are  genuine  epithelial  neoplamt- 
Two  histological  elements  are  represented  in  the  ovary  from  its  first 
development,  the  vascular  stroma  and  the  ovarian  epithelium.  The 
mass  of  the  ovary  now  originates  by  a  mutual  iniergrowth  of  the 
vascular  stroma,  and  the  epithelial,  seated,  it  is  true,  in  the  beginning, 
only  on  its  surface,  with  a  constant  increase  of  the  two  constituents. 
This  process  lasts  perhaps  up  to  birth.  In  this  manner  a  roundish 
organ,  the  ovary,  grows  in  place  of  the  germinal  epithelium  expan- 
sion, originally  quite  flat,  in  which,  from  the  process  of  intergrowth, 
a  quantity  of  epithelial  elements  is  imbedded.  These  lie  in  the 
beginning  quite  disordered,  and  densely  crowded  in  the  meshes  of 
the  stroma,  so  that  the  section  of  an  embryonic  ovary  shows  quite  a 
cavernous  structure.   Afterwards,  the  vascular  stroma  increases  more, 
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rhile  the  imbedded  epithelial  heaps  remain  about  equal  in  quantity ; 
he  latter,  as  a  matter  of  course,  are  removed  wider  apart.  Many  of 
hem  being  segregated  into  round  follicles,  other  epithelial  balls  remain 
till  a  long  time  united  together  in  the  form  of  a  chain  or  rosary 
PflUger's  tubules),  until  here  also,  by  the  continually  advancing 
ievelopment  of  the  vascular  stroma,  the  separation  into  individual 
bllicles  takes  place  generally  around  an  ovular  cell. 

In  the  development  of  a  cystoma,  we  have  in  the  adult  ovary  quite 
imilar  relations,  only  there  are  no  regularly  constructed  follicles  with 
epithelial  cells  and  ova  in  them.  On  the  contrary,  we  find  very 
rregularly  formed  epithelial  deposits  in  the  stroma,  which  is  likewise 
4>mewhat  increased,  but  they  nowhere  inclose  an  ovum. 

If  it  be  asked  how  these  embryonic  formations  happen  in  the  ovary 
^f  an  adult,  the  answer  must  be  either  that  the  first  development  of 
phe  ovarian  cystoma  is  to  be  dated  back  to  a  very  early  period,  or 
hat  still  later  there  is  also  a  development  of  the  embryonic  forms,  the 
ubules  described  by  Pflliger.  Both  are  possible,  for  on  the  one  part 
syats  have  been  observed  in  the  new-born,  and  most,  even  the  largest, 
ovarian  cystomata  are  to  be  referred  to  a  relatively  early  period 
)f  life.  Yet,  it  cannot  be  denied  that  a  past  embryonic  development 
)f  follicular  rudiments  may  appear  as  a  pathological  process.  In 
avor  of  this  view  is  the  appearance,  sometimes  observed  in  rather  old 
romen,  of  small  cysts,  clear  as  water,  situated  close  under  the  surface 
f  the  ovary.  These  are  constructed  quite  like  ordinary  ovarian 
jBtomata,  they  never  contain  ova,  and  at  tiroes  stand  in  direct  con- 
lection  with  the  superficial  epithelium,  so  that  the  transition  of  the 
aperficial  epithelium  into  the  cystic  epithelium  cannot  be  doubted. 
.liey  are  produced  accordingly  by  an  additional  pathological  implan- 
ation  of  epithelium  in  the  stroma.  Moreover,  at  some  time  after 
irth  remains  of  the  tubules  of  Pfltiger  are  found  in  the  ovary  which 
lave  not  been  constructed  into  individual  follicles,  and  these  remnants 
f  tubules  may  very  well  give  rise  to  pathological  transformations. 
Anally,  it  is  not  to  be  forgotten  that  a  new  growth  of  epithelial  cells 
akes  place  in  the  formation  of  the  corpora  lutea,  after  the  evacuation 
f  the  ovum,  and  these  are  penetrated  in  an  irregular  form  by  connec- 
ire  tissue  processes  of  the  stroma  containing  vessels.  It  is  true,  under 
lormal  relations,  the  epithelial  cells  perish  afterwards  by  fatty  degene- 
ation,  and  only  the  connective  tissue,  shrunken  to  a  cicatrix,  remains 
18  the  corpus  albicans,  but  under  pathological  relations  the  epithelial 
«lls  may  also  continue  to  exist  and  grow  to  glandular  masses. 

If  it  is  admitted,  as  Waldeyer  believes  he  long  since  demonstrated, 
hat  the  superficial  epithelium  of  the  ovary  is  not  serous  epithelium, 
ike  that  of  the  peritonaeum,  but  is  a  genuine  mucous  membrane  epi- 
lielium,  like  that  of  the  Fallopian  tube,  with  which  it  is  often  con- 
inuously  connected,  the  cylindrical  cells  being  only  devoid  of  cilia ; 
iod  if,  in  addition,  it  is  proved  that  the  epithelium  of  the  tubes  of 
raUger,  and  of  the  Graafian  follicles,  is  derived  from  the  superficial 
.'ptthelium  by  a  process  of  intergrowth ;  and  if  it  is  also  admitted 
;hat  the  proliferating  cystomata  originate  from  the  tubes  of  Pfliiger, 
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then  the  epithelial  character  of  these  tumors  is  si maltaneoaslj  demon- 
strated. 

The  further  growth  and  development  of  the  primary  small  cysts 
into  the  large  complicated  tumors  are  to  be  referred  to  the  cjst  will 
itself.  In  many  of  the  primary  epithelial  formations,  scarcely  yet 
distended  to  cysts,  as  well  also  in  large  tumors  as  in  the  smallest  sec- 
ondary cysts,  we  see,  here  and  there,  recesses  in  the  form  of  lubes. 
In  the  latter  case,  small  epithelial  sacs  penetrate  in  many  places  from 
the  wall  into  the  inner  layers  of  the  connective  tissue  of  the  cystic 
wall,  and  the  beginning  of  the  cystic  formation  can  often  be  diucovered 
in  them  by  the  saccular  dilatations  of  the  blind,  or  closed,  ends  of  the 
tubes.  These  tubes  open  with  roundish  apertures  on  the  inner  surfice 
of  the  walls  of  the  cyst,  and  are  often  blocked  up  by  a  teMcioiis 
*»elatinous  plug.  This  is  made  the  more  evident  when  the  contents 
of  the  cyst  are  of  a  very  tenacious  character. 

The  secondary  cysts  of  the  ovarian  cystomata  resemble,  in  reference 
to  their  origin,  the  retention  cysts  in  other  organs.     Acconling  to 
IWttcher,'  cystic  spaces  may  also  originate  in  the  following  manner: 
As  the  process  of  proliferation  goes  on  in  neighboring  glandular  tubes, 
the  walls  of  the  stroma  separating  them  become  perforated,  and  thos 
cut  oft*  many  glandular   proliferations  that  are  blended  together,! 
rather  large  epithelial  space  is  formed,  naturally  with  many  recesses. 
The  oi\iire  developmental  act  of  a  proliferating  cystoma  proceeds 
oonse^uently  from  the  roundish  or  tubular  epithelial  masses  forming 
the  precursors  of  the  (rraafian  follicles.     The  transformation  of  these 
epithelial  masses  either  begins  in  early  childhood,  when  such  tubes  ire 
still  present  in  large  quantity,  or  they  are  new  formed  in  conseiinence 
of  a  }>aihological  process.     In  one  or  in  many  of  these  epithelial 
grou}>s  the  epithelium  begins  to  proliferate  ;  they  grow  on  all  sides 
into  ovarian  stroma,  combine  with  one  another  now  in  a  manifold  way, 
and  tliose  form  exceedingly  irregular-shaped  spaces,  and  ova  are  never 
met  with  in  these  formations.    A  secretion  soon  begins  in  these  spaces* 
and  in  this  way  they  are  expanded  into  cysts,  but  at  the  same  timt 
numerous  glandular  and  papillary  proliferations  start  from  the  eji' 
theliuni  of  their  inner  surface,  and  they  are  constricted  to  secondity 
cysts,  or  fill  up  the  space  within  the  first  cyst  more  or  less.     In  ih^ 
secondary  cysts  the   same  processes  are  carried  on,  and  so  it  coifcr^ 
tinues  in  uninterrupted  succession.     A  large  number  of  the  secoo^ 
dary  cysts  coalesce  with  the  principal  cyst,  and  it  enlarges  as  well  in 
this  way  as  by  a  continuous  increase  of  its  contents.     Finally,  the 
retrogressive   or  other  pathological  processes  appear,  which  either 
terminate  the  growth  of  the  cystoma  or  put  an  end  to  the  life  of  its 
possessor. 

Dr.  Xoeg;:erath  has  shown'   that  the  first  stage  of  development, 
with  a  large  proportion  of  ovarian  cysts,  is  due  to  a  process  of  degen« 

»  Vinhows  Ar.hiv,  xlix,  3  Il.'ft,  S.  '.Jn?. 

*  "Tin*  l>if<fu>«'s  of  lil«HMlv«'ss«*ls  of  tl»«.»  Ovary  in  relation  to  the  Genesis  of  Or»- 
riaii  CvMts."     Aii».  Jour,  uf  ()bst«.*tric.s,  Jan.,  18b(.». 
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miion  taking  place  in  the  coats  of  the  ovarian  bloodvessels.  It  is 
ident  that  he  has  arrived  at  this  conclusion  only  after  a  very  ex- 
uded research.  The  early  changes  of  tissue  are  described  at  too 
"eat  length  to  quote  the  whole,  and  a  part  would  not  do  justice  to 
e  subject.  He  states :  ^'  I  now  come  to  the  last  chapter  of  the 
(velopment.  of  ovarian  cysts — that  where  we  can  trace  their  first 
igin  to  epithelial  tubes  scattered  in  the  ovarian  tissue.  Several  in- 
t8tigators,  Spiegelberg,  Mayweg,  Manassez,  De  Sinety,  Waldeyer, 
ire  found  these  primordial  tubular  growths  in  ovaries,  either  in  con- 
ation or  not,  as  yet,  with  well-formed  ovarian  cysts.  To  make  the 
alter  as  short  as  possible,  I  will  state  that  the  question  as  to  the 
klure  of  these  growths,  although  not  settled,  has,  at  the  present  time, 
ached  the  stage  of  association,  in  some  way,  with  the  formation  of 
Biiger's  ducts."  "  It  cannot  be  doubted  that  a  certain  similarity 
lea  exist  between  Pfliiger's  ducts  and  a  few  of  these  epithelial  tubes, 
it  most  of  them  differ  very  considerably  in  their  character  from  these 
lysiological  structures."  "  I  tiierefore  conclude  that,  in  a  certain 
imber  of  instances,  the  epithelial  tubes  found  in  ovaries  as  precur* 
ra  of  ovarian  cysts  do  not  derive  their  origin  from  the  germinative 
athelium,  but  from  the  tissues  composing  the  capillary  bloodvessels." 

Dermoid  Cysts. — In  regard  to  the  development  of  the  dermoid 
"stomata,  Waldeyer  conjectures  that  it  may  take  place  as  follows, 
though  he  admits  that  his  views  are  not  based  upon  the  investiga- 
m  of  recent  specimens.  Each  ovarian  epithelial  cell,  he  thinks,  may 
oome  an  ovular  cell,  and  each  ovular  cell  may  produce  all  possible 
llular  characters,  by  division,  and  further,  the  corneal  layer  is  the 
8C  product  of  segmentation.  Now  it  may  very  well  be  assumed 
at  the  epithelial  cells  of  the  ovary,  in  conformity  with  their  signifi- 
Dce  as  undeveloped  ovular  cells,  furnish,  in  their  multiplication  or 
rision,  and  by  budding,  other  products,  and  in  fact  such  as  are  fur- 
er  advanced  in  the  direction  of  an  incomplete  embryonic  develop- 
mt  than  they  themselves  are.  He  does  not,  consequently,  trace  the 
rmoid  cystomata  in  the  ovary  to  actual  foetal  remains,  but  to  possi- 
Y  foetal  inclosures,  nor  does  he  consider  them  as  results  of  perverse 
mrian  pregnancy.  He  assumes  a  mode  of  development  that  runs 
•mpletely  parallel  to  the  course  of  development  of  the  myxoid  cys- 
mata,  but  in  which  the  new-formed  epithelial  cells  of  the  cystoma 
«ume  a  different  character;  in  fact,  they  are  epidermoidal  in 
mcture. 

We  have  given  in  brief  Waldeyer's  Wews  as  to  the  development  of 
leae  growths  in  the  ovary.  But,  while  they  are  found  in  the  ovary 
\  a  rule,  they  also  sometimes  develop  in  other  organs,  for  which  cir- 
unatance  I  can  offer  no  explanation.  These  tumors,  when  situated 
I  the  ovary,  develop  very  slowly,  and  seldom  attain  to  the  size  reached 
f  the  cystomata.  They  are  lined  by  a  secreting  surface  from  which 
le  fluid  contents  are  chiefly,  if  not  entirely,  derived,  and  to  the 
^cumulation  of  the  secretion  is  due  the  increase  in  size.  This  lining 
lembrane,  giving  the  character  to  the  tumor,  has  the  properties  of 
UD-tiasue,  with  sebaceous  and  hair  follicles,  and,  according  to  some 
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observers,  even  sweat-glands  have  been  found.     The  fluid  contents 
of  these  cysts  are  of  a  greasy  consistence,  rosembling  in  appearanee 
pea-soup  or  gruel,  according  to  their  degree  of  density,  but  in  which 
can  be  seen  many  glistening  points  due  to  crystals  of  cholesterin, 
which  often  exist  in  large  quantities.     The  solid  contents  are  teeth^ 
quantities  of  hair,  and  great  portions  of  bony  structures,  in  wbick 
teeth  are  frequently  found  growing,  or  bony  scales  buried  in  cbe  j 
cyst-walls.     The  hair  is  generally  of  a  red  color,  growing  from  folli. 
cles  in  the  lining  membrane,  and  is  frequently  found  of  greater  lengdv 
rolled  up  into  balls. 

Dermoid  cysts  are  often  developed  in  early  childhood,  and  as  a  rde 
are  recognized  previous  to  the  period  of  life  when  the  cystomatt  are 
more  common.  It  is  evident  that  these  cysts  are  much  more  liable 
to  take  on  inflammatory  action  than  any  other  growths  developed ia 
connection  with  the  ovary.  As  a  consequence  they  are  often  the  sett 
of  abscesses,  and,  becoming  encysted  by  a  cellulitis,  the  pus  finds  iti 
way  generally  into  the  rectum,  or  less  frequently  into  the  vagina, 
and  by  this  means  a  channel  is  furnished  through  which  the  solid  coa- 
tents  are  also  evacuated.  A  few  cases  have  been  placed  on  recoid 
where  dermoid  cysts  have  emptied  into  the  bladder,  an  accident  thick 
would  add  to  the  difficulty  ;  yet  if  recognized  they  could,  byremowl 
of  their  contents  through  an  incision  in  the  base  of  the  bladder,  be  u 
advantageously  treated  as  in  any  other  locality. 

The  reader  is  referred  to  Chapter  XXXV,  on  surgical  treatment  of 
fibrous  tumors  of  the  uterus,  and  to  the  history  of  Case  LXVIII,  show- 
ing a  development  of  this  form  of  cyst  at  an  unusually  late  period  of 
life,  with  the  details  of  certain  characteristic  features  of  the  growth 
which  are  of  interest  in  this  connection. 
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CHAPTER    XL. 

CYSTIC  TUMORS  OF  THE  OVARY— (Contikubd). 

Unilocular  cysts  (monocystic,  oligocystic) — Multilocular  cysts  (compoand  proligij- 
rooB,  polycystic) — Stages — Rapidity  of  development — Symptoms— Diagnosis. 

We  have  seen  in  the  preceding  chapter  that  these  turaors  may 
develop  apparently  as  a  single  cyst,  although  in  reality  this  never 
occurs ;  and  that  on  account  of  the  number  of  cysts  of  all  sizes,  in  a 
oommon  sac,  they  sometimes  have  the  appearance  of  a  solid  mass. 
When  the  accumulation  is  contained  within  what  is  practically  a  single 
cyst,  the  condition  is  designated  by  different  writers  as  a  unilocular 
cyst,  or  a  monocystic  or  oligocystic  tumor.  When  formed  of  many  cysts, 
the  growth  has  been  termed  a  multilocular,  or  compound,  cyst,  a  pro- 
ligerous  cyst,  or  a  polycystic  tumor.  I  shall  employ  the  term  uni- 
locular to  express  the  simple,  or  essentially  single  cyst,  and  multilocu- 
lar, for  the  compound,  or  tumor  formed  of  many  cysts. 

Dr.  Peaslee  *  has  conveniently  divided  the  development  of  an  ova- 
rimn  tumor  in  the  following  manner: — 

**  First  stage.     The  cyst  is  still  within  the  pelvis. 

**  Second  stage.  The  upper  extremity  of  the  tumor  has  risen  out 
of  the  pelvis,  and  is  extending  to  the  level  of  the  umbilicus. 

'*  Third  stage  includes  the  growth  upward  from  the  umbilicus  to 
the  epigastrium. 

**  Fourth  and  last  stage  is  that  in  which  the  growth  of  the  tumor 
is  such  as  to  increase  its  prominence  and  circumference  alone,  it  hav- 
ing risen  in  the  preceding  stage  to  its  highest  point. 

"  It  is  also  convenient  to  speak  of  the  middle  of  the  second  stage, 
the  tumor  reaching  halfway  from  the  symphysis  pubis  to  the  umbili- 
cus, and  the  middle  of  the  third  stage,  when  it  has  attained  to  the 
point  midway  from  the  umbilicus  to  the  ensiform  cartilage." 

The  interval  which  must  elapse  between  the  time  when  the  growth 
has  just  reached  a  size  to  be  detected  by  the  patient  and  when  the 
increasing  development  will  call  for  surgical  interference  must  vary 
according  to  the  age  and  temperament  of  the  individual  and  the 
character  of  the  growth. 

These  tumors  are  developed  with  most  rapidity  in  middle-life,  or 
about  the  time  for  the  final  cessation  of  the  menstrual  fiow.  The 
rapidity  is  generally  in  proportion  to  the  number  of  cysts  composing 
the  mass.     The  average  time  for  a  multilocular  tumor  is  about  a  year, 

■  "  Ovarian  Tumors,  their  Pathology,  Diagnosis,  and  Treatment,"  etc.,  by  E. 
Eandolph  Peaslee,  M.D.,  LL.D. 
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and  for  a  so-called  unilocular  cyst  from  a  year  and  a  half  to  two  jtm 
after  it  has  reached  a  sufficient  size  to  rise  out  of  the  pelvis,  and  the 
patient  has  become  conscious  of  its  existence. 

Within  the  past  two  years  Dr.  Thomas  and  myself  have  each  hi 
an  instance  of  remarkably  slow  development.  Dr.  Thomas  removed  in 
ovarian  tumor  from  a  woman  who  had  been  an  inmate  of  the  hospitil 
nearly  twenty-one  years  before.  Dr.  Sims  had  recognized  the  exist- 
ence  of  the  tumor  and  at  that  time  urged  its  removal.  A  few  weeb 
after,  I  operated  in  another  instance  where  the  character  of  the  tumor 
had  been  determined  twenty-four  years  before,  and  the  patient  had  been 
under  observation  during  the  greater  part  of  the  time.  The  tumor  wu 
of  large  size,  with  a  few  adhesions,  but  there  was  no  unusual  diictiltj 
in  the  case.  Both  women  recovered"  without  a  complication.  Bat 
little  data  are  to  be  obtained  as  to  the  average  length  of  time  of  the 
first  stage  of  development ;  but  it  is  always  a  long  one.  In  sevenl 
cases  under  my  observation,  the  character  of  the  tumor  was  recogniied 
from  two  to  five  years  before  the  patient  herself  became  aware  of  its 
presence,  or  had  suffered  from  any  inconvenience  beyond  whatwu 
attributed  to  a  supposed  uterine  disease.  The  capacity  for  endurinj 
the  pain  and  discomfort  of  a  tumor  varies  in  a  remarkable  manner 
with  different  individuals  ;  hence  the  time  at  which  it  becomes  impen- 
tive  to  interfere  also  varies.  Instances  occur  where  the  presence  of 
such  a  growth  in  the  pelvis  will  establish  so  much  local  and  menUl 
irritation  that  a  resort  to  surgical  means  becomes  necessary  long 
before  the  completion  of  the  first  stage,  while  others  bear  the  most 
advanced  degree  of  distension  with  but  little  inconvenience. 

As  a  rule,  unless  some  cellulitis  is  established,  little  pain  or  incon- 
venience will  be  experienced  in  the  early  stage  of  development. 
Sometimes  the  symptoms  of  pregnancy  are  present,  as  nausea,  en- 
largement of  the  abdomen,  and  pain  in  the  breasts.  The  menstrual 
flow,  however,  is  rarely  absent,  and  if  changed  in  character  may 
become  more  painful  and  freer.  Constipation,  in  a  degree  natural  to 
the  sex,  is  almost  always  increased,  but  a  tendency  to  diarrhoea  may 
take  its  place.  Many  experience  a  greater  or  less  sense  of  pressure, 
or  distension,  while  standing,  somewhat  similar  to  what  is  felt  with 
retroversion. 

On  vaginal  examination,  a  fluctuating  mass  will  be  detected  on  one 
side  of  the  uterus,  or  filling  up  the  posterior  cul-de-sac,  the  uterus, 
as  a  rule,  lying  in  front  of  the  tumor,  and  anteverted.  This  condi- 
tion may  be  mistaken  for  a  cyst  of  the  broad  ligament,  for  a  hydro- 
salpinx, or  dropsy  of  the  Fallopian  tube,  for  extra-uterine  or  tubal 
pregnancy,  and  possibly  haematocele.  But  it  is  inexcusable  to  con- 
found it  with  retroversion,  a  fibroid  on  the  posterior  walls  of  the 
uterus,  or  any  stage  of  cellulitis.  Time  may  be  necessary  to 
determine  the  true  character,  if  the  tumor  is  situated  in  the  ligament, 
tube,  or  ovary.  As  long  as  it  remains  in  the  pelvis,  it  is  often  im- 
possible to  make  a  diagnosis,  unless  some  of  the  fluid  is  obtained  for 
examination  by  aspirating  through  the  vagina ;  and  this  may  be  done 
if  any  urgent  reasons  are  apparent.     In  extra-uterine  pregnancy,  the 
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aterus  is  always  found  enlarged,  and  the  cervix  soft,  while  often 
symptoms  of  pregnancy  will  also  exist,  and  more  or  less  constant 
bloody  uterine  discharge.  In  these  cases  the  uterus  is  generally 
displaced  somewhat  laterally,  and  the  mass  occupies  a  lower  position 
at  the  side  of  the  vagina,  and  is  in  closer  relation  with  the  uterus 
itself,  than  an  ovarian  cyst  ever  is,  or  a  tubal  dropsy,  or  a  cyst  of  the 
broad  ligament  at  so  early  a  stage  of  development.  Moreover,  a  dif- 
ference exists  in  the  shape  of  these  several  growths,  which  can  be 
recognized  by  a  digital  examination  per  rectum.  The  ovarian  cyst  is 
almost  always  round  and  uniform  in  shape  ;  a  cyst  of  the  tube  is  irregu- 
lar, as  if  twisted  upon  itself,  and  generally  largest  at  the  ovarian 
end ;  and  in  tubal  pregnancy  the  sac  can  be  felt  spreading  out  later- 
ally away  from  the  uterus,  and  ballottement  can  be  frequently  got, 
between  the  second  and  third  month.  Or  by  letting  the  finger  rest 
under  the  sac  quietly,  in  the  rectum,  an  impulse  can  be  felt  transmitted 
from  palpation  over  the  abdominal  walls,  conveyini^  the  impression 
that  a  somewhat  solid  body  impinges  on  the  finger,  and  lies  free  in  the 
llaid.  The  ovarian  cyst  should  not  be  mistaken  for  haematocele,  for,  if 
the  history  should  give  no  indication  of  the  condition,  the  finger  will 
readily  recognize  that  the  cul-de-sac  is  filled  as  it  would  be  by  a  fluid 
settling  into  it.  But  quite  a  different  impression  will  be  given  with  a 
cyst  distended  by  fluid,  which  preserves  its  own  special  outline,  while 
ii  merely  rests  in  this  locality. 

When  the  tumor  has  enlarged  sufficiently  to  rise  out  of  the  pelvis, 
the  second  stage  begins,  and  fluctuation  may  be  detected,  and  the  mass 
can  be  easily  moved  in  any  direction,  since  a  pedicle,  which  did  not 
exist  in  the  first  stage,  now  becomes  formed  by  the  traction  exerted. 
The  fundus  of  the  uterus  is  crowded  at  first  to  the  opposite  side,  and 
then  gradually  displaced  from  before  backward,  until  at  length  the 
whole  organ  is  retroverted,  and  lies  behind  the  tumor.  This  change 
in  the  position  of  the  uterus  almost  always  takes  place  at  this  stage, 
onless  pelvic  adhesions  have  been  formed.  By  means  of  the  sound, 
or  with  Sims's  elevator,  locked  at  the  proper  angle,  it  is  easy  to  judge, 
from  the  degree  of  mobility,  as  to  the  connections  between  the  uterus 
and  the  ovarian  tumor.  There  will  be  more  irritation  of  the  bladder 
excited  by  the  upward  traction  of  the  growth,  and,  as  it  increases  in 
size,  the  bladder  will  gradually  be  forced  under  and  behind  the  tumor. 
An  ovarian  tumor  may  be  mistaken  for  pregnancy  at  this  and  subse- 
quent stages,  if  the  examination  is  not  carefully  made. 

After  the  growth  has  reached  the  umbilicus,  the  third  stage  of 
development  is  begun.  The  small  intestines  are  crowded  behind  the 
tumor,  so  that  the  whole  anterior  face  of  the  abdomen  will  be  found 
doll  on  percussion,  except  along  the  course  of  the  colon,  and  the  fluc- 
tuation in  the  tumor  will  be  more  distinct. 

The  fourth  stage  is  marked  by  an  advance  in  the  growth,  and 

really  is  only  an  exaggeration  of  the  condition  already  existing;  there 

is  more  discomfort,  and  usually  there  now  appears  the  first  evidence 

of  functional  derangement.     Ihe  earliest  manifest  functional  disturb- 

aocCy  resulting  from  pressure,  is  generally  a  diminished  action  of  the 
43 
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kidneys.  Digestion  next  suffers,  with  loss  of  appetite,  irritabilitj  of 
the  stomach,  and  either  diarrhoea  or  constipation.  The  proper  degree 
of  nutrition  is  no  longer  maintained,  the  woman  begins  to  lose  flesk 
from  about  her  neck  and  chest,  the  face  grows  thinner,  and  the  cheek 
bones  become  more  prominent.  The  whole  expression  gets  to  be  w 
characteristic  as  to  have  been  termed  by  Sir  Spencer  Wells  the 
"  facies  ovariana."  The  healthy  action  of  both  the  lungs  andheirt 
is  early  interfered  with,  and  as  the  circulation  becomes  more  and 
more  obstructed  the  veins  over  the  surface  of  the  abdomen  enlarge, 
oedema  occurs  in  the  lower  extremities,  and  sometimes  in  the  most 
depending  portions  of  the  abdominal  wall,  and  capillary  action  becomes 
so  feeble  that  the  skin  is  rendered  dry  and  inactive. 

The  time  has  now  arrived  when  relief  must  be  speedily  obtuned, 
and  the  pressure  exerted  by  the  tumor  must  be  lessened  or  remoTed, 
or  the  patient  will  sink  rapidly  from  exhaustion,  and  ultimately  die  of 
hectic. 

Pregnancy  has  been  mistaken  for  an  ovarian  tumor  at  the  begin- 
ning  of  the  fourth  stage,  but  it  is  unnecessary  to  discuss  the  differ- 
ential points,  since  the  mistake  should  never  occur  at  the  present 
day.  The  two  may  coexist  in  different  stages  of  development,  and 
this  might  render  it  difficult  for  us  to  make  a  positive  diagnosis  with- 
out resorting  to  measures  which  would  entail  the  risk  of  producing  a 
miscarriage.  Nevertheless,  with  proper  care  and  repeated  examint- 
tions,  we  may  be  able  to  avoid  falling  into  serious  error.  When  the 
abdominal  cavity  becomes  distended  by  ascitic  fluid  after  the  intes- 
tines have  been  bound  down  by  adhesions,  it  is  not  always  easy  to 
say  whether  pregnancy  or  ovarian  tumor  exists.  For,  unlike  what  is 
characteristic  in  ordinary  ascites,  both  with  pregnancy  and  with  ovarian 
tumor  the  dulness  on  percussion  will  not  be  changed  by  shifting  the 
position  of  the  patient,  since  the  intestines  are  unable  to  rise  to  the 
surface  of  the  fluid. 

A  cyst  of  the  parovarium,  if  greatly  enlarged,  might  be  readily 
mistaken  for  a  unilocular  ovarian  cyst,  but  an  examination  of  the  flai<i^ 
as  of  the  fluid  of  peritoneal  dropsy,  will  show  it  to  be  very  different 
from  that  found  in  an  ovarian  tumor.  The  same  may  be  stated  in 
regard  to  a  dermoid  cyst,  for  its  contents  bear  no  resemblance  to  those 
of  an  ovarian  tumor ;  moreover,  a  tumor  of  this  kind  rarely  if  ever 
reaches  a  size  equal  to  that  attained  by  an  ovarian  growth  in  its  latter 
stages  of  development. 

There  are  many  other  conditions  which  have  been  mistaken  fc^ 
ovarian  tumor,  but  the  subject  is  too  extended  a  one  to  be  treated  f 
here  at  greater  length,  especially  since  I  hold  that  such  mistakes  ^^ 
not  now  be  committed  by  any  one  who  has  had  experience  suffici^*^ 
to  warrant  his  operating.     The  student  may  with  much  profit  con^*^ 
Dr.  Pea8lee's  valuable  work,  in  which  the  differential  diagnosis^ 
treated  of  in  a  most  exhaustive  manner.     It  contains  also  a  desert 
tion  of  renal  cysts,  cystic  growths  of  the  liver  and  omentum,  and  otim 
rare  conditions  sometimes  mistaken  for  ovarian  tumors,  but  so  seldc^ 
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t  with  as  to  justify  their  exclusion  from  this  work  in  favor  of  more 
€tical  matter. 

V  fibro-cystic  tumor  of  the  uterus  is  the  only  growth  which,  after  a 
rou;;h  examination,  could  ever  be  mistaken  for  an  ovarian  tumor, 
I  it  is  even  held  that  this  may  be  diagnosticated  by  an  examination 
the  contained  fluid.  Tliis  is  true  in  many  cases,  but  there  are  excep- 
18  where  it  is  impossible  to  decide  until  after  an  exploratory  incision 
ough  the  abdominal  walls.  Moreover,  I  have  myself  had  several 
es  in  which  both  an  ovarian  and  a  uterine  fibro-cyst  existed  in  the 
ae  individual.  This  subject  will  be  again  referred  to  when  treating 
the  differential  diagnosis  between  the  two  conditions. 
ffo  examination  should  ever  be  deemed  completed  without  an  ex- 
ration  by  the  rectum.  The  following  unique  case  illustrates  the 
K>rtance  of  this,  the  record  showing  that  without  a  rectal  examina- 
a  it  would  have  been  impossible  to  determine  that  an  ovarian  tumor 
.  not  exist. 

[^ASR  LXXVI. — Nov.  17,  1870,  an  unmarried  woman,  a  native  of  the 
ited  States*,  aged  30,  was  admitted  to  flie  Woman's  Hospital,  with  a 
»p06ed  ovarian  tumor.  Slie  stated  that  ten  years  previous  to  admittance, 
!  detected  a  swelling  as  large  as  a  goose  egg,  in  the  right  iliac  region, 
'  attention  having  been  drawn  to  it  by  shooting  pains  throu(;h  the  ab- 
Den,  and  starting  fromthis  point.  She  began  to  suffer  from  obstinate 
i8ti|mtion,  from  which  she  could  never  obtain  entire  relief.  Otherwise, 
had  experienced  little  inconvenience,  except  from  a  feeling  of  disten- 
n  and  occasional  pain,  while  the  size  of  the  tumor  increased  very  slowly. 
ce,  when  the  abdomen  was  greatly  distended,  retention  of  urine  took  place 
some  hours,  and  the  catheter  had  to  be  used,  but  this  did  not  occur  again, 
ft  had  been  suffering  for  some  time  with  pain  in  the  back  and  over  the 
rum,  which  was  increaseil  by  walking,  and  would  extend  to  the  thigh 
jr  any  exercise.  The  right  leg  and  sometimes  both  feet  were  oedema- 
8.  The  patient  on  admission  presented  a  very  cachectic  appearance, 
I  was  very  much  emaciated. 

The  abdomen  was  found  uniformly  enlarged  and  tympanitic  over  its 
ole  surface.  No  solid  mass  could  be  detected  by  palpation,  except  a 
^hl  prominence  in  the  right  iliac  region,  which  was  thought  to  be  the 
idus  of  the  uterus.  On  making  a  vaginal  examination,  the  cervix 
ri  could  be  sciircely  reach^Ml,  situated  as  it  was  above  the  pubes,  while 
lass  was  felt  behind  in  the  cul-de-sac,  extending  to  the  right,  appiirently 
ovarian  cyst.  But  from  a  digital  examination  by  the  rectum  it  was 
de  evident  that  the  rectum  was  pushed  forward  by  a  large,  soft,  fluctu- 
ng  tumor  behind  it,  which  tilled  up  the  hollow  of  the  sacrum  to  within 
ihort    distance  of    the    anus.     It    was    firmly  adherent   to  the  sacral 

»aiinence 

Oecemher  2.  The  patient  was  placed  under  ether,  and  a  fine  trocar  was 
roduced  into  the  sac,  about  three  inches  beyond  the  anus,  by  which  an 
ice  or  more  of  its  contents  was  aspirated  by  Dieulafoy's  pump.  This 
d  was  serous  in  character,  perfectly  clear  and  limpid,  resembling 
(terical  urine.  It  contained  no  albumin,  and  the  microsco|)e  revealed 
hing  more  than  a  few  oil  globules,  which  had  beyond  question  been 
Ached  to  the  instrument  before  its  introduction.  She  never  recovered 
m  the  effects  of  the   ether,  and   had  a  chill    twenty-three   hours  after 
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the  cyfit  was  punctured  ;  the  action  of  the  kidneys  was  at  one  time  oeirij 
suspended  ;  she  lingered  for  several  days  in  a  partial  stupor,  and  ultimatr^ 
died  from  uraemic  poisoning. 

Autopsy^  nine  hours  and  a  half  after  death.     On  opening  the  abdonieii, 
the  colon  was  so  much  distended  as  to  fill   the  whole  cavity,  and  re&cbcd 
to  a  level  with  the  fourth  rib,  being  filled  with  flatus  and  fseces.   The 
upper  border  of  the  uterus  was  two  inches  below  the  umbilicus,  and  to 
the  right  side.     The  bladder,  in  its  position  in  front  of  the  uterus,  covered 
it  except  a  small  portion  of  the  fundus.     A  cyst,  which  contained  some 
three  quarts  of  fluid,  was  found   behind  and  to   the  right  of  therectWD, 
filling  the  cavity  of  the  pelvis  completely,  and  extending  up  to  a  line  with 
the  second   lumbar  vertebra.     The  left  ovary  and   broad  ligament  wm 
spread  out  over  the  surface  of  the  rectum  ;  both  ureters  were  in  front  of  the 
tumor,  the  left  being  much  dilated.     The  rectum  was  greatly  constricted 
in  its  upper  portion.     The  liver  was  covered  by  the  colon.    There  wm 
chronic  cystitis.     The  kidneys  were  found  diseased,  but  unfortunately  mj 
notes  of  the  case  do  not  state  the  extent.     In  attempting  to  discover  the 
attachments  of  the  cyst  in  the  hollow  of  the  sacrum  it  was  ruptured.   The 
sacrum  was  removed,  and  a  spina  bifida  found,  the  three  lower  bones  of 
the  sacrum  being  deficient  on  the  right  side.     A  funnel-shaped  opening 
communicated  directly  with  the  spinal  canal,  from  which  projected  por- 
tions of  the  Cauda  equina  an   inch  or  more  in   length.     After  carefuUy 
examining  this  opening  I  was  satisfied   that  the  cyst  had  been  cut  away 
from  its  margin.     Although    the  posterior  portions  of   the  bones  were 
wanting,  no  external  bulging  of  the  sac  could  take  place  poAteriorljt  i^^ 
consequence  of  the  dense  ligamentous  structure  bridging  it  over.    Ow^ 
the  posterior  surface  of  the  sac,  and  to  the  right  side,  a  network  of  nervei 
from  the  spinal  canal  extended  some  distance,  and  gradually  became  lost* 

The   sacrum  was   dried   and  prepared   by  removing  the  ligamentoiw 
tissue  which  stretched  across  the  posterior  wall,  where  the  bony  structare 
was  wanting,  but  the  anterior  surface  was  left  entire.     On  examining  the 
preparation    by    transmitted   light,  a  network   of  large  nerve  lilainenWt 
similar  to  those  on  the  sac,  could  be  seen  passing  down  directly  from  the 
canal  and  spread  out  over  the  whole  surface.     These  were  under  a  thin 
membrane,  which  was  doubtless  a  continuation  of  that  forming  the  po^ 
terior  wall  of  the  spinal  canal.     Where  the  sac  had  been  removed,  these 
nerves  could  be  seen  but  little  diminished  in   size,  and  were  included  in 
the  division  on  the  right  side,  throughout  the  whole  extent.     The  bound- 
ary of  the  canal,  at  the  point  where  the  sac  had  been  removed,  as  indi- 
cated by  the  rough  edge,  was  oval  in  shape.     It  extended  from  the  uppe^ 
margin  of  the  second  sacral  foramen  on   the  right,  to  the  position  of  the 
coccyx,  and  from  the  edges  of  the  foramina  of  the  third  and  fourth  bones  on 
the  left  side,  to  what  would  have  been  the  width  of  the  sacrum  had  t^* 
bone  been  fully  developed.     The  edges  of  the  sacral  bone  above,  and  * 
those  on  the  left  side,  were  gradually  rounded  off*  so  as  to  form  the  funw*^' 
shaped  passage  already  described  as  leading  into  the  spinal  canal.     Tb^^ 
was  a  deficiency  of  the  lower  spinal  process,  and  there  was  no  trace  ^ 
the  coccyx.     The  case  can  be  scarcely  called  one  of  true  spina  bifida.    ^ 
is  probable  that  the  bone  between  the  second  and   third  sacral  forana'^ 
was  not  developed,  and  an  opening  was  left  large  enough  for  a  sac  to  f^^ 
trude,   and    the    deficiency   afterwards   found    may   have   resulted  fi 
absorption  as  the  sac  gradually  increased  in  size. 

1  have  been  unable  to  find  any  case  on  record  where  a  deficiency  exis 
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in  the  anterior  part  of  the  spinal  column.  This  case  presented  a  feature 
of  tolerance  to  pressure  of  the  cord  which  does  not  exist  in  other  eases 
of  spina  bifida  except  in  rare  instances,  and  then  only  to  a  limited  extent. 
Its  orij^in  being:,  of  course,  congenital,  the  duration  of  life  in  this  case 
was  also  a  remarkable  feature,  and,  while  the  age  was  given  as  but  3>>y 
the  patient  presented  the  appearance  of  being  fully  ten  years  older. 

(Thia  case  is  chiefly  of  interest  to  the  pathologist,  and  strictly  does  not  beloncc 
to  the  suhject  nnder  consideration,  but  I  point  to  its  unique  character,  and  the 
fact  of  its  illustrating  how  important  for  differential  diagnosis  is  the  examination 
per  rectum,  as  my  apology  for  introducing  it  here.  It  was  presented  and  discussed 
at  a  meeting  of  the  New  York  Obstetrical  Society,  Jan.  3,  1871,  and  published  in 
the  American  Journal  of  Olntetrics,  Feb.,  1871.  A  fair  although  too  small  a 
r^pr«^entation  of  the  appearance  of  the  sacrum  is  also  given  in  the  Journal.  I 
intended  to  have  a  large  drawing  made  of  this  bone,  but  unfortunately,  without 
my  sanction,  it  passed  into  the  hands  of  some  unknown  person,  who  possibly 
desired  to  study  at  greater  length  its  unique  |>eculiarities.  I  am  ignorant  of  its 
whereabouts,  but  hope,  if  this  should  reach  the  eye  of  the  present  possessor,  he 
may  be  prompted  to  return  it.) 

Differential  Diatjnosis  between  certain  Fibrous  Growths^  and 
Fibro-cy%t9  of  the  Uterus  and  Ovarian  Tutnors. — When  the  uterus 
has  become  very  much  enlarged  from  the  growth  of  a  fibrous  tumor, 
a  certain  gelatinous  consistence  can  often  be  detected,  which  is  very 
deceptive  in  giving  the  impression  of  fluctuation.  But,  as  a  rule,  the 
uterus  will  not  be  found  uniformly  enlarged,  and  certain  hard  out- 
growths will  be  detected,  feeling  much  like  fibrous  nodules.  The 
history  will  often  furnish  the  best  basis  for  forming  a  diagnosis.  The 
growth  will  have  been  recognized  for  a  number  of  years.  A  tendency 
to  uterine  haemorrhage,  either  during  the  menstrual  nisus,  or  coming 
on  in  the  interval,  may  have  been  observed.  This  symptom,  however, 
cannot  be  relied  upon  alone,  since  bleeding  may  occur  with  an  ovarian 
cyst,  and  is  not  always  attendant  upon  fibrous  tumor,  unless  the 
mucous  membrane  of  the  canal  is  encroached  upon.  The  uterine 
canal  will  generally  be  found  deeper  than  natural,  and  this  should  be 
received  as  suggestive  of  fibrous  tumor.  The  action  of  the  kidneys 
is  never  obstructed  by  fibrous  growths,  as  we  have  seen  is  always  the 
case  in  the  advanced  stages  of  a  rapidly  developing  ovarian  tumor. 
The  peculiar  expression  of  the  face,  so  characteristic  of  ovarian  tumor, 
is  never  found  with  fibrous  growth,  nor  is  there  the  same  loss  of  flesh, 
bat  general  emaciation,  from  hectic,  accompanies  its  last  stages. 

When  a  fibrous  tumor  becomes  pedunculated,  as  sometimes  occurs, 
it  is  often  difficult  at  first  to  distinguish  it  from  a  partially  developed 
ovarian  tumor.  Time,  however,  will  make  the  difference  clear,  long 
before  the  growth  can  reach  a  size  calling  for  surgical  interference. 

FihrO'Cystic  tumors  of  the  uterus  are  among  the  most  important  in 
their  diagnostic  relation  to  ovarian  tumors.  It  has  been  but  a  few 
years  since  these  growths  were  first  recognized,  and  pointed  out  by 
Cruveilhier.  In  1871,  as  shown  by  Dr.  Charles  C.  Lee,*  now  surgeon 
to  the  Woman's  Hospital,  there  were  nineteen  cases  on  record,  where 
an  attempt  had  been  made  to  remove  these  growths,  through  mistaken 

*  New  York  Medical  Journal,  Nov.,  1>*71. 
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diagnosis  of  ovarian  tumors ;  nine  occurred  in  this  country,  and  ten 
abroad.  Only  a  small  proportion  of  such  mistakes,  I  believe,  are 
ever  published.  To  this  day  we  do  not  possess  any  perfectly  reliable 
means  for  determininor  the  condition  under  all  circumstances,  and  our 
most  trustworthy  guides  are  a  highly  educated  touch  and  well-trained 
powers  of  observation.  I  have,  in  former  years,  seen  an  unusual 
number  of  fibro-cystic  tumors  of  the  uterus,  from  my  being  so  long 
in  charge  of  the  Woman's  Hospital,  where  these  cases  were  often 
sent  when  the  physician  met  with  diflBculty  in  forming  a  diagnosis. 
But  now,  from  the  more  widespread  knowledge  of  these  growths,  I  see 
comparatively  few  cases,  yet  I  have  no  doubt  that  they  are  far  more 
common  in  this  country  than  abroad.  The  errors  which  sometime! 
arise  in  differentiating  between  ovarian  tumor  and  fibro-cvst  of  the 
uterus  are  forcibly  illustrated  by  Case  LVII. 

Dr.  Peaslee  also  records  in  his  book  a  case  in  whioli  both  he  and  I 
made  the  diagnosis  of  an  ovarian  tumor,  which  proved  at  the  open- 
tion  to  be  a  single  fibro-cyst  growing  from  the  fundus  of  the  uterus. 
It  was,  however,  removed  with  but  little  diflSculty,  and  the  woman 
recovered.  My  errors  of  diagnosis  in  this  line  are  summed  up  in 
these  two  cases. 

It  is  well  to  pass  in  review  all  the  symptoms  which  have  been  pre- 
sented as  connected  with  fibrous  tumors,  because  sometimes  they 
accompany  these  growths  before  they  develop  a  cystic  character.   In 
doubtful  cases  heretofore  it  has  been  regarded  as  good  practice  to 
make  an  explorative  incision  to  determine  the  character  of  the  tumor. 
When  the  parts  are  found  sufficiently  free  from  adhesions  so  that  the 
cyst- wall  can  be  exposed,  the  true  character  of  the  tumor  can  geae- 
rally  be  recognized  at  a  glance.     Nothing  is  more  characteristic  than 
the  dark  and  congested  appearance  of  a  fibro-cystic  tumor  of  the 
uterus,  so  strongly  in  contrast  with  the  light,  clear,  pearl  like  hue  of 
most  ovarian  cysts.     This  appearance,  however,  may  be  misleading, 
since,  in  some  multilocular  cysts  of  the  ovary,  when  the  several  cystfl 
are  small  and  the  fluid  is  dense,  the  tumor  is  essentially  a  solid  one, 
and  when  its  circulation  is  obstructed  it  may  resemble  in  color  a  ute- 
rine fibro-cyst.    With  our  present  knowledge  there  are  no  better  means 
of  diagnosis,  in  obscure  cases,  than  the  examination  of  the  fluid  contents 
of  the  growths,  although  even  this  test  is  often  inconclusive. 
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CHAPTER    XLI. 

ABDOMINAL  TUMORS. 
ConU^uts  of  abdominal  tumors  and  ascitic  fluid  considered  in  relation  to  diagnosis. 

AccoRDTxa  to  Waldeyer,'  Eichwald  found  the  contents  of  ovarian 
cysts  to  contain  in  solution  chiefly  two  series  of  organic  substances, 
designated  by  him  as  belonging  to  the  mucin  and  albumin  series.  In 
the  mucin  series  he  classifies  mucin,  colloid  matter,  and  mucin- peptone. 
In  the  albumin  series,  albumin,  paralbumin,  metalbumin,  and  albu- 
min-peptone. 

The  occurrence  of  paralbumin  and  metalbumin  is  of  special  im- 
portance in  discriminating  between  ovarian  and  ascitic  fluid.  The 
first  especially  is  never  absent,  in  Waldeyer's  experience,  from  ovarian 
cystomata ;  and  the  contents  of  the  Graafian  follicles  are  an  almost 
pare  solution  of  paralbumin.  The  sediment  of  the  cystic  contents 
consists,  according  to  him,  of  the  detritus  of  cells  of  diSerent  size  and 
form,  large  fatty  granules,  distended  cells,  in  a  state  of  paralbuminous, 
mucous,  and  colloid  degeneration,  with  many  well-preserved  cylindrical 
cells.  In  addition,  frequently  cholesterin  crystals,  blood  corpuscles, 
pigment  scales,  and  pigment  granules  are  found. 

M.  Koeberld  stated,*  at  the  meeting  of  the  Medical  Society  of 
Strassburg,  Nov.  15,  1875,  that  the  fluid  of  ovarian  cysts  contained 
some  albumin,  but  more  of  the  variety  called  paralbumin,  the  pre- 
cipitate from  which,  formed  by  nitric  acid,  was  soluble  in  acetic  acid. 
As  no  paralbumin,  but  albumin,  was  contained  in  the  fluid  from  a 
cyst  of  the  Fallopian  tube,  the  precipitate  formed  by  nitric  acid  was 
increased  by  acetic  acid.  The  contents  of  a  cyst  of  the  broad  liga- 
ment contain  salines,  and  seldom  albumin,  but  when  the  latter  is  pre- 
sent the  precipitate  formed  by  nitric  acid  becomes  soluble  in  an  excess 
of  the  same  acid. 

Mr.  J.  K.  Thornton,  of  London,  read  a  paper  April  20, 1876, before 
the  Harveian  Society,*  on  the  use  of  the  microscope  in  the  diagnosis  of 
ovarian  tumors,  and  in  connection  with  the  subject  made  reference  to 
the  chemical  examination.  lie  stated  that  he  placed  the  greatest 
reliance  on  the  presence  of  paralbumin,  which  is  soluble  in  strong 
boiling  acetic  acid.  When  the  fluid  was  from  an  ovarian  cyst,  a 
coagulum  formed  on  heating,  which  was  either  entirely  dissolved  or 
became  a  transparent  jelly  on  adding  an  equal  portion  of  strong  nitric 

»  Archiv  Tur  GynHkol. 

'  The  Obstetrical  Journal  of  Great  Britain  and  Ireland,  April,  1877. 

*  Medical  Tiinett  and  Gazette. 
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acid,  and  continuing  the  application  of  heat.  If,  however,  the  coago- 
lum  became  only  partially  dissolved  or  gelatinized,  when  boiled  with 
an  excess  of  strong  acetic  acid,  the  fluid  was  in  all  probability  a  mix- 
ture of  both  ovarian  and  ascitic  fluid.  But  in  doubtful  cases,  as  an 
indication  of  ovarian  fluid,  he  placed  much  value  on  the  presence  of 
the  ovarian  granule  of  Drysdale,  which  will  be  referred  to  hereafter. 
The  late  Dr.  Atlee  attached  much  diagnostic  importance  to  the 
examination  of  fluids  taken  from  abdominal  tumors.  To  his  work*  I 
would  refer  the  reader  for  more  extended  details  than  can  be  giveo 
here.  In  regard  to  the  diagnosis  of  one  condition,  which  has  been 
generally  found  by  others  most  diflScult,  his  experience  enabled  hio 
to  express  very  positive  views,  viz. :  "  In  reviewing  the  foregoing  cases 
of  fibrocystic  tumors,  it  must  be  apparent  that  I  regard  paracentesa 
as  the  only  reliable  means  in  certain  cases  to  be  adopted,  in  order  to 
make  out  a  positive  diagnosis  between  these  tumors  and  ovarian cyste. 
I  consider  the  fluid  removed  from  the  fibro-cystic  uterine  tumor  to  be 
blood,  minus  the  corpuscles,  or  true  liquor  sanguinis  which  rapidlj 
coagulates  on  exposure  to  the  atmosphere,  and  after  a  reasonable  tinw 
separates  into  fibrin  and  serum.  So  far  as  my  experience  goes, 
I  have  met  with  no  other  fluid  removed  from  the  abdominal  caviij 
that  undergoes  such  changes,  nor  have  I  met  with  any  other  form  of 
tumor  that  furnishes  such  a  fluid.  It  may,  therefore,  be  pronounced 
not  only  diagnostic  but  pathognomonic.  It  is  true  that  fluids  are 
removed  from  the  general  cavity  of  the  abdomen,  or  from  local  cjsts 
having  an  inflammatory  origin,  in  which  are  formed  fibrinoid  sub- 
stances. But  the  entire  mass  of  these  fluids  does  not  coagulate  on 
exposure  to  the  air,  and  these  fibrinoid  formations  usually  require 
several  hours  for  their  production,  and  appear  like  strings  suspended 
in  a  large  quantity  of  fluid,  and  very  diftorentfrom  the  clot  and  serum 
above  referred  to.  It  is  also  in  accordance  with  my  experience  that, 
when  either  of  the  above  fluids  is  removed  by  tapping,  we  must  exclude 
the  idea  that  it  comes  from  an  ovarian  cyst."  Dr.  T.  M.  Drysdale.of 
Philadelphia,  having  for  many  years  been  in  the  habit  of  examining 
the  contents  of  abdominal  tumors  in  the  practice  of  Dr.  W.  L.  Atlee, 
was  the  first  to  describe  accurately  a  cell  which  he  calls  "  the  ovarian 
granular  cell."  This  he  states  can  always  be  found  by  the  aid  of  a 
microscope  in  the  fluid  contained  in  ovarian  cysts.  Dr.  Drysdale's 
views  are  fully  given  in  Dr.  Atlee's  work,  and  his  essay  on  the  subject 
will  be  found  in  the  Transactions  of  the  Am.  Med,  Association,  Ai 
a  more  recent  date  he  has  expressed  his  views  in  the  following 
manner  :*  "  It  is  not  a  fatty  degenerated  cell,  as  Dr.  Engelmann  has 
just  said,  but  a  cell  characteristic  of  ovarian  fluid,  and  which  I  have 
called  the  ovarian  corpuscle  or  cell.  It  is  an  albuminoid  body  con- 
taining little  fatty  particles  which  give  it  a  granular  appearance. 
It  resembles  in  some  particulars  many  other  granular  cells,  but  can 

1  **  General  and  Differential  Diagnosis  of  Ovarian  Tumors,*'  etc.,  hy  Wiabingto" 
L.  Atlee,  M.D.,  Phila.,  1873. 
*  "Trans,  of  the  Am.  Gynaecological  Society,"  vol.  i,  1777,  p.  195. 
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e  distinguished  from  all  other  cells  found  in  the  abdominal  cavity. 

have  examined  over  1500  abdominal  fluids,  and  can  speak  with 
)gard  to  the  matter  positively  and  conscientiously.  The  principal 
»t  I  employ  is  acetic  acid.     If  the  cell  is  ovarian,  the  acid  changes 

but  little,  perhaps  renders  it  only  a  little  more  transparent.     But 

it  is  a  white  blood  cell,  a  lymph  corpuscle,  or  any  of  those  granular 
^lls  which  resemble  them,  it  will  nearly  always  take  on  a  diflerent 
ppearance ;  the  cell  almost  vanishing,  perhaps,  and  multiple  (2~5) 
Qclei  appearing,  as  in  the  pus  cell.  Then,  if  the  cell  is  suspected  to 
e  the  fatty  degenerated  or  Gluge's  cell,  ether  may  be  added,  by 
hich  the  fatty  matters  will  be  dissolved  and  disappear.  If  no  fatty 
egeneration  be  present,  it  is  sufficient  to  add  acetic  acid.'' 

At  the  meeting  of  the  American  Gynaecological  Society,  1881,  Dr. 
lenry  J.  Garrigues,  of  New  York,  read  a  paper  on  the  "  Explora- 
[>ry  Puncture  of  the  Abdomen,"  in  which  he  held  that  there  was  a  cell 
hmracteristic  of  an  ovarian  tumor. 

After  a  more  extended  study  in  the  comparison  of  fluids  taken  from 
amors  of  a  cystic  nature  and  from  different  parts  of  the  body.  Dr. 
jarrigues  published  the  result  of  his  research  in  the  American  Jour- 
lal  of  Obstetrics^  January,  April,  and  July,  1882. 

In  brief  the  following  is  a  portion  of  his  conclusions:  "By  study- 
Dg  the  physical,  chemical,  and  microscopical  characters  it  is  almost 
ilways  possible  to  diagnosticate  ovarian  cysts,  even  without  knowing 
anything  about  the  patient,  and,  of  course,  still  more  so  when  the 
"esult  is  combined  with  the  other  features  of  the  case.''  This  is  to 
»e  based  upon  the  physical  character  of  the  fluid,  the  viscidity,  the 
ligher  specific  gravity,  and  the  coagulation  by  heat.  He  considered 
he  microscopic  examination  of  much  greater  importance  than  the 
physical  or  chemical.  He  found  "the  most  important  elements  in 
vgard  to  diagnosis  are  columnar  epithelial  cells,  seen  in  side  view, 
rheir  presence  excludes  all  other  tumors  than  those  of  the  ovary, 
fallopian  tube,  and  broad  ligament."  He  states,  "  Bennett's  small 
torpuscle,  Drysdale's  granular  ovarian  cell,"  is  no  cell,  but  the 
lucleus  of  an  epithelial  cell  in  a  state  of  fatty  degeneration,  and 
^Bennett's  corpuscles, Drysdale's  corpuscles,  nuclei  with  dark  granules 
md  cholesterin,  have  no  diagnostic  value." 

In  regard  to  fluids  from  fibro-cysts.  Dr.  Garrigues  states:  "All 
maes  in  which  a  sufficiently  large  quantity  of  fluid  was  withdrawn 
tfid  coagulated  spontaneously,  promptly,  and  completely,  have  proved 
o  be  fibro^ysts  of  the  uterus.  But  coagulation  takes  place  only  in 
be  fluid  from  a  minority  of  uterine  fibro-cysts."  "Atlee's  fibro- 
lell  is  not  always  found  in  uterine  fibro-cysts,  and  may  be  present  in 
ovarian  cysts,"  and  "  columnar  epithelial  cells  are  never  found  in 
iterine  cysts." 

Dr.  Drysdale  read  a  paper  on  "The  Ovarian  Cell"  at  the  meeting 
if  the  American  Gynaecological  Society,  in  Boston,  1882.  It  was  in 
"eply  to  Dr.  Garrigues,  showing  his  statement  regarding  the  value  of 
Drysdale's  granular  ovarian  cell  to  be  incorrect,  so  that  we  are  back 
igain  to  the  same  state  of  uncertainty  that  existed  at  the  beginning. 
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We  have  certainly  not  yet  reached  a  sta^^e  where  the  openior  m 
afford  to  throw  aside  his  own  judgment,  if  based  on  a  fair  eiperieut 
in  physical  examinations.  In  two  instances  of  doubt  it  has  uccDm4 
to  me  to  operate  and  remove  ovarian  tumors  after  experts  were  uoiblc, 
from  an  examination  of  the  fluid,  to  give  me  the  slightest  iDforoudoii 
in  regard  to  the  character  of  the  tumor. 

It  will  rarely  happen  that  an  accumulation  of  fluid  in  the  Mnm- 
nal  cavity  can  be  mistalcen  for  an  ovarian  tumor.  But  an  o?ariu 
tumor  may  exist  with  and  -be  hidden  by  ascites,  the  result  of  liie 
peculiar  character  of  the  onr. 
ian  tumor,  or.  it  may  be,  rnn 
some  other  accidental  conli- 
tion.  Tbe  ac«denta]  »aaa 
of  ascites  maj  be  tome  dis- 
ease of  the  heart,  kidnji.  or 
liver,  having  do  ooDMCtioe 
with  the  ovarian  taamjitd 
the  tumor  itself  may,  io  e» 
sequence  of  its  «se,  iDpi^ 
the  circulation  with  the  nne 
effect  as  if  tbe  obetmctioo  lu 
in  the  portal  system. 

A  very  important  point  ia 
the  differential  dia^iosis  is  to 
ascertain,  by  an  examioaiioD 
of  the  fluid,  if  a  certain  papil- 
lary growth  exists  which  bu 
been  referred  to.  Thisgrotlli 
springs  from  the  lining  men- 
brane  of  the  smaller  OTsnu 
cysts,  and,  as  shown  in  Fig' 
1:^2,  begins  as  single  pipillc< 
which  afterwards  cosleaw- 
These  develop  rapidly,  until  »l 
ptpinirrfrovihaiDkCMt.  length   the   wall  of  the  cjA 

ruptures,  and  then  retncO' 
leaving  a  sprouting  mass  projecting  far  into  the  peritoneal  cavil;, u 
shown  in  Fig.  123. 

These  illustrations  were  taken  from  drawings  of  a  tamor  remo'td 
by  me  in  1871,  and  were  made  by  Dr.  James  B.  Hunter,  at  thittiiDe 
one  of  my  assistants,  but  now  a  surgeon  to  the  Woman's  Hosptal- 

Kither  as  a  conspquence  of  the  presence  of  the  mass  itself, or fron 
the  irritation  established  by  tbe  escape  of  the  fluid  contained  in  that 
cysts,  a  low  grade  of  peritonitis  becomes  established.  This  grorth 
has  been  regarded  as  a  form  of  malignant  disease,  and,  for  thi(»»l 
other  reasons  to  be  stated  hereafter,  it  is  urged  that  such  a  tumor 
should  be  removed  as  soon  as  its  character  is  ascertained  b;  U 
examination  of  the  ascitic  fluid.  The  few  patients  who  have  piwl 
under  my  observation  have  nearly  all  recovered,  as  after  the  remonl 
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of  »nj  other  form  of  ov&rian  tumor.  The  diagnosis  in  all  was 
obscure  until  the  ascitic  fluid  had  been  removed,  so  as  to  admit  of  the 
character  of  the  mass  being  made  out.  I  was  not  at  that  time 
faiDtliar  with  the  microscopic  appearance  to  be  described,  but  always 


Fig.  123. 


if^ 


i*^^ 


recognized  the  condition  by  the  presence  of  blood,  which  increased  in 
quantity  as  the  pressure  was  lessened  by  the  removal  of  the  accumu- 
lated fluid  from  the  abdominal  cavity.  With  every  case  where  this 
condition  was  suspected,  preparations  for  the  operation  were  made  so 
as  to  complete  the  removal  of  tlie  mass  as  soon  as  possible.  I  have 
never  regarded  the  condition  as  malignant  in  character,  or  in  any 
rvepect  more  than  a  benign  growth,  accidental  to  ovarian  tumors, 
and  accompanied  by  an  ascitic  accumulation.  I  have,  however, 
sometimes  observed  in  this  supposed  malignant  disease  that  patients 
bore  the  shock  of  the  operation  badly,  and  died  from  apparently 
trivial  causes.  But  this  I  have  always  attributed  to  the  additional 
impairment  of  the  system  by  tiie  accumulation  in  the  abdominal  cavity. 
Two  papers  of  great  practical  value,  on  "The  Diagnosis  of  Malig- 
nant Tumors  of  the  Ovary  and  Malignant  Peritonitis,"  have  appeared,' 
called  forth  by  certain  remarks  made  by  Sir  Spencer  Wells.  These 
were  made  in  his  second  lecture  '*  On  the  Diagnosis  and  Surgical 
Treatment  of  Abdominal  Tumors,"  delivered  June  12,  im%,  in  the 
Royal  Oollege  of  Surgeons  of  England,  and  were  as  follows :    "  Mr. 


684  ABDOMINAL   TUMORS. 

Knowsley  Thornton  made  a  great  addition  to  our  knowledge  in  point- 
ing out  that,  in  addition  to  these  cells  of  Drysdale,  which  are  cooudoi 
only  in  simple  or  innocent  ovarian  tumors,  in  malignant  tumors  yoi 
have  these  very  characteristic  groups  of  cells  of  different  sizes.  He 
describes  them  as  large  numbers  of  characteristic  groups  of  Urge 
pear-shaped,  round,  or  oval  cells,  containing  a  granular  material  with 
one  or  several  large  clear  nuclei,  with  nucleoli,  and  a  number  of  tru»- 
parent  globules  or  vacuoles.  The  cells  composing  the  groups  ire 
many  of  them  very  large,  but  the  great  variety  in  size  and  shape  is 
the  marked  feature  of  the  group.  If  you  will  bear  these  difFereBt 
forms  in  mind,  and  these  different  cells,  I  believe  you  will  find  thit 
they  are  characteristic  and  of  great  value  in  the  examination  of  theie 
fluids,  putting  us  on  our  guard  when  we  have  to  deal  with  tamon, 
doubtfully  malignant.  If  these  large  groups  of  cells  be  seen,  ooc 
may  be  pretty  certain  the  tumor  is  malignant  of  some  kind ;  or  if  thej 
be  found  in  fluid  removed  from  the  peritoneal  cavity,  probably  a  3ort 
of  infecting  process  has  been  going  on  in  the  peritonaeum ;  from  rup- 
ture of  an  ovarian  cyst  of  a  malignant  character,  these  cells  may  hare 
planted  themselves  upon  some  part  of  the  peritonseum  and  multiplied/' 

Dr.  Foulis  took  exception  to  the  credit  thus  given  Mr.  Thornton, 
and  claimed  priority.     Mr.  Thornton  in  turn  justified  Sir  S.  Welb's 
statement,  saying  that  the  latter  had  been  familiar  with  his  views  be- 
fore Dr.  Foulis  had  first  placed  his  on  record.     It  is  made  evident, 
however,  from  these  statements,  that  equal  credit  is  due  to  each,  since 
each  began  his  investigations  within  a  few  days  of  the  other,  and  in 
ignorance  of  the  fact.     Dr.  Foulis  states :  "  If  the  microscopic  exami- 
nation of  the  deposit  in  the  ascitic  fluid  discovers  numerous  masses  of 
sprouting  epithelium,  malignant  peritonitis  may  be  certainly  diagnosed. 
The  forms  of  these  sprouting  masses  of  cells  are  extremely  various. 
Many  of  the  larger  masses  may  be  detected  with  the  naked  eye;  the 
microscope,   however,  is  necessary  to  bring  most  of  them  in  view. 
But  whatever  their  form,  the  fact  remains  that  they  are  found  in  great 
numbers  in  ascitic  fluid  surrounding  malignant  ovarian  tumors,  and  if 
they  are  found  in  large  number  in  bloody  ascitic  fluids  we  may  safely 
conclude  that  one  or  many  villous  or  papillomatous  growths  are  on 
the  peritoneal  surface."     "The  finding  of  ovarian  granule  cells  and 
a  few  specimens  of  small  masses  of  proliferating  cells  in  ascitic  fluid 
should  not  necessarily  prevent  the  attempt  to  remove  the  ovarian 
tumor,  because,  as    the    result   of   experience,  we  have  found  that 
patients  may  remain  perfectly  well  from  whom  such  burst  tumors  have 
been  removed  ;  but  where  you  find  in  the  ascitic  fluid  a  great  number 
of  large  sprouting  masses  of  cells,  many  of  which  are  visible  to  the 
naked  eye,  it  may  be  safely  concluded  that  the  peritonaeum  is  seriously 
infected,  and  probably  the  ovarian  tumor  has  formed  such  adhesions 
with  the  neighboring  parts  as  will  prevent  its  entire  removal."    "T^* 
finding  of  sprouting  masses  of  epithelium  within  the  ovarian  cysts  is 
not  of  much  practical  value,  as  such  tumors  are  often  removed  without 
risk  of  future  peritoneal  affection." 

Mr.  Thornton  writes :  '^  I  believe  these  groups  to  be  of  two  kinds: 
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he  one  consisting  of  masses  of  germinating  endothelium,  the  other  of 
nasseR  of  germinating  or  proliferating  cells,  derived  not  from  the  endo- 
heliam,  but  from  the  ground  substance  of  the  peritonaeum.  Various 
onns  will  be  seen,  some  looking  like  mere  clusters  of  lymph-corpus- 
lea  (tike  bunches  of  grapes),  others  like  more  or  less  flattened  endo- 
heliat  plates  arranged  in  layers,  and  others  presenting  every  variety 
f  8ise  and  shape,  and  every  stage  of  growth.  It  is  these  latter  to 
rhich  I  attach  the  most  importance  as  indicating  malignant  disease, 
>nd  under  this  term  I  include  both  the  rapidly  growing  sarcomata  and 
mrcinomata,  and  certain  peculiar  ovarian  papillomata.  I  have  great 
kopes  that  careful  study  will  enable  us  to  diagnosticate  by  these 
proaps  not  only  the  presence  of  malignant,  as  differing  from  simple 
umors,  but  also  the  special  forms  of  tumor.  I  would  say  here  that 
I  believe  the  presence  of  any  large  collection  of  ascitic  fluid  around 
in  abdominal  tumor  is  always  suggestive  of  malignancy,  but  whether 
t8  presence  is  merely  due  to  irritation  of  the  peritoneum  by  rapid 
growth,  or  to  some  more  direct  infection,  I  think  is  at  present  un- 
jertain."  "  These  seem  to  grow  slowly,  and  so  long  as  they  are  con- 
iiied  to  the  cyst  cavity  appear  quite  harmless,  but  cysts  containing 
them  are  very  prone  to  rupture,  the  first  result  of  such  rupture  being 
I  troublesome  ascites  from  constant  effusion  into  the  peritonaeum  of 
>varian  fluid,  and  its  consequences  already  mentioned  ;  and  when  once 
they  grow  free  in  the  peritoneal  cavity,  they  assume  a  clinically 
malignant  aspect,  partly  from  the  readiness  with  which  they  contract 
adhesions,  rendering  the  removal  of  the  tumor  difiicult  or  impossible, 
but  more  especially  by  an  actual  spreading  of  the  growths  over  the 
peritonaeum,  the  proliferating  cells  rubbed  off  in  the  movements  of  the 
patient  either  taking  fresh  root,  or,  as  my  observation  leads  me  to 
think,  causing  fresh  growths  at  points  where  they  settle  by  a  process 
af  auto-inoculation."  '^  I  do  not  often  examine  the  lining  membranes 
of  the  cysts  now,  but  I  have  examined  quite  enough  to  make  me 
certain  that  the  form  of  papilloma  which  gives  rise  to  infection  is  com- 
paratively rare,  and  when  it  is  found,  it  is  commonly  found  in  every 
cyst  in  the  tumor,  and  often  f ungating  through  from  one  cyst  to 
another,  or  to  the  external  surface."  ^^  I  still  maintain  that  the  find- 
ing of  the  cell-groups  in  the  cyst-fluid  is  the  all-important  point,  as,  by 
prompt  operation  and  care  in  performing  it,  we  may  hope  to  prevent 
infection,  adhesions,  or  peritonitis.  And  I  have  seen  more  than  one 
case  giving  thoroughly  convincing  proof  of  the  '  practical  value'  of 
the  discovery  of  these  cell-groups  while  still  confined  to  the  cyst,  and 
of  the  danger  of  neglecting  to  act  on  the  warning  given  by  their  dis- 
covery. Dr.  Foulis  still  attaches  importance  to  the  bloody  or  port- 
wine  color  of  the  ascitic  fluid.  I  have  for  some  time  ceased  to  do  so, 
18,  at  successive  tappings  of  the  same  cases,  I  have  found  the  perito- 
neal fluid  of  a  port-wine  color,  and  then  of  a  perfectly  clear  straw 
color  ;  and  the  latter  has  contained  just  as  many  rankly  growing  cell- 

Soaps  as  the  former."     ^^  Heading  over  the  cases  operated  on  by 
r.  Wells,  Dr.  Keith,  and  Dr.  Atlee,  would  not  lead  me  to  agree 
with  Dr.  Foulis  as  to  '  so-called  ovarian  cancer'  being  common,  nor 
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would  my  own  experience,  now  extending  to  six  or  seven  hundrel 
cases  of  abdominal  tumor.  I  think,  considering  the  number  of  onri- 
otomies  performed  and  published  by  the  leading  operators,  cftncemu 
or  malignant  tumors  of  the  ovarj  are  remarkably  rare,  and  the  am 
of  recurrence  after  operation  still  more  bo.  Compare  the  ovary  uj 
breast  in  this  respect." 

I  scarcely  feel  that  an  apology  is  duo  for  presenting  the  vie«i  o( 
these  two  observers  at  such  length.  The  subject  ia  one  of  suSdni 
importance  to  justify  the  attention  which  has  been  given  it,  and  fraa 
no  other  source  conld  any  information  of  more  practical  rsliu  be 
obtained. 

In  this  connection  Dr.  Keith's  views,  as  recently  expressed,'  m  of 
great  interest.  "  One's  pleasure  in  this  operation  is,  however,gmdj 
marred  by  the  frequency  with  which  malignant  disease  is  foandii 
the  operation,  or  reappears  soon  after  it,  upsetting  all  one's  ciltnU. 
tions.  Id  one-fourth  of  my  deaths,  the  tumors  were  nialignant,  lot 
with  very  few  exceptions,  in  those  who  have  died  since  their  nun 
home  after  ovariotomy,  some  cancerous  affection  has  been  the  csukdC 
death.  Thus,  amongst  these,  five  young  and  healthy-looking  wodm 
have  left  me,  all  after  severe  operations,  the  pictures  of  healthind 
happiness,  and  have  died  within  a  short  time  of  peritoneal  cancer." 

This  is  certainly  a  remarkable  experience,  and  confirms  the  bUU- 
ment  which  has  been  advanced,  that  cancerous  affections  arefariHn 
common  in  old-settled  countries  than  in  our  own.  In  the  Unilcd 
States,  cancer  of  the  ovary,  in  any  form,  is  certainly  a  very  nrt 
lesion.     During  the  past  eighteen  or  twenty  years  I  have  operatedfor, 

Fig.  124. 


or  have  witnessed  the  removal  of,  at  least  one  hundred  ovarian  tamn. 
and  I  have  never  seen  a  case  of  cancer  in  connection  with  one,»i"l 
of  papilloma  I  have  seen  only  five   instances.      Moreover,  I  ba« 

iHeplicB,"  by  T.  Keith,  F.I.C"*-- 
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over  known  an  instance  where  cancer  has  appeared  at  any  time  after 
te  operation,  but  on  the  contrary,  having  recovered,  the  women  have 
len  entered  on  a  new  lease  of  life. 

To  obtain  the  fluid  for  examination  from  an  abdominal  tumor  by 
leans  of  any  trocar  which  would  be  large  enough  for  the  flow  to 
ike  place  through  it,  under  the  ordinary  pressure  of  the  atmosphere, 
ould  often  be  attended  by  serious  consequences  Several  fatal  cases 
ftve  been  reported  where  death  had  resulted  from  the  use  of  the 
rdinary  exploring  trocar.  Dr.  H.  F.  Walker,  of  New  York,  sug- 
ested  and  iirst  used,  in  1870,  the  hypodermic  syringe  for  this  pur- 
oee.  There  is  still,  however,  danger  attached  even  to  so  small  a 
uncture,  for  I  have  had  the  sac  become  inflamed  after  employing  the 
istniment ;  yet  its  use  was  a  most  important  conception.  The  small 
ise  of  the  hypodermic  syringe  enables  us  to  obtain  only  a  very  small 
oantity  at  a  time,  and  necessitates  its  being  detached  a  number  of 
imes,  and  thus  causes  much  inconvenience,  and  sometimes  an  unde- 
trable  amount  of  irritation.  At  one  time  I  applied  Dieulafoy's 
»riiiciple  to  a  syringe  made  for  me  by  Mr.  Stohlmann,  to  which  was 
lUached  the  stopcock  of  a  stomach  pump  (Fig.  124).  By  this 
arrangement  the  syringe  could  be  emptied  when  required,  and  the 
'xhaust  again  made  without  removing  it.  At  Dr.  Walker's  sugges- 
ton  the  cannula  was  made  as  small  in  diameter  as  that  of  a  hypoder- 
nic  syringe,  and  this  made  an  admirable  instrument.  Yet,  notwith- 
itanding  the  evident  advantage  of  the  reduction  in  size  of  the  cannula, 
klready  four  deaths  have  been  reported  as  following  the  use  of  the 
ispirator  in  tapping  ovarian  cysts. ^  The  number  is  stated  as  six,  but 
Dr.  Goodell's  and  Dr.  Wing's  patients  afterwards  recovered. 

'  '*  Report  of  the  Progress  of  Gynaecology  during  the  year  1875/'  by  Paul  F. 
iand6,  M.D.,  Am.  Jouru.  of  Obstet.,  April,  1876,  p.  146  ;  and  •*  Vaginal  Ovari- 
itomy,"  by  l>r.  Wm.  ftoodell,  Trans,  of  the  Am.  Gyn.  Soc.,  vol.  ii,  p.  277. 
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CHAPTER  XLII. 

TREATMENT  OF  OVARIAN  CYSTIC  TUMORS. 

Internal  remedies — Surgical  troatmeut ;  tapping  ;  injection  of  iodine ;  drainigt; 

vaginal  ovariotomy  ;  abdominal  ovariotomy.  * 

We  need  consider  only  briefly  the  treatment  of  ovarian  tumon  bj 
internal  remedies.  Formerly  a  number  of  drugs  were  more  or  \m 
noted  for  their  supposed  efficacy,  but  they  have  all  been  proved  to  be 
valueless.  The  inference  is,  that  in  cases  where  they  were  supposed 
to  be  serviceable  there  was  an  error  in  diagnosis,  and,  as  Uieir  virtiet 
were  held  to  be  due  to  their  action  on  the  kidneys,  it  becomes  verj 
probable  that  ascites  was  often  mistaken  for  ovarian  tumor.  Bj  in- 
creasing the  action  of  the  skin,  kidneys,  and  bowels,  some  patients 
may,  perhaps,  be  temporarily  relieved  of  their  discomfort,  but  it  is 
well  established  that  no  remedy,  internally  administered,  can  produce 
the  slightest  change  in  the  contents  of  an  ovarian  tumor. 
The  various  surgical  measures  may  be  classed  as  follows: — 

Tapping. 

Injection  of  iodine. 

Drainage. 

Removal  of  the  tumor  through  the  vagina  or  by  abdominilin- 
cision. 
Tapping  should  be  regarded  as  palliative  only,  and  should  never 
be  resorted  to  except  for  making  a  diagnosis,  or  to  gain  time  whentbe 
condition  of  the  patient  does  not  yet  admit  of  an  operation.    It  is 
only  applicable  to  single  cysts,  and  should  never  be  employed  in  the 
multilocular  variety.    Under  the  most  favorable  circumstances,  accord- 
ing to  Dr.  Peaslee,  one  death  in  every  twenty-five  or  thirty  cases 
occurs  from  the  first  tapping.     The  chief  dangers  arise  from  peri- 
tonitis, which  may  be  excited  by  the  escape  of  some  of  the  contents  of 
the  cyst  into  the  peritoneal  cavity,  or  from  blood-poisoning,  the  resnlt 
of  inflammation  of  the  lining  membrane  of  the  sac.     There  is  also  a 
certain  risk  from  haemorrhage  if  the  omentum,  which  is  often  adherent 
to  the  front  of  the  tumor  and  lower  than  usual,  is  wounded;  and  it  is 
even  possible  that  the  stomach  or  colon,  as  we  shall  show  hereafler, 
may  be  so  displaced  by  adhesions  as  to  be  exposed  to  the  trocar. 
The  larger  the  cyst  and  the  nearer  it  comes  to  being  a  single  one, 
the  less  irritating  will  the  fluid  be  to  the  peritonaeum.    Repeated  tap- 
pings are  attended  with  comparatively  little  danger  of  exciting  perito- 
nitis, for,  if  no  disturbance  arises  from  the  first  one,  the  inference  Vk 
fair  that  the  tumor  is  adherent  to  the  abdominal  walls.     While  danger 
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{   fiom  inflammation  in  the  sac  always  exists,  it  is  also  less  liable  to 

»0(ear  after  subsequent  tappings.  The  character  of  the  fluid  gene- 
^  nUy  changes  from  that  obtained  at  the  first  tapping,  losing  its  original 
^  transparency,  and  becoming  more  dense.  In  many  cases  tapping  may 
E     Inre  been  resorted  to  for  years  before  the  strength  of  the  patient 

t     succumbs  to  the  continued  drain.     Occasionally  single  cysts  do  not 
refill  aft«r  having  been  tapped,  but,  as  a  rule,  when  this  occurs,  the 

k     pobabilities  are  that  the  tumor  is  a  cyst  of  the  broad  ligament,  the 

\  flaid  from  which  is  bland  and  unirritating  to  the  peritonaeum.  When 
tbe  contents  of  a  tumor  of  this  character  escape  into  the  abdominal 

[  Cftvity,  through  the  puncture  in  the  cyst-wall,  they  will  be  absorbed. 
As  the  cyst  is  thus  kept  empty  it  rapidly  contracts,  until  at  length 
adhesions  form,  the  lining  membrane  is  changed  in  character,  secre- 
tion ceases,  and  the  tumor  disappears.  In  rare  instances  this  also 
■ay  occur  with  an  ovarian  cyst,  either  when  tapped  or  when  acci- 

r      dentally  ruptured. 

i  The  operation  of  tapping  is  a  simple  one,  for  which  the  aspirator 

should  be  used,  or  a  trocar  longer  than  the  one  usually  employed  for 
ascites.     It  should  always  be  done  under  the  carbolic  spray,  or  with 

1       the  application  of  a  solution  of  the  bichloride  of  mercury,  and  care 

should  be  taken  to  prevent  the  entrance  of  air  into  the  sac.     As  a 

'^'e,  I  prefer  to  place  the  patient  on  a  narrow  couch,  and  tap  while 

she  lies  on  the  side.     With  all  other  considerations  equal,  the  median 

"le,  midway  between  the  umbilicus  and  the  pubes,  is  the  safest  point 

for  making  the  puncture.     Yet  if  it  were  ascertained  that  the  main 

^y^t  presented  to  either  side  of  the  median  line,  I  would  puncture  at 

^"C  most  advantageous  point,  out  of  reach  of  the  bladder,  colon,  and 

stomach.     Wherever  the  point  selected,  it  should  be  where  a  marked 

fulness  on  percussion  exists  and  extends  for  some  distance  around. 

Unless  a  very  large  trocar  is  used,  it  will  not  be  necessary  to  make 
^ti  incision  through  the  skin,  as  is  usually  done  on  emptying  the 
abdominal  cavity,  nor  will  a  bandage  be  required. 

The  requisite  support  and  pressure  must  be  kept  up  by  the  hands 
t)f  an  assistant,  placed  at  some  distance  from  and  below  the  trocar. 
He  should  stand  behind  the  patient  and  carefully  steady  her  body  as 
she  is  rolled  over  to  empty  the  cyst.  The  operator  should  seize  the 
relaxed  tissues  about  the  trocar  between  his  thumb  and  second  finger, 
and  at  an  inch  or  more  beyond  the  point  of  puncture.  This  is  done 
to  prevent  the  contents  of  the  cyst  from  escaping  into  the  abdominal 
cavity.  The  patient  is  then  to  be  turned  on  the  back,  and  the  trocar 
removed  while  the  tissues  are  still  grasped.  The  exit  of  the  instru- 
ment can  be  aided  by  placing  the  nail  of  the  index  finger,  which  is 
disengaged,  against  the  skin  at  the  edge  of  the  puncture.  A  small 
piece  of  adhesive  plaster  should  be  placed  over  the  puncture,  and  as 
the  relaxed  walls  are  held  together,  by  pressure  made  on  each  side 
with  the  flat  of  the  hand,  two  broad  strips  of  plaster  should  be  applied 
from  under  the  flank,  obliquely  across  the  abdomen,  to  the  neighbor- 
hood of  the  false  ribs  on  the  opposite  side.  Unless  it  is  determined 
to  inject  the  cyst,  the  use  of  Dieulafoy's  aspirator  is  far  preferable 

44 


690  TBEATMENT    OF   OVARIAN    CYSTIC    TUMORS. 

for  making  the  first  evacuation.  The  advantage  of  this  iDstramentii 
that  it  affords  greater  imnriunity  from  evil  consequences  if  a  largi 
viscus  or  bloodvessel  is  injured,  and  also  entails  less  danger  froa 
peritonitis  and  inflammation  of  the  sac.  When  the  contents  ofu 
ovarian  tumor  are  too  dense  to  pass  through  the  largest  cannula  of  the 
aspirator,  and  this  is  rare,  the  case  will  seldom  prove  a  good  ODe  for 
tapping.  We  must  not  suppose  the  tumor  to  be  a  solid  one,  Bhoold 
no  fluid  escape,  for  it  is  immediately  shown  not  to  be  solid  if  the 
cannula  can  be  moved  freely  in  every  direction. 

While  the  tumor  is  yet  very  small,  and  probably  formed  by  a  single 
cyst  lying  in  Douglas's  cul-de-sac,  the  practice  of  tapping  through  tlie 
posterior  cul-de-sac  of  the  vagina  has  been  advocated. 

Dr.  Noeggerath^  has  treated  a  number  of  cases,  in  which  the  cysU 
were  small,  by  puncturing  them  from  the  vagina  with  the  hypodermic 
syringe  as  a  trocar,  and  has  been  so  well  satisfied  with  this  operation 
that  he  says  he  has  never  found  it  necessary  to  remove  these  cysts  by 
vaginal  ovariotomy,  an  operation  to  be  described  hereafter.  It  is 
held  that  while  these  cysts  are  so  small,  the  fluid  contained  in  them 
is  of  so  blind  a  character  as  to  be  unirritating  to  the  peritonaeum,  and 
if  it  continues  to  escape  through  the  puncture,  success  will  be  the 
more  probable,  as  has  been  stated,  when  the  cyst  is  thus  kept  col- 
lapsed. With  other  cases,  as  soon  as  the  cyst  can  be  recognized  and 
at  the  earliest  stage  of  development,  while  its  walls  are  thin  and  the 
fluid  is  unirritating,  Dr.  Noeggerath  ruptures  the  cyst  by  pressure 
between  a  finger  in  the  vagina  and  the  hand  upon  the  abdominaUall, 
under  the  hope  that  it  may  not  refill. 

I  have  never  ruptured  such  a  cyst,  yet,  if  the  diagnosis  can  be  made 
out  early  enough,  I  do  not  believe  that  any  serious  consequences 
would  arise.  But  I  have  punctured  several  somewhat  larger  cyste 
with  a  trocar  from  the  vagina,  and  in  every  instance  more  or  leas  cel- 
lulitis has  resulted.  This  might  have  destroyed  the  cysts,  but  I  «» 
unable  to  determine  that,  for  the  cases  all  passed  from  under  my  ob- 
servation. Yet,  should  one  of  these  cysts  fill  again  and  conunucto 
develop,  it  would  be  most  probable  that  pelvic  adhesions,  as  a  rcaolt 
of  the  attempted  cure  by  rupture,  would  be  encountered  in  any  attempt 
to  remove  the  tumor. 

Injection  of  Iodine  into  Ovarian  Cysts. — Dr.  Alison,  of  Indiini, 
according  to  Dr.  Peaslee,  was  the  first  to  place  on  record  (1846)  the 
history  of  a  case  cured  by  injections  of  iodine,  but  to  Boinet  is  due 
the  credit  for  establishing  the  practice  as  a  suitable  one  under  certain 
circumstances. 

It  is  only  applicable  in  just  such  cases  as  we  have  pointed  out  is 
proper  for  tapping.  When  the  cyst  is  large  and  the  tumor  practically 
unilocular,  and  free  from  adhesions,  the  careful  injection  of  iodine 
into  it  will  sometimes  be  followed  by  good  results.  The  iodine  is 
not  injected  for  the  purpose  of  producing  adhesive  inflammation  of 
the  cyst-wall,  for  this  would  lead  to  suppuration  and  blood-poisoning. 

>  Transactions  of  the  Am.  Gynascological  Soc.,  yol.  iii,  p.  275. 
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Its  effect  is  in  some  way  to  arrest  the  secretion  of  the  cystic  fluid, 
and  to  change  the  character  of  the  lining  membrane,  after  which  the 
sac  shrivels  away  from  being  no  longer  kept  distended.  When  iodine 
lA  injected  into  a  pyogenic  sac,  after  the  pus  has  been  evacuated,  it 
acts  beneficially  by  changing  the  character  of  the  lining  membrane. 
Before  injecting  the  iodine,  the  cyst  should  be  tapped  with  rather 
%  large-sized  trocar,  of  sufficient  length  to  insure  the  instrument  against 
ilipping  out  of  the  sac  as  it  becomes  emptied.  One  devised  by  Dr. 
r.  <T.  Thomas  answers  admirably  for  the  purpose,  as  it  can  be  fixed 
within  the  sac  by  projecting  out,  like  the  ribs  of  an  umbrella,  a  number 
of  small  arms,  or  spurs,  near  the  end  of  the  cannula  (Fig.  125).     A 

Fig.  125. 


Tbomtfct't  trocar. 


great  advantage  of  the  instrument  is  that  it  enables  the  walls  of  the 
cyst  at  the  puncture  to  be  held  in  close  contact  with  the  abdominal 
wall,  so  that  there  can  be  no  escape  of  fluid  into  the  peritoneal  cavity. 

After  the  cyst  has  been  emptied,  a  sufficient  quantity  of  warm 
water  should  be  injected  to  wash  off"  any  ovarian  fluid  that  may  be 
adherent  to  the  lining  membrane.  This  is  done  by  attaching  to  the 
cannula  a  short  piece  of  tubing  connecting  with  a  Davidson's  syringe. 
The  water  is  withdrawn  by  reversing  the  syringe.  It  is  of  the  great- 
est importance  to  exclude  air  from  the  cyst,  a  small  quantity  being 
sufficient  to  cause  inflammation  of  the  lining  membrane  of  the  sac, 
aud  its  consequences.  The  operation,  therefore,  should  be  done  under 
carbolic  acid  or  some  other  antiseptic  spray.  Before  the  antiseptic 
method  was  in  vogue,  I  was  in  the  habit  of  applying  a  clamp  to  the 
rubber  tubing  to  prevent  the  entrance  of  air. 

The  syringe  is  to  be  filled  with  the  undiluted  tincture  of  iodine, 
U.  S.  P.,  and  thrown  directly  into  the  cavity  of  the  cyst.  After  de- 
taching the  synnge,  the  patient  must  be  turned  slowly  from  side  to 
side  an<l  placed  in  the  upright  position  for  a  few  moments,  so  that  the 
iodine  may  be  brought  in  contact  with  as  large  an  extent  of  surface  of 
the  sac  as  possible,  and  the  more  eflectually  this  is  done,  the  greater 
will  be  the  success  obtained. 

As  it  might  prove  a  source  of  irritation,  and  even  excite  peritonitis, 
•hould  any  quantity  of  the  iodine  escape  into  the  abdominal  cavity,  it 
must  be  carefully  withdrawn  from  the  cyst.    This  can  be  readily  done 
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by  turning  the  patient  somewhat  over  on  the  face,  as  she  lies  on  tin 
edge  of  the  bed,  %o  as  to  bring  the  puncture  to  the  most  depeodeit 
part  of  the  body. 

If  the  cannula  has  no  vents,  or  slots  near  its  extremity  to  give  eiii 
to  all  of  the  fluid,  it  will  be  necessary  by  skilful  manipulation  to  j^ 
press  its  inner  end  until  brought  in  contact  with  the  cyst-wall;  wbei, 
if  it  is  properly  done,  not  only  will  all  the  iodine  come  awaj,lMt 
with  it  any  air  which  may  have  accidentally  entered,  and  the  iralbof 
the  collapsed  cyst  will  fall  closely  together. 

In  the  usual  method  of  tapping,  when  the  cyst  is  to  be  injected,! 
long  cannula  of  sufficient  diameter  to  pass  a  large-sized  flexible  male 
catheter  is  employed,  and  when  the  cannula  is  withdrawn  the  catheter 
is  left  reaching  to  the  bottom  of  the  sac.  The  cyst  is  washed  cot 
through  the  catheter,  and  the  iodine  injected  by  means  of  a  gla« 
syringe,  the  nozzle  of  which  exactly  fits  the  mouth  of  the  catheter. 
This  arrangement,  however,  is  very  imperfect  in  comparison  wHk 
Thomas's  trocar. 

When  adhesions  exist  the  walls  of  the  cyst  will  not  be  brought  ia 
contact,  nor  can  the  size  of  the  cavity  be  materially  diminishei  U 
cannot  be  determined  beforehand  whether  there  are  any  adhesions, 
but  if  some  are  found  no  evil  consequences  are  likely  to  follow  the 
injection  of  the  iodine,  for,  as  a  rule,  this  produces  less  disturbance 
than  a  simple  tapping. 

Sir  S.  Wells  has  recently  advocated'  the  following  practice :  "  So  I 
think  we  may  lay  down,  as  almost  a  positive  rule,  that,  when  wccii^ 
be  sure  that  the  cyst  is  a  single  cyst,  and  we  cannot  discover  any 
secondary  growths  in  the  cyst-wall    by  examination  by  either  th« 
abdomen  or  the  vagina,  we  must  consider  it  a  duty  to  see  what  tapping 
will  do  for  a  patient  before  adopting  more  serious  measures.    I  think 
I  have  seen  quite  enough  now  to  warrant  me  to  endeavor  to  imprea^ 
upon  surgeons  that,  if  the  cyst  be  a  single  cyst,  before  they  do  anr- 
thing  else,  they  should  see  what  can  be  gained  by  one  tapping,  if 
the  tapping  be  done  with  precaution,  the  risk  is  extremely  small;  the 
patient  loses  nothing,  and  may  be  cured."     This  is  contrary  to  what 
has  been  heretofore  accepted,  but,  as  it  is  advocated  by  a  careful  ob- 
server, one  who  has  had  a  greater  experience  than  any  other  opera- 
tor, its  propriety  can  now  scarcely  be  questioned. 

I  would,  however,  recommend  that,  whenever  such  a  cyst  is  tapped, 
it  be  washed  out  and  iodine  injected  into  it,  in  order  to  lessen  the 
probability  of  its  refilling. 

All  authorities  agree  in  the  opinion  that  the  injection  of  iodine  tf 
of  no  benefit,  but  is  often  hurtful,  when  thrown  into  a  multilocular 
tumor.  My  experience  fully  confirms  this,  and  yet  the  result  in  the 
following  remarkable  case  may,  in  this  respect,  as  in  many  others,  be 
cited  as  an  exception  to  the  general  rule. 

Case  LXXVII — Mrs.  Kate  D.,  aged  28,  was  admitted  to  the  Woman's 
Hospital  Dec.  1,  1874.     She  had  given  birth  to  two  children,  and  bad 

1  British  Medical  Journal,  June  29,  1878. 
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miscarried  several  times.  About  eighteen  months  before  admission,  she 
first  noticed  a  movable  mass  on  the  right  side.  Slie  became  pregnant 
shortly  afterwards,  and  at  the  third  month  consulted  a  physician,  who  pro- 
posed to  operate  notwithstanding  her  pregnancy.  My  opinion  was  asked, 
and  I  urged  that  she  should  go  to  full  term,  and  have  the  operation  after- 
wards if  needed.  My  advice  was  follow^ed,  and  as  the  pregnancy  advanced 
the  tumor  was  crowded  up  and  over  to  the  left  side,  but  without  apparently 
increasing  in  size.  In  fact,  it  seemed  to  become  smaller  after  an  attack 
of  vomitino:,  shortly  before  delivery,  when  she  threw  up  a  large  quantity 
of  dark  coffee-colored  fluid.  At  my  request  she  was  attended  by  Dr.  George 
T.  Harrison  ;  the  labor  was  a  natural  one,  and  afterwards  the  tumor  dropped 
back  asain  to  the  ric:ht  side.  Her  general  health  was  srood,  and  she  was 
able  to  nurse  her  child,  but  the  growth  of  the  tumor  increased  so  rapidly, 
and  she  suflfered  so  much  irritation  of  the  stomach,  that  Dr.  Harrison  was 
obliged  to  tap  her.  This  aflfbrded  gnjat  relief,  and  had  the  effect  of  greatly 
reducing  the  size  of  the  mass. 

At  the  date  of  her  admission  she  was  suffering  chiefly  from  dyspepsia 
and  irritability  of  the  stomach. 

On  examination  a  globular  tumor  was  found  with  the  abdominal  wall 
drawn  apparently  tense  over  it.  Fluctuation  was  very  obscure,  and  per- 
cussion gave  dulness  over  all  of  the  abdomen,  except  just  above  and  to 
the  left  of  the  umbilicus.  This  resonant  portion  was  supposed  to  corre- 
spond to  the  transverse  colon,  which  it  was  even  thought  could  be  seen 
through  the  unusually  thin  abdominal  wall.  From  the  vagina  no  portion 
of  the  tumor  could  be  felt,  while  the  uterus  was  found  of  normal  size  and 
retroverted,  but  movable. 

Dtc,  jd.  I  began  the  operation  in  the  presence  of  Dr.  Peaslee,  Dr. 
Thomas,  Dr.  Harrison,  Dr.  Bache  Emmet,  and  others  of  the  hospital 
staff. 

The  first  incision  was  some  five  inches  in  length,  and  was  carried  down 
carefully  to  the  tumor,  when  a  portion  of  what  was  supposed  to  be  an 
adherent  intestine  presented  itself.  Two  fingers  were  passed  at  the  upper 
angle  between  the  parietes  and  tumor,  from  which  point  the  abdomen  was 
laid  open  with  a  pair  of  scissors  nearly  to  the  ensiform  cartilage,  the  tissues 
being  divided  between  the  fingers  as  they  were  advanced  for  protection. 
The  incision  was  also  exten<led  to  the  pubes.  No  adhesion  existed  to  the 
abdominal  wall,  but  \vh«Mi  the  flaps  were  turned  back  a  condition  was  dis- 
covered unique,  and,  I  may  add,  startling,  on  account  of  the  difficulties 
presented.  The  stomach,  colon,  and  omentum  were  all  adherent  to  the 
surface  of  the  tumor  and  below  the  line  of  the  umbilicus,  while  the  whole 
up|>er  portion  of  the  tumor  was  covered  by  peritomeum  placed  on  the 
stretch  by  the  displaced  organs.  The  tumor  was  inclosed  by  viscera  at 
every  \to\T\i  within  reach,  except  just  above  the  bladder,  nearly  to  which 
the  omentum  extended.  The  empty  stomach  and  colon  lay  on  the  surface 
of  the  tumor,  resembling  wet  pathological  preparations,  and  were  adherent 
bv  the  whole  surface  in  contact.  Notwithstandin<i;  it  was  suf^^ested  that 
the  tumor  might  l>e  removed  from  above,  and  by  getting  behind  it,  as 
these  were  ap(>arently  the  only  adhesions,  I  closed  the  incision  as  soon  as 
poftsible. 

The  woman  was  placed  in  bed,  and  began  to  vomit  violently,  apjmrently 
from  the  effects  of  the  ether.  Rupture  took  place  between  the  stomach 
and  tumor,  and  in  the  course  of  several  hours  the  tumor  was  entirely 
emptied  of  its  contents. 
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The  Ruid  and  semi-fluid  substances  were  almost  sufficient  to  fill  tvt 
buckets,  and  were  of  various  colors,  showing  that  the  cyst- walls  ruptured 
into  each  other,  until  at  length  the  tumor  became  essentially  a  siojcie 
cavity,  and  collapsed  for  the  time.  For  a  week  or  more  her  condition  vai 
critical,  during  which  time  she  was  nourished  entirely  by  the  rectus. 
It  was  feared  that  if  food  was  introduced  into  the  stomach  it  would  pm 
into  the  ovarian  sac,  and  set  up  inflammation  and  blood-poisoDin<;. 

At  the  end  of  a  month  she  returned  home  with  the  tumor  already  be- 
ginning to  reflll.  About  a  month  afterwards  I  advised  Dr.  Harrison  to 
tap  her,  selecting  a  fluctuating  point  above  the  umbilicus  where  it  ws8 dull 
on  percussion,  and  where  the  stomach  should  have  been  under  ordinarj 
circumstances.  I  had  called  his  attention  to  this  peculiarity  at  tbetimeof 
the  operation,  and  noted  the  spot  as  being  the  only  one  where  she  coqU 
be  safely  tapped.  The  cyst  was  tapped  at  this  point  with  Thomas's  trocar, 
emptied,  and  thoroughly  washed  out  with  warm  water  previous  to  injecting 
iodine.  As  the  doctor  was  withdrawing  the  cannula,  and  when  apparentlj 
it  was  just  out  of  the  cyst-wall,  a  jet  of  blood,  a  foot  or  more  in  height, 
was  shot  through  the  instrument.  Dr.  Whit  well,  then  house  surgeon  to  the 
Woman's  Hospital,  was  assisting  and  lifting  up  the  relaxed  abdominal 
wall  with  the  cannula  in  his  grasp  ;  pressure  was  made  on  all  sides.  Itwai 
found  that  as  long  as  this  was  done  there  was  no  bleeding.  The  pnmn 
wa<«  maintained  by  compresses,  and,  after  removing  the  cannula,  an  abdo- 
minal  bandage  was  applied. 

The  woman  was  very  ill  for  two  months  afterwards,  suflTering  from  in- 
flammation  of  the  sac,  with  more  or  less  blood-poisoning,  followed  by 
pelvic  cellulitis  and  phlegmasia  dolens  in  her  right  leg.  She  gradually 
recovered  her  health,  had  another  miscarriage,  and  then  a  child  at  full 
term.  Dr.  Harrison  attended  her  and  informed  me  that  he  could  detect 
no  trace  of  thickening  or  adhesions,  and  he  felt  satisfied  that  these  had 
been  absorbed,  and  that  the  stomach  and  transverse  colon  had  returned  to 
their  normal  position. 

At  the  time  of  writing  this  history,  after  the  lapse  of  four  years,  she i* in 
excellent  health,  and  nothing  is  to  be  detected  beyond  some  thickening  in 
the  pelvis,  probably  the  remains  of  the  cellulitis  from  which  she  suffered. 

I  do  not  cite  this  case  in  proof  solely  of  the  value  of  iodine  injection^i 
for  the  disappearance  of  the  cysts  may  have  been  brought  about  through 
the  occlusion,  at  the  time  of  the  injection,  of  the  main  bloodvessel  by 
which  they  were  nourished.  The  woman  certainly  suffered  far  more,  and 
her  life  was  in  greater  danger,  than  would  have  been  the  case  from  Uie 
ordinary  removal  of  an  ovarian  tumor. 

Treatment  of  Ovarian  Tumors  hy  Drainage. — The  occasional  eiS* 
cacy  of  this  plan  of  treatment  was  known  before  the  removal  of  m 
ovarian  tumor  had  become  an  accepted  operation. 

The  object  of  drainage  is  to  establish  a  permanent  opening  throagh 
which  the  sac  may  be  kept  empty  until  it  finally  disappears.  It  wm 
customary  to  establish  the  opening  either  through  the  abdominal  walls, 
the  posterior  cul-desac  of  the  vagina,  or  the  rectum.  An  abdominJ 
fistula,  except  for  some  special  reason,  would  now  rarely  be  made  for 
the  purpose  of  drainage,  since  no  benefit  could  be  looked  for  unless 
the  opening  was  placed  at  the  lowest  portion  of  the  cyst.  An  open- 
ing into  the  rectum  would  always  be  objectionable  in  consequence  of 
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16  possible  passac;e  of  flatus  and  fseoe-t  into  the  cyst.  Whenever  the 
rat  is  within  reach  it  is  best  to  establish  the  drainage  through  the 
>8terior  cul-de-sac  of  the  vagina. 

Dr.  Noeggerath  has  reported'  several  cases  treated  successfully 
f  drainage  through  the  vagina,  and  recommends  that  only  one  cyst 
lould  be  punctured  at  a  time  as  it  presents  in  consequence  of  the 
*eviou8  one  having  contracted.  He  has  made  the  process  far  more 
Ecacious  by  securing,  with  interrupted  sutures,  the  edges  of  the 
>ening  in  the  sac  to  the  incision  through  the  wall  of  the  posterior 
il-de-sac. 

With  our  present  knowledge  and  facility  for  the  removal  of  ovarian 
imors,  this  operation  should  never  be  resorted  to  unless  the  tumor  is 
>  firmly  adherent  in  the  pelvis  as  to  render  it  very  dangerous  to 
:tempt  to  separate  it  from  the  surrounding  tissues.  Under  these 
rcomstances  the  treatment  by  drainage  is  admissible.  The  thorough 
ashing  out  of  the  sac  is  important,  to  guard  against  blood-poisoning, 
[id  to  lessen  the  amount  of  secretion  from  the  lining  membrane,  thus 
relenting  a  serious  drain  upon  the  patient's  strength.  The  hot 
ater  employed  should,  from  time  to  time,  have  added  to  it  proper 
nmntities  of  tincture  of  iodine  or  carbolic  acid. 

Ooariotomy^  or  the  removal  of  an  Ovarian  Tumor  through  the  Va- 
ifui,  or  by  an  Abdominal  Incinon, — In  consequence  of  local  disturb- 
nee,  or  on  account  of  some  reflex  irritation,  or  the  mental  condition 
r  the  patient,  it  may  become  advisable  to  remove  an  ovarian  tumor 
;  a  very  early  stage  of  development. 

While  yet  small,  as  has  been  pointed  out,  the  tumor  almost  always 
es  in  Douglas's  cul-de-sac.  To  remove  it  an  incision  may  be  made 
t  the  septum,  the  tumor  drawn  into  the  vagina,  and  separated  from 
B  attachments. 

Dr.  T.  G.  Thomas,  in  Feb.,  1870,  was  the  first  to  undertake  this 
leration  with  a  distinct  purpose,  and  the  result  was  successful.  The 
^tails  of  the  case  and  the  different  steps  of  the  operation  are  fully 
ven  in  the  report  published  in  the  Amer.  Journ.  of  theM^d.  Sciences^ 
priU  1870,  and  in  the  last  edition  of  his  work  on  the  diseases  of 
omen. 

Dr.  J.  T.  Gilmore,  of  Mobile,  and  Dr.  Clifton  E.  Wing,  of  Boston, 
rmerly  attached  to  the  Woman's  Hospital,  have  had  each  a  success- 
I  result  after  this  operation.  Dr.  Wm.  Goodell,  of  Philadelphia, 
iS  placed  on  reconi*  a  similar  one,  performed  by  himself,  and  cites, 

addition  to  these,  one  by  Dr.  R.  Davis,  of  Wilkesbarre,  Penna., 
id  another  by  Dr.  Robert  Battey,  of  Georgia,  making  six  cases  of 
'Stic  disease  removed  by  vaginal  ovariotomy  in  America,  and  all 
rminating  favorably. 

Dr.  Goodell  also  places  on  record  the  fact  that  the  late  Dr.  Wa^h- 
gton  Atlee,  in  February,  1857,  opened  into  an  accumulation  of 

*   **On  Oirarioct'litesiii  Vaginalis."     Ainor.  Journ.  of  Obntotric!*,  May,  18»)9. 
■  •*  A  Case  of  Vaginal  Ovariotomy. "     Trans,  of  the  Am.  Gvmecological  Sociotv, 
I.  li,  1877. 
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puriform  fluid  filling  Douglas's  cul-de-sac,  no  clear  diagnosis  hamg 
been  made  of  the  case.  On  March  13  following,  the  incision  was  en- 
larged and  the  mass  detached  from  its  adhesions  as  far  as  the  finger 
could  reach.  The  operation  was  then  suspended  with  the  hope  that 
nature  would  complete  the  removal  of  the  tumor.  Finally,  March  25, 
the  character  of  the  tuinor  being  fully  determined,  the  mass  was 
drawn  down  into  the  vagina  and  removed  as  the  adhesions  were 
broken  up.  This  operation  was  not  based  on  any  fixed  plan  from  the 
beginning,  and  had  rather  an  accidental  termination ;  therefore  it 
should  not  vitiate  Dr.  Thomas's  claims  to  priority. 

In  this  interesting  paper  Dr.  Goodell  gives  a  remarkable  case,  aQd, 
as  he  thinks,  a  unique  one,  where  an  ovarian  tumor  was  successfollj 
removed  per  rectum  by  Dr.  W.  W.  Shocks,  and  reported  in  the  Bo9U% 
Med,  and  Surg,  Journ,^  Oct.  16, 1875.  The  tumor  projected  throa^h 
the  anus,  having  carried  the  anterior  wall  of  the  rectum  before  it. 
The  diagnosis  was  made  clear  on  recognizing  the  Fallopian  tube,  which 
could  be  felt  from  the  vagina  and  rolled  between  the  finger  and  tumor. 
The  tumor  was  removed  by  making  a  longitudinal  incision  through 
the  rectal  wall  covering  it. 

The  history  given  by  Dr.  Goodell  of  his  case,  and  of  the  one 
operated  on  by  Dr.  Wing,  clearly  shows  the  necessity  for  leaving 
the  wound  open  for  drainage,  and  for  washing  out  the  cavity,  as  a 
precaution  against  septic  poisoning.  Dr.  Thomas  secured  the  pedicle 
by  means  of  a  ligature,  which  was  cut  oiF  and  returned,  and  the 
wound  closed  by  interrupted  sutures.  The  woman  suffered  from  an 
attack  of  cellulitis,  which  was  attributed  to  carelessness  on  her  own 
part. 

The  range  for  this  operation  must  necessarily  be  very  limited  and 
confined  chiefly  to  tlie  conditions  I  have  already  enumerated. 

Ovariotomy  hy  Abdominal  Incision. — To  trace  the  history  of  this 
operation  from  its  conception  to  its  present  state  of  development 
would  be  an  undertaking  too  extensive  for  the  scope  of  any  work  so 
general  in  its  character  as  this.  A  review  of  the  literature  alone 
would  be  an  immense  task,  since  the  subject  has  attracted  more  atten- 
tion within  a  few  years  past  than  perhaps  any  other  subject  within 
the  range  of  surgery.  The  late  Dr.  Peaslee  thoroughly  exhausted 
it  in  his  classical  work  on  Ovarian  Tumors,  but  since  his  book  was 
published,  more  has  been  written  in  reference  to  it  than  ever  before. 

Mr.  Lawson  Tait*  has  shown  that  Dr.  Robert  Houstoun,  of  Glas- 
gow, Scotland,  in  1701,  made  his  diagnosis,  removed  the  tumor,  pub- 
lished his  case,  and  the  woman  lived  for  thirteen  years  after.  The 
history  of  the  case  is  wanting,  however,  in  a  description  of  the  steps 
taken,  and  it  is  only  by  the  circumstantial  evidence  that  the  missing 
links  in  the  chain  can  be  supplied.  It  is  evident  that  he  did  not 
begin  with  the  intention  of  doing  more  than  to  tap,  but,  getting  no 
fluid  on  enlarging  the  opening,  and  discovering  the  contents  to  be  too 

•  "The  Pathology  and  Treatment  of  the  Diseases  of  the  Ovaries."     Fourth 
edition,  N.  Y.,  1883,  p.  238. 
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viscid  to  flow,  he  managed,  by  means  of  a  brush,  to  withdraw  it.  He 
must  have  removed  the  sac,  as  he  described  it,  and  have  reached  the 
pedicle,  as  he  ascertained  that  it  was  from  the  left  ovary,  but  no 
mention  is  made  of  his  disposition  of  it.  Mr.  Tait  sugi^ests  that 
probably  it  was  torn  off,  which  would  be  a  natural  procedure,  until 
experience  had  taught  that  a  ligature  would  be  necessary,  and  the 
case  may  have  been  one  where  there  was  no  bleeding.  Mr.  Tait 
shows  it  as  being  probable  that  William  and  John  Hunter  knew  of 
Houstoun's  case,  as  they  maintained  the  feasibility  of  the  operation. 

Dr.  Ephraim  McDowell,  of  Danville,  Ky.,  who  has  been  termed 
"  the  father  of  ovariotomy,"  was  a  pupil  of  John  Bell,  of  Edinburgh, 
the  friend  of  the  Hunters.  The  inference  is  then  drawn  that  the 
conception  of  the  operation  was  not  original  with  McDowell. 

Be  this  as  it  m«iy,  no  less  credit  is  due  Dr.  McDowell,  for  his 
operation,  in  December,  1809,  is  the  first  on  record  where  it  was 
undertaken  with  a  deliberate  and  definite  purpose.  The  world  owes 
nothing  to  Houstoun,  who  had  been  forgotten  and  who  never  had  the 
courage  to  put  into  practice  again  the  little  information  which  he  had 
accidentally  stumbled  upon.  The  debt  of  gratitude  from  the  world 
at  large  must  go  to  the  credit  of  McDowell,  "  the  father  of  ovario- 
tomy." 

The  late  Dr.  Gross,  of  Philadelphia,  was  the  first  to  claim  for  Dr. 
McDowell  the  credit  due  liim,  and  this  was  established  through  the 
advocacy  of  the  late  Dr.  Peaslee. 

We  are  indebted  to  many  in  this  country  and  abroad  for  important 
contributions  to  our  knowledge  of  ovariotomy ;  but  chiefly  to  Sir 
Spencer  Wells  must  we  acknowledge  our  obligation  for  his  great 
service  in  popularizing  the  operation  and  making  its  details  so  familiar 
to  us.  The  world  is  largely  indebted  to  him  for  his  valuable  teaching, 
and  his  name  will  always  be  honored  wherever  ovariotomy  is  known. 

To  the  remarkable  success  attained  by  Dr.  Charles  Clay,  of  Man- 
chester, England,  after  1842,  we  must  attribute  the  acceptance  of  the 
operation  by  the  profession  not  only  in  England  but  in  this  country. 
To  him  is  certainly  due  the  impulse  given  to  the  development  of  the 
operation  in  this  country  by  the  Atlee  brothers,  an  impulse  so  favor- 
able that,  according  to  Dr.  Peaslee,  eighteen  American  surgeons  had 
Eerformed  the  operation  previous  to  the  year  1850.  A  more  accurate 
nowledge  of  the  operation  was  obtained  by  the  publication,  in  1855, 
of  Dr.  Atlee's  first  thirty  cases,  and  in  the  following  year  a  prize 
essay  on  ovariotomy  was  written  by  Dr.  G.  H.  Lyman,  of  Boston, 
which  was  the  most  thorough  and  exhaustive  treatise  on  the  subject 
which  had  appeared  up  to  that  date.  After  18G0  the  number  of 
operators  increased  so  rapidly  that  I  cannot  <lo  more  than  refer  in  a 

general  way  to  the  most  important  contributions  on  the  subject, 
efore  entering  upon  a  detailed  account  of  tlie  operation,  a  chapter 
must  be  devoted  to  a  consideration  of  the  conditions  which  may 
complicate  it. 
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CHAPTER  XLIII. 

CONDITIONS  WHICH  MAY  COMPLICATE  THE  OPERATION 

OF  OVARIOTOMY. 

Inflammation  of  the  sac — Peritonitis  and  ascites — Adhesions — Sixe  and  louj?  ex- 
istence of  the  tumor — Pregnancy — Cancer — Phthisis — Renal  diseiue— Uterine 
fibrous  tumors — Disease  of  the  other  ovary. 

The  conditions  which  may  complicate  the  operation  for  remoriDg 
an  ovarian  tumor  are — 

Inflammation  of  the  sac. 

Peritonitis  and  ascites. 

Adhesions. 

Great  size  and  long  existence  of  the  tumor. 

Pregnancy. 

Cancer — Phthisis — Diseases  of  the  kidneys. 

Uterine  fibrous  tumor. 

Disease  of  the  other  ovary. 
Inflammation  of  the  sac,  although  of  vast  importance,  is  not  always 
recognized.    Symptoms  of  blood-poisoning  are  generally  present, and 
the  appearance  of  the  patient  is  indicative  of  a  *'  typhoid  condition." 
The  access  of  the  inflammation  may  or  may  not  be  ushered  in  by  a 
chill ;  the  pulse  increases  in  frequency,  and  is  attended  at  the  outset 
by  a  great  rise  in  the  temperature  of  the  body.     The  tongue  is  red, 
pointed,  and  dry  ;  the  teeth  are  often  covered  with  sordes ;  there  is 
more  or  less  irritability  of  the  stomach  ;  and  there  are  stages  of 
moisture  of  the  skin,  or  sweating,  notwithstanding  the  elevation  of 
temperature.     The  abdomen  is  sometimes  tender  on   pressure,  and 
sometimes  entirely  free  from  pain.     As  the  case  advances,  the  mind 
becomes   more  or  less  affected,  even  to  delirium.     At  length,  the 
kidneys  being  overworked,  the  poison  is  no  longer  eliminated  from 
the  blood,  and  death  begins  at  the  nerve  centres  through  failure  of 
their  nutrition. 

This  ''  typhoid  condition  "  was  formerly  generally  accepted  as  an 
omen  of  death.  It  was  thought  to  be  an  indication  of  irreparable  loss 
of  vital  force,  due  to  the  long-continued  irritation  exerted  by  the 
pressure  of  the  tumor.  Few  were  bold  enough  to  attempt  to  remove  a 
tumor  from  a  woman  in  such  a  condition,  and  she  was  allowed  finally 
to  die  without  surgical  relief.  One  of  the  great  advances  which 
modern  gynaecology  has  made  is,  that  we  now  recognize  that  this 
state,  which  was  formerly  thought  to  be  ominous  of  death,  is  w 
indication  that  an  immediate  operation  is  called  for.     This  advance 
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ould  have  been  made  only  by  experience,  for  certainly  upon  every 
t  priori  ground  we  should  expect  any  patient  operated  on  in  such  a 
ondition  to  sink  from  shock  before  the  operation  could  be  completed. 

It  is  true,  whatever  her  condition,  she  may  die  from  the  immediate 
ffects  of  the  operation,  but  she  certainly  must  die,  and  at  an  early 
lay,  if  the  cause  of  the  blood-poisoning  is  not  speedily  removed. 

This  condition  of  the  patient  is  sometimes  one  of  apparent  exbaus- 
ion  only  ;  it  is  at  first  rather  an  indication  that  the  nerve  centres  are 
verwhelmed  by  the  presence  of  the  poison  in  the  blood,  and  not  that 
here  is  an  actual  loss  of  power  which  cannot  be  regained.  I  have 
een  several  remarkable  instances  where  women  were  apparently 
natched  suddenly,  as  it  were,  from  the  grasp  of  death  upon  removal 
f  the  inflamed  sac. 

The  following  case  will  not  only  illustrate  fully  this  part  of  the 
abject,  but  also  the  difficulties  sometimes  encountered  in  forming  a 
iagnosis. 

Case  LXXVHI Mrs.  W.,  aged  42,  consulted  me  Nov.  13,  1877. 

•he  had  given  birth  to  two  children,  the  youngest  then  22  years  of  age, 
nd  she  had  a  miscarriage  at  three  months,  ten  years  after  the  birth  of 
tie  last  child.  After  having  menstruated  very  freely  for  many  years,  she 
ecame  irregular  the  year  before  admission,  and  supposed  that  she  was 
pproaching  the  menopause. 

lu  April,  1877,  she  noticed  for  the  first  time  an  enlargement  on  the  right 
ide.  This  wiis  recognized  by  her  physician  as  a  fibrous  tumor,  and  she 
as  placed  on  unusually  large  doses  of  ergot.  After  much  suffering  she 
as  seized  at  the  end  of  a  month  with  an  attack  of  peritonitis,  which  con- 
ned her  to  bed  for  three  months,  during  which  time  the  abdomen  increased 
ipidly  in  size.  Menstruation  continued  free,  but  seldom  lasted  more  than 
ve  days.  She  was  placed  on  **  Cutter's  diet,'*  and  at  the  end  of  a  month 
egan  to  lose  flesh  rapidly. 

She  had  been  informed  by  her  physician,  a  month  before  consulting  me, 
lat  she  had  a  fibrous  tumor,  and  was  incurable.  For  one  month  she  had 
ad  a  continuous  flow. 

I  examined  her  without  any  knowledge  of  the  diagnosis  made  by  her 
hysician,  expressed  the  opinion,  and  placed  it  upon  record,  that  she  had 
ti  ovarian  tumor,  the  nearly  solid  portion  of  whi?h  was  just  below  the 
«mum,  and  that,  between  this  mass  and  the  pubes,  there  were  at  lestst 
¥o  large  cysts  with  unusually  thick  walls.  The  uterus  was  five  inches 
eep,  and  drawn  well  up  into  the  pelvis.  There  was  no  evidence  of  the 
imor  to  be  discovered  from  the  vagina,  but  the  remains  of  some  thicken- 
ig  by  a  former  cellulitis  were  detected  on  the  left  side  in,  as  was  sup- 
Med,  tlie  broad  ligament. 

Learning  then,  for  the  first  time,  the  opinion  which  had  been  given  by 
physician  of  experience,  and  for  whose  intelligence  and  skill  I  have  the 
igbest  respect,  I  advised  her  to  consult  Dr.  Feaslee,  and  without  <;iving 
im  my  conclusions.  He  decided  that  it  was  an  ovarian  tumor.  Dr.  T. 
\  Thomas,  who  was  also  consulted,  confirmed  the  diagnosis. 

The  patient  was  placed  in  my  charge  for  o()eration  as  soon  as  her  condition 
lould  be  deemed  favorable.  Nov.  19,  1  withdrew,  by  means  of  a  hy(K>- 
srmic  syringe,  some  of  the  fluid  from  a  cyst  on  the  riglit  side,  where  fluc- 
lation  was  distinct  and  dulness  marked ;  this  became  solid  on  standing  a 
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few  moments.  I  had  already  taken  some  from  the  opposite  side,  which, 
remaining  liquid,  I  had  examined  with  the  microscope,  when  it  was  pro- 
nounced not  to  be  ovarian  fluid,  but  its  character  could  not  be  defined. 
This  puncture  of  the  tumor  was  followed  by  an  attack  of  supposed  perito- 
nitis, which  was  marked  by  an  increase  of  pulse  and  temperature,  tender- 
ness on  pressure  alono^  the  sides  of  the  abdomen,  and  irritability  of  the 
stomach.  After  a  week  this  attack  seemed  to  subside,  but  her  general 
condition  did  not  improve,  while  the  size  of  the  tumor  increased  nipidlj. 

Dec,  8.  I  regarded  her  condition  as  so  critical  that  I  called  Dr.  Peaslee 
in  consultation,  and  it  was  decided  to  tap  her  immediately.     This  I  did, 
the  patient  lying  on  the  side,  and  drew  off  23  pints  of  fluid,  emptying 
both  cysts  by  pressing  the  cannula  through  the  septum  between  the  two 
after  the  first  cyst  had  been  emptied.     In  doing  this  I  felt  certain  that  I 
fully  appreciated  the  relative  position  of  the  cysts,  yet  the  practice  cannot 
be  recommended  as  being  free  from  danger.     When  both  cysts  had  been 
emptied,  there  remained  the  hard  mass  above,  which  could  be  felt  through 
the  abdominal  wall,  passing  down  behind  as  a  solid  body  into  the  peWis. 
She  was  t^o  much  exhausted  afterwards  to  admit  of  a  more  thoitwgh 
examination.     Dr.  Peaslee  took  for  examination  a  portion  of  this  fiuid.^ 
which  to  the  eye  and  by  gas-light  had  the  appearance  of  ovarian  fluid. 
But  the  result  of  his  examination,  coupled  with  the  character  of  the  tumor 
after  tapping,  unsettled  his  diagnosis,  and  he  was  unable  to  decide  as  to 
its  nature.     I   sent  some  of  the  fluid  to   Dr.  James   B.  Hunter,  of  the 
Woman's  Hospital,  who  pronounced  it  ovarian,  but  stated  that  he  found 
very  few  ovarian  corpuscles.     Another  expert  who  examined  the  fluid  for 
me  stated  positively  that  it  was  not  ovarian.     Dr.  Drysdale,  of  Philadel- 
phia, had  very  kindly  offered,  some  time  before,  to  make  an  examination 
for  me  in  such  a  case,  and,  as  I  had  expressed  a  doubt  as  to  the  uniform 
reliability  of  the  microscopic  test,  I  sent  some  of  this  fluid  to  him,  stating 
that  there  was  a  difference  of  opinion  in  regard  to  the  tumor,  whether  a 
fibro-cystic  tumor  of  the  uterus  or  a  cyst  of  the  ovary.     In  justice  to  the 
doctor,  1  must  state  that  he  found  the  quantity  too  small  for  a  complete 
examination.     He  wrote  me:  '*  If  it  were  not  for  the  microscopic  appear- 
ance of  the  fluid,  I  should  pronounce  it  ovarian.** 

The  tapping  gave  only  temporary  relief,  inflammation  of  the  sac 
occurred,  she  began  to  run  down  rapidly,  and  the  symptoms  of  septicamia 
pn?sented  themselves.     Dr.  Peaslee  saw  her  again  in  consultation. 

2ist,  In  consequence  of  the  irritable  condition  of  her  stomach,  in  which 
for  sevei*al  days  slie  had  not  retained  even  the  water  from  a  piece  of  melted 
ice,  and  her  general  blood-poisoning,  it  was  decided  to  operate  within 
twenty-four  hours,  under  the  belief  that  a  longer  delay  would  prove  fatal. 
She  and  her  friends  were  informed  of  the  diflferenceof  opinion,  and  of  the 
danger  of  her  condition,  but  that  an  attempt  must  be  made  to  remove  the 
tumor,  if  possible. 

On  the  following  day  I  opemted,  with  Dr.  Peaslee,  Dr.  Bache  Emra^ti 
and  Dr.  E.  C.  Dudley  to  assist  me,  and  Dr.  Harrison  to  administer  the 
ether.  Dr.  R.  F.  Weir  kindly  directed  the  spray  apparatus,  and  look  charge 
of  all  details,  that  the  operation  might  be  conducted  under  his  direction  in 
strict  accordance  with  the  antiseptic  method.  Dr.  Crane,  of  Richfield 
Springs,  and  Dr.  A.  E.  M.  Purdy,  were  also  present. 

The  patient  had  received  no  nourishment  for  several  days  exceptbythe 
rectum;  her  pulse  was  12G,  and  her  temperature  103^  just  previous  to 
the  operation. 
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On  cutting  down  upon  the  tumor  I  found  old,  firm  adhesions  between 
the  tumor  and  abdominal  wall,  and  I  was  obliged  to  tap  immediately. 
Nearly  two  basinfuls  of  foetid  pus  were  removed  from  the  large  cyst, 
the  communication  between  the  two  remaining  since  the  last  tapping,  and 
but  for  the  carbolic  spray  the  odor  would  have  been  intolerable.  The 
tumor  was  firmly  adherent  to  the  entire  abdominal  wall,  from  the  stomach 
to  the  pubes,  and  above  to  the  omentum.  The  small  intestines  were 
intensely  congested  from  peritonitis,  and  the  parietal  peritonseum  was  of 
the  same  color,  and  inflamed  behind,  where  it  was  not  adherent  to  the 
tumor. 

At  the  end  of  an  hour  and  a  half  I  succeeded  in  removing  the  tumor, 
the  upper  part  of  which  was  formed  of  many  small  cysts  which  gave  the 
impression  of  a  solid  mass.  A  remarkable  feature  was  the  growth  and 
formation  of  a  large  cyst  from  below,  leaving  the  multilocular  portion, 
contrary  to  the  rule.  The  pedicle  was  ligated,  dropped  back  into  the 
abdominal  cavity,  and  the  external  incision  closed  with  but  little  delay. 
She  was  placed  under  the  immediate  care  of  Dr.  Bache  Emmet,  and, 
although  greatly  reduced  from  her  general  condition,  made  a  good  recovery. 

1  have  felt  it  important  to  enter  into  the  details  of  this  case,  tor  1  thus 
show  more  clearly  than  by  a  simple  statement  that  cases  are  sometimes 
met  w^ith  in  practice  where  no  amount  of  experience  enables  us  to  decide 
from  a  physical  examination  as  to  the  true  character  of  these  tumors ; 
and  further,  that  even  in  the  hands  of  the  most  practised  experts,  the 
microscope  cannot  always  be  depended  upon. 

Tliere  are  other  circumstances  connected  with  this  case  of  the  greatest 
importance,  and,  although  not  bearing  on  the  subject  under  consideration, 
more  than  the  foregoing  remarks  regarding  the  diagnosis,  they  may  as 
well  be  cited  in  completing  the  history  of  the  operation. 

The  adhesions  were  separated  over  a  much  larger  extent  than  usual, 
but  the  spray  seemed  to  control  the  oozing,  for  in  instances  where  they 
have  been  much  less,  and  where  the  spray  was  not  used,  1  have  been 
delayed  by  the  oozing  for  an  hour  or  more  longer  than  in  this  case.  It 
was  noted  by  all  present  that  the  effect  of  the  carbolic  spray  was  to  cause 
rapid  capillary  contraction,  and  that  under  it  tlie  amount  of  oozing  was 
insignificant.  The  parts  gradually  returned  to  a  natural  color,  and  at  the 
termination  of  the  operation  all  appeai*ance  of  the  peritonitis  had  dis- 
appeared. The  time  thus  gained  in  this  case  doubtless  aided  the  patient's 
recovery. 

But  the  most  interesting  circumstance  in  connection  with  the  use  of  the 
spray  was  the  disappearance  of  the  septicaemia.  At  the  beginning  of  the 
operation  the  patient  was  suffering  from  symptoms  of  profound  blood- 
poisoning,  and  particularly  from  irritability  of  the  stomach.  She  awoke 
from  the  effects  of  the  ether  as  from  a  natural  sleep,  without  nausea  or 
any  other  evidence  of  blood-j)oisoiiing. 

"When  treating  of  fibrous  tumors  I  called  attention  to  the  probable 
effect  of  large  doses  of  ergot  in  producing  peritonitis.  The  history 
of  the  ease  just  given  resembles  very  closely  several  others  which 
have  passed  under  my  observation,  in  which,  through  error  in  diag- 
nosis, large  doses  of  ergot  were  given,  and  were  followed  by  perito- 
nitis, which,  I  cannot  but  feel,  was  due  to  the  drug.  If  this  is  true, 
it  can  only  be  explained  by  the  supposition  that  the  ergot  acted  as  a 
local  irritant,  producing  intense  congestion  in  the  pelvic  vessels,  and, 
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as  there  was  no  organ  or  condition  upon  which  it  could  exert  a  salo- 
tary  effect,  inflammation  resulted.  I  am  satisfied,  from  observation, 
that  an  immense  deal  of  harm  is  done  by  the  injudicious  use  of  ergot, 
even  when  the  dru^  is  indicated,  and  particularly  in  the  administn- 
tion  of  unnecessarily  large  doses. 

Peritonitis  and  Ascites. — The  existence  of  peritonitis  does  not 
necessarily  contraindicate  an  early  removal  of  the  tumor.  On  the 
contrary,  as  the  presence  of  the  tumor  is  often  the  cause  of  irritation, 
peritonitis  may  be  an  indication  for  an  immediate  operation.  Id 
chronic  peritonitis,  where  the  peritonaeum  has  been  long  subjected  to 
the  pressure  of  the  tumor,  its  character  is  so  materially  altered,  and 
it  is  so  little  responsive  to  irritation,  that,  unless  extensive  adhesion 
exists,  the  patient's  chances  for  recovery  are  often  better  after  the 
removal  of  the  tumor  than  if  the  peritonaeum  were  in  a  perfectly 
healthy  condition. 

After  rupture  of  a  cyst  in  a  raultilocular  tumor  the  operation  shoold 
not  be  delayed  longer  than  necessary  to  insure  a  reaction  from  the 
shock.  It  is  good  practice,  under  these  circumstances,  to  open  the 
abdomen  before  inflammation  can  set  in,  and  remove  the  tumor  and 
the  contents  of  the  cyst  which  had  ruptured  and  discharged  into  the 
peritoneal  cavity.  This  is  an  accident  which  almost  always  termi- 
nates fatally,  from  peritonitis,  if  the  contents  of  a  cyst  are  left  in  the 
cavity.  They  are  essentially  a  foreign  body  which  cannot  be  ab- 
sorbed, and,  as  such,  excite  peritonitis  and  ascites. 

Dr.  Peaslee  in  his  work  states  (page  7ft)  that  he  had  seen  live 
cases  of  spontaneous  rupture  of  polycysts,  and  four  of  the  patients  had 
died  of  peritonitis  within  five  days  after  the  accident.  "  The  remain- 
ing one  barely  recovered,  and  the  tumor  was  successfully  removed  by 
ovariotomy  about  a  year  afterwards  by  Dr.  T.  A.  Emmet,  of  the  Ne^w 
York  S:ate  Woman's  Hospital."  This  remarkable  case  was  reported 
by  her  physician.  Dr.  S.  A.  Raborg,*  through  whose  recommendation 
she  went  to  the  Woman's  Hospital.  The  following  constitute  the 
essential  features  of  the  case  :  — 

Case  LXXIX. — Mrs.  L.,  ajred  33,  was  attended  by  Dr.  Raborg  in  h*^'" 
third  continement  Jan.  14,  1868.     Several  months  afterwards  she  noiiced 
an  enhirgeroent,  which  the  doctor  recognized,  in  September  of  that  year, 
as  a  round  and  hard  ovarian   tumor  on  the  left  side,  which  diagnosis  wa« 
confirmed  by  Dr.  Peaslee.     On  the  following  October  11th,  Dr.  Raboi^ 
was  sent  for  in  great  haste  to  see  the  patient,  who  had  been  out  riding,  and 
was  then  in  a  state  of  collapse.     This  was  doubtless  due  to  tlie  rupture  of 
a  cyst.    The  kidneys  were  very  active  for  several  days,  but  the  peritoneum 
began  to  fill,  and  four  montlis  afterwards  she  was  tapped  by  Dr.  T.  C. 
Finnell.      Present,   Dr.   Raborg,   Dr.   Peaslee,   Dr.  Bigelow,  of  Ga.,  fb^ 
house  stafl*,  and  others.     The  girth  of  body  at  the  umbilicus  was  thirty- 
seven  inches  and  a  half.     She  was  admitted  to  the  hospital  Sept.  28, 1869. 

Oct.  2J.  An  incision  was  made  extending  from  the  umbilicus  to  the 
symphysis  pubis.  The  abdominal  walls  were  verj'  thin,  and  a  consider- 
able quantity  of  fluid  escaped  from  the  peritoneal  cavity,  evidently  having 
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come  from  a  cyst  which  ruptured  Oct.  11,  over  one  year  previous.  There 
was  a  chronic  peritonitis,  but  no  adhesion  to  the  abdominal  walls,  only 
one  to  the  omentum.  A  Wells's  trocar  was  plunged  into  the  tumor,  but  no 
fluid  escaped  until  the  colloid  or  jelly-like  contents  had  been  turned  out 
with  the  fingers;  then  a  dark,  grumous  fluid  was  evacuated,  changing  in 
color  and  density  as  one  cyst  after  another  was  punctured.  The  pedicle 
was  secured  by  a  silver  suture  passed  like  a  cobbler's  stitch,  and  the 
mump  was  returned  into  the  abdominal  cavity.  There  was  nothing  re- 
markable to  note  in  the  convalescence.  She  bore  two  children  afterwards, 
and  Dr.  Hadden,  of  this  city,  who  attended  her,  informed  me,  October  6, 
1873,  that  she  had  passed  through  her  labors  without  difficulty.  Dr. 
Raborg  sums  up  the  points  of  the  case  as  follows  :  *'  The  special  interest 
in  the  case  is,  in  the  first  place,  that  a  multilocuhir  tumor  should  rupture, 
emptying  the  contents  of  one  of  its  cells  into  the  peritoneal  cavity,  and  the 
patient  survive  the  shock  and  consequent  inflammation  ;  secondly,  that 
from  the  history  of  the  case  there  is  little  doubt  that  this  rupture  never 
healed,  and  the  secretion  from  the  sac  continued  to  flow  into  the  peritoneal 
cavity  up  to  the  time  of  the  operation,  or  for  more  than  a  year.  The 
original  well-marked  tumor  without  dropsical  effusion  around  it,  the  con- 
dition as  witnessed  by  Dr.  Peaslee  and  myself  after  the  rupture ;  the  dis- 
tinctly marked  tumor  again  after  nature  had  disposed,  by  diuresis  and 
other  means,  of  a  large  portion  of  tlie  fluid,  six  weeks  later,  showing  it  was 
not  ascitic  ;  then  the  description  given  by  Dr.  Finnell  of  the  appearance 
of  the  abdomen  when  he  tapped  it;  and  finally,  the  fact  that  a  large 
quantity  of  fluid  was  found  by  Dr.  Emmet  when  he  performed  ovariotomy — 
all  go  towards  proving  this  assertion  to  be  correct." 

Sir  S.  Wells,  in  his  work  on  *'  Diseases  of  the  Ovaries,"  reports  a 
case  of  rupture  where  nineteen  pounds  of  a  calf's-footjelly-like 
matter,  which  had  escaped  into  the  peritoneal  cavity  from  a  rupture 
of  a  raultilocular  tumor,  was  removed  together  with  the  tumor.     The 

{>atient  was  already  several  days  after  the  accident  suffering  from  a 
ow  form  of  peritonitis,  and  died  forty-four  hours  after  the  operation. 
But  he  has  since  saved  the  lives  of  several  other  patients  in  similar 
cases  by  operating  promptly. 

The  presence  of  ascitic  fluid  and  a  long  existing  peritonitis  are 
closely  connected,  and  furnish  no  special  indication  for  delaying  the 
removal  of  any  coexisting  ovarian  tumor,  although  either  condition 
alone,  or  both  together,  might  influence  the  prognosis.  It  has  been 
thought  that  the  presence  of  fluid  in  the  abdomen  with  a  tumor  was 
a  certain  indication  of  malignant  disease.  Ttiis,  however,  has  not 
been  borne  out  by  observation,  although  malignant  growths  in  the 
abdominal  cavity  are  generally  accompanied  by  more  or  less  effusion. 
Peritoneal  accumulation  takes  place  occasionally  as  a  simple  me- 
chanical effect  of  the  pressure  of  the  tumor.  The  prognosis  is  affected 
by  various  circumstances,  such  as  disease  of  the  heart,  liver,  or  kidneys, 
and  especially  the  latter,  as  the  renal  excretion  is  often  seriously 
diminished  by  the  pressure  of  the  tumor.  Unless  the  growth  is  of  a 
malignant  character,  the  chances  for  recovery  after  its  removal  are 
favorable ;  the  peritonitis  will  subside,  and  the  accumulation  cannot 
again   take  place.     When  ovarian  tumors  have  become  the  seat  of 
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papillary  growths,  peritonitis  and  ascites  arc  sometimes  caused  by 
rupture  of  the  cysts  and  the  escape  of  the  fluid  contents  into  the 
cavity.  It  has  been  stated,  when  describing  the  microscopic  appear- 
ances of  ascitic  fluid,  that  such  a  condition  of  the  ovary  is  not  neces- 
sarily malignant.  This  opinion  is  based  on  the  fact  that  women  are 
known  to  remain  in  good  health  for  many  years,  and  the  peritooi^ 
disappears,  notwithstanding  the  peritonaeum  may  have  been  for  a  long 
time  bathed  in  fluid  filled  with  the  contents  of  ruptured  cysts.  The 
prognosis,  however,  is  not  so  good  in  these  cases,  as  such  patients  do 
not  bear  tapping  or  the  operation  for  removal  so  well  as  those  with 
simple  ovarian  tumors.  The  accompanying  depression  of  the  ?ital 
power  is  due  to  the  constant  drain,  which  deprives  the  blood  of  its  most 
important  constituents. 

The  presence  of  ascitic  fluid  is  a  great  protection  against  the  fomui- 
tion  of  extensive  adhesion.  Therefore  when  a  patient  is  tapped  for 
the  purpose  of  making  a  diagnosis,  as  is  often  necessary;  the  whole 
of  the  fluid  should  never  be  removed  from  the  abdominal  cavity,  unless 
the  operation  is  to  be  performed  immediately. 

The  proper  point  for  tapping  is  in  the  abdominal  wall  between  the 
umbilicus  and  pubes.  It  has,  however,  been  often  advised  undercer- 
tain  circumstances  to  tap  through  the  posterior  cul-de-sac  of  the  vagina, 
as  it  is  the  most  dependent  point,  but  this  method  is  not  advisable. 
The  following  remarks  made  by  Dr.  Chadwick,  of  Boston,  in  a  dis- 
cussion on  vaginal  ovariotomy,  at  a  meeting  of  the  Gynsecological 
Society,*  fully  coincide  with  my  experience  :  "  I  do  not  believe  that 
the  fluid  ordinarily  poured  out  by  the  inflamed  peritonaeum  should 
be  allowed  to  escape ;  for  I  regard  it  as  nature's  means  of  floating 
up  the  intestines  from  out  the  pelvis,  and  thus  preventing  adhesions 
between  them  and  the  pelvic  organs,  which  might  subsequently  give 
rise  to  most  unfortunate  complications.  If  that  effusion  were  drained 
off  by  a  vaginal  opening,  the  uterus,  bladder,  intestines,  etc.  will  be 
likely  to  contract  adhesions  with  one  another,  from  w^hich  they  nay 
not  be  free  for  months,  if  ever.  These  remarks,  however,  do  not 
apply  to  effusions  which,  for  one  reason  or  another,  are  undergoins; 
decomposition  or  suppuration,  and  are,  therefore,  likely  to  poison  the 
patient's  system,  should  they  be  absorbed." 

Adhesions, — Under  ordinary  circumstances,  we  are  able  to  form  no 
idea  as  to  the  existence  or  extent  of  adhesions  previous  to  the  operation. 
When  an  ovarian  tumor  is  felt  from  the  vagina  to  be  unusually  \o^ 
and  filling  up  the  pelvis,  we  may  suspect  that  adhesions  exist  in  this 
neighborhood.  This  supposition  may  be  apparently  confirmed  by  the 
immovable  condition  of  the  tumor,  and  yet  no  opinion  based  on  physi- 
cal signs  could  be  more  unreliable.  It  is  rare  at  the  present  day  for 
an  operation  to  be  abandoned  on  account  of  the  adhesions,  because  it 
is  well  established  that  the  woman's  life  will  be  placed  in  greater 
danger  if  the  operation  is  left  incomplete.  The  extent  of  the  adhe- 
sions to  the  abdominal  wall  or  omentum  is  deemed  of  little  consequence. 
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^!b»j  only  become  serious  when  they  exist  between  the  tumor  and  the 
1iv€r,  bladder,  uterus,  or  rectum.     It  has  been  generally  held  that 
«Steiisive  adhesions  to  the  viscera  which  are  in  constant  motion  do 
not  take  place.     This  is  true,  as  a  rule,  for  the  small  intestines  are 
rmrely  found  involved,  and  the  case  which  I  have  cited  as  having  the 
sU>mach  and  colon  so  extensively  adherent  to  the  tumor  is,  in  all 
probability,  unique.     Adhesions  to  the  bladder  are  to  be  regarded  as 
the  most  serious.     This  statement  is  based  on  the  fact  that  a  degree 
of  shock  rarely  met  with    under  other  circumstances,  particularly 
where  the  lesion  is  so  limited  in  extent,  nearly  always  follows  the 
breaking  up  of  such  adhesions.     The  adhesions   to    the   abdominal 
walls  are  always  to  be  torn  from  the  surface  of  the  tumor,  but  this 
method  should  never  be  attempted  when  they  are  situated  elsewhere. 
If  the  tumor  is  found  attached  to  the  liver,  intestines,  or  bladder,  the 
adherent  portion  of  the  sac  must  be  left  undisturbed,  as  will  be  de- 
acribed  hereafter.     The  walls  of  an  ovarian  cyst  sometimes  become 
ajglutinated  to  a  greater  or  less  extent  throughout  Douglas's  cul-de-sac 
along  the  posterior  surface  of  the  uterus,  and  it  would  be  hazardous  to 
separate  them  from  either  the  rectum  or  uterus,  since  the  haemorrhage 
woold  be  great,  and  in  a  location  where  it  could  not  be  controlled. 
We  have  no  other  resource  in  such  cases  but  to  remove  as  much  of 
the  tumor  as  possible,  and  then  attach  the  remainder  to  the  lower 
•ngle  of  the  wound,  and  this  plan  is  the  only  one  to  be  adopted  with 
certain  forms  of  fibro-cysts.     This  must,  of  course,  seriously  com- 
plicate the  case,  on  account  of  the  danger  of  inflammation  and  blood- 
poisoning. 

A  drainage  tube  should  be  placed  in  such  a  pouch,  and  when  the 

5y  8t  is  adherent  to  the  bottom  of  the  cul-de-sac  a  permanent  opening 

I^Jto  the  vagina  below  should  be  established,  to  facilitate  the  drainage. 

*^  ^der  the  most  favorable  circumstances  the  lining  membrane  of  this 

J^^nch  will  remain  for  a  time  a  pus-secreting  surface.     If  an  opening 

^^8ts  above,  through  the  abdominal  wall,  and  one  below  into  the  vagina', 

^Torable  results  will  follow  the  injection  of  iodine  and  the  frequent 

^^ ashing  out  of  the  cavity.     I  have  lost,  within  a  few  months,  such  a 

^Hse  from  tetanus,  although  it  had  been  doing  well  for  several  days 

before  the  tetanic  symptoms  developed,  and  i  have  regretted  that  a 

Counter-opening  was  not  made  into  the  vagina. 

Dr.  Sims*  advocated,  as  a  guard  against  blood-poisoning,  the  prac- 
tice of  establishing  an  artificial  opening  through  Douglas's  cul-de-sac 
into  the  vagina,  for  the  purpose  of  draining  the  peritoneal  cavity  of 
^he  bloody  serous  effusion  always  thrown  out  after  the  breaking  up  of 
;adhe8ions.     The  practice  has,  however,  not  proved  an  advantageous 
one,  from  the  fact  that  the  admission  of  air  and  the  presence  of  the 
foreign  body  needed  to  keep  the  passage  open  excite  a  large  amount 
of  secretion,  which  would  not  otherwise  occur.     But  the  most  import- 
ant objection  is  in  the  exposure  of  the  raw  surfaces  of  the  opening  to 
being  continually  bathed  by  the  fluid  drained  from  above,  thus  sub- 
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jecting  the  patient  to  a  greater  danger  from  absorption  than  would 
exist  under  ordinary  circumstances. 

Where  extensive  adhesions  have  been  separated,  and  the  ooang 
from  the  remaining  raw  surfaces  is  proportionately  great,  it  \&  es8en> 
tial  to  provide  some  outlet  for  it.  M.  KQeberl6  first  used  a  glass  tube 
pierced  by  a  number  of  small  holes,  passing  it  to  the  bottom  of 
Douglas's  cul-de-sac  from  the  lower  angle  of  the  abdominal  sectioa. 
Through  this  tube  the  fluid  drained  away  and  the  cavity  was  washed 
out.  Dr.  Keith  afterwards  brought  it  more  into  practice,  increasing 
the  size  of  the  tube  and  adding  a  rim,  or  flare,  to  prevent  it  froa 
falling  into  the  cavity.  Dr.  T.  G.  Thomas  modified  the  shape  of 
Keith's  instrument  by  curving  it  somewhat  in  the  central  portion. 

Dr.  Peaslee '  had  previously  practised  washing  out  the  peritoneil 
cavity  with  an  artificial  serum,  through  an  opening  left  in  the  lower 
angle  of  the  incision,  which  was  kept  closed  by  a  linen  tent.  My 
experience  has  demonstrated  that  this  method  can  only  be  emplojed 
to  a  limited  extent.  I  have  found  after  death  that  the  exudation 
from  peritonitis  would  become  sacculated  or  break  down  and  be  en- 
cysted as  pus,  within  a  short  distance  of  Douglas's  cul-de-sac,  where 
the  force  of  the  injections  could  not  overcome  the  adhesions,  or,  if 
they  did  overcome  them,  would  produce  fatal  haemorrhage. 

The  Size  and  Long  Uxistence  of  the  Tumor. — The  size  of  the  tumor 
does  not  complicate  the  operation,  unless  this  is  delayed  until  the 
kidneys  or  other  organs  have  received  some  serious  damage  from  long- 
continued  pressure.  The  power  of  enduring  the  discomfort  and  pres- 
sure will,  as  has  been  stated,  vary  with  the  individual. 

The  history  of  the  following  case  shows  that  this  power  may  exist 
in  a  remarkable  degree,  and,  at  the  same  time,  presents  several  im- 
portant points  of  general  practical  interest. 

Case  LXXX — Mrs.  S.,  aged  28,  the  wife  of  a  subordinate  officer 
stationed  at  one  of  the  frontier  posts,  was  admitted  to  the  Woman's 
Hospital  Nov.  25,  1869.  The  tumor  had  developed  in  eleven  months, 
and  in  seeking  relief  she  had  ridden  on  the  back  of  a  mule  for  over  a 
thousand  miles  to  reach  tlie  nearest  railroad.  During  her  journey  she 
suffered  much  from  pressure  against  the  pommel  of  the  saddle,  and  the 
size  of  the  tumor  had  rapidly  increased.  In  stature  she  was  below  tlw 
average,  and  when  admitted  was  extremely  emaciated,  but  the  girth  of 
her  abdomen  was  over  fifty-two  inches  at  the  umbilicus.  The  abdominal 
walls,  below  the  level  of  the  umbilicus,  were  corrugated  and  oedematous; 
the  lower  extremities  were  also  infiltrated,  and  pitted  readily  on  pressure. 
She  seemed  to  be  enormously  distended  by  a  multilocular  tumor,  which 
encroaclied  so  much  upon  the  false  ribs  as  to  push  them  outward.  The 
urine  was  examined,  and  indicated  that  the  kidneys  were  in  a  healthy 
condition. 

The  operation  was  performed  December  1st;  present,  Dr.  Isaac  E. 
Taylor,  Dr.  Post,  Dr.  Barker,  and  others.  The  abdominal  incision  was 
gradually  extended  to  fourteen  inches  before  the  tumor  could  be  separated 
from  its  adhesions,  which  literally  involved  the  entire  anterior  abdominal 
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parietes.  The  pedicle,  which  was  broad,  thick,  and  short,  was;  secured  with 
silver  wire  bj  the  cobbler's  stitch.  The  operation  was  tedious,  owing  to 
the  extensive  adhesions,  and  a  delay  occurred  in  attempting  to  check,  by 
the  application  of  the  persulphate  of  iron  and  pressure,  the  oozing  from  an 
extensive  surface  on  the  abdominal  wall,  high  up  on  the  left  side.  It  was, 
at  length,  arrested  by  having  these  raw  surfaces  held  up  together  in  a  large 
fold,  between  the  hands  of  an  assistant,  while  I  secured  them  in  contact 
with  silver  wire,  introduced  by  four  cobbler's  stitches.  When  this  had 
been  done,  a  fold  or  crest,  about  six  inches  long,  was  left  parallel  to  the 
abdominal  incision.  This  ex{)edient  was  adopted  on  the  spur  of  the  mo- 
ment, from  observing  the  readiness  with  which  the  surfaces  could  be  tlius 
secured,  while  they  were  being  held  together  for  the  purpose  of  making 
prei^sure.  I  employed  the  method  afterwards,  and  did  not  learn  for  sev- 
eral years  subsequently  that  Dr.  Kimball,  of  Lowell,  Mass.,  had  for  some 
time  (how  long  I  do  not  know)  secured  bleeding  surfaces  in  the  same 
manner.  Sir  8.  Wells  also,  as  he  states  in  his  recently  published  lectures, 
had  employed  the  same  method  for  some  length  of  time  before  he  learned 
of  Dr.  Kimball's  practice. 

The  incision  tlirough  the  abdominal  wall  was  closed  with  interrupted 
silver  sutures,  and  with  difficulty.  Notwithstanding  the  serum  had  been 
continually  oozing  from  the  (edematous  tissues,  their  edges  were  still 
thick,  and  it  was  f<*ared  tliat  the  |)arts  would  not  be  pro|>erly  adjusted 
when  the  oozing  ceased.  To  provide  against  contingency  the  sutures  were 
introduced  at  such  a  distance  from  the  edges  that  at  least  two  inches  in 
width  of  peritoneal  surfaces  were  brouglit  together. 

The  operation  lasted  two  hours  and  a  quarter.  The  patient  was  weighed 
both  before  and  after  the  operation  as  she  lay  upon  tlie  table.  The  tumor 
was  thus  found  to  have  weighed  seventy-nine  pounds,  and  the  |>atient 
only  ninety. 

She  reacted  well,  but  several  abscesses  formed  in  the  line  of  the  wound, 
and  when  the  sutures  were  removed  there  seemed  to  have  been  no  union, 
in  consequence  of  the  trdematous  state  of  the  tissues,  and  the  edges  ga(>ed. 
For  nearly  the  whole  length  of  the  line  the  peritonaeum  was  put  on  the 
stretch,  and  at  one  i>ortion  the  separation  between  the  edges  was  half  an 
inch  in  extent.  This  early  union  of  the  peritoneal  surfaces  was  a  fortu- 
nate circumstance,  as  it  prevented  the  fluids  from  entering  the  peritoneal 
cavity.  The  edges  were  kept  in  as  chise  contact  as  possible,  and  the  trac- 
tion upon  the  {leritonteum  was  relieved  by  the  use  of  adhesive  straps.  The 
parts  healed,  to  a  great  extent,  by  granulations,  and  convalescence  was 
necessarily  tedious,  hut  ultimately  there  was  a  good  recovery. 

Tlie  sutures  which  had  been  placed  in  the  fold  of  abdominal  tissue,  to 
arrest  the  oozing,  were  removed  on  the  third  (hiy.  At  that  time  a  fold  no 
longer  existed,  tor  in  the  retraction  of  the  overstretched  tissues  this  had 
disappeared,  and  consequently  the  tissues,  not  having  been  put  on  the 
stretch,  tore  apart  when  the  sutures  were  removed. 

The  recovery  of  this  woman  was  remarkable,  if  we  take  into  considera- 
tion her  size,  the  amount  of  fatigue  she  endured  in  her  condition,  the 
anxiety  of  mind,  the  duration  of  the  o|M*ration,  and  the  difficulties  of  the 
convalescence. 

This  was  the  largest  ovarian  tumor  I  have  ever  removed.  The 
average  weight  (Peaslee)  in  Dr.  Keith's  first  hundred  cases  was 
thirty  pounds,  but  he  removed  one  weighing  one  hundred  and  twenty 
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pounds,  the  largest  ovarian  tumor  ever  removed  successfully  from  the 
living  body. 

Long  ExiBtence  of  the  Tumor. — But  little  in  addition  can  be 
stated  in  relation  to  the  duration  of  the  tumor,  beyond  what  has  been 
already  advanced.  If  an  ovarian  tumor  cannot  be  removed  tt  u 
early  period  of  its  growth,  before  adhesions  have  formed,  Uie  longer 
an  ovarian  cyst  has  been  developing,  as  a  rule,  the  better,  for  the 
patient  will  then  bear  the  operation  with  less  constitutional  distorb- 
ance  after  she  has  become  accustomed  to  the  life  of  an  invalid. 

Pregnancy, — As  a  general  rule  an  ovarian  tumor  should  not  be 
removed  if  early  pregnancy  coexists,  from  the  fact  that  in  a  certain 
proportion  of  cases  miscarriage  will  occur  and  the  patient  die.  Bnt 
it  would  be  equally  wrong  to  permit  a  woman  to  go  to  full  term  with- 
out relief,  if  she  were  likely  in  consequence  of  the  size  of  the  tnnor 
to  suffer  from  the  effects  of  the  additional  pressure,  whereby  the 
death  of  both  mother  and  child  may  be  brought  about.  We  haie 
always  to  recognize  the  danger  of  additional  adhesions  formiDg  in 
some  unusual  manner  or  place,  as  a  consequence  of  the  displacement 
of  the  tumor  by  the  enlarging  uterus.  These  may  be  of  such  a  char- 
acter as  to  render  the  removal  of  the  tumor  afterwards  impossible,  as 
was  the  case  with  the  patient  in  whom  the  stomach  and  colon  becaoe 
adherent  to  the  tumor.  Moreover,  the  lives  of  both  may  be  lost  if 
this  undue  degree  of  distension  is  permitted  to  continue  when  indica- 
tions exist  of  functional  derangement  of  the  kidneys,  or  of  impaired 
nutrition  elsewhere.  The  danger  of  rupture  of  the  tumor,  and  the 
consequences  to  both  mother  and  child,  must  always  be  considered 
in  advanced  pregnancy,  and  finally  the  evil  effect  of  a  tedioos  labor 
upon  the  child,  even  if  the  mother  should  escape,  should  be  remem- 
bered. 

If  the  tumor  is  unilocular,  tapping  should  be  resorted  to  for  tem- 
porary relief.  But  should  it  be  multilocular,  and  the  case  as 
described  above  be  an  urgent  one,  the  tumor  should  be  removed  with- 
out delay,  in  the  interest  of  the  mother.  Fortunately,  when  the  opera- 
tion is  done  before  uraemic  symptoms  have  become  marked,  the 
recovery  of  the  mother  will  not  necessarily  be  complicated  by  the 
existing  pregnancy,  and  the  probabilities  will  be  good  for  the  future 
progress  of  the  gestation  to  a  favorable  end. 

Sir  S.  Wells  has  operated  ten  times,  where  pregnancy  existed,  for 
removing  ovarian  tumors,  having  but  one  death,  all  the  others  recover- 
ing and  going  to  full  term.  He  has  been  successful  also  in  removing 
a  tumor  without  affecting  the  pregnancy  where  peritonitis  already 
existed  as  a  consequence  of  rupture  of  a  cyst,  and  the  escape  of  its 
jelly-like  contents  into  the  peritoneal  cavity. 

Dr.  Sims  removed,  in  1860,  a  very  large  unilocular  cyst,  without 
adhesions,  from  a  private  patient,  between  the  third  and  fourth 
months  of  pregnancy.  I  had  charge  of  her  after  the  operation;  the 
pulse  never  rose  above  ninety  a  minute ;  she  recovered  without  a 
bad  symptom,  and  had  three  children  afterwards. 
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Dr.  W.  L.  Atlee  also  operated  on  a  patient  under  the  same  circum- 
lUnces,  and  without  any  bad  consequences. 

Dr.  Playfair  has  collated  (Peaslee)  fifty-aeven  cases  of  this  com- 
plication, in  thirteen  of  which  the  mothers  were  lost ;  in  seven  cases 
irhere  the  cyst  was  punctured,  they  all  did  well,  and  gestation  was 
not  interrupted.  Dr.  Braxton  Hicks  cites  eight  instances  of  ovarian 
(amors  complicated  with  pregnancy,  in  which  the  women  went  to  full 
term,  and  were  delivered  of  living  children. 

Cancer^  PhthiBts^  Diseases  of  the  Kidney Sj  etc, —  We  may  be  able 
U>  recognize  the  existence  of  cancer  by  microscopic  examination,  but 
ire  can  form  no  estimate  as  to  the  extent  of  adhesions,  on  a  knowledge 
of  which  must  rest  the  advisability  of  attempting  to  remove  the  mass. 
Fherefore,  in  every  instance,  after  withdrawing  the  ascitic  fluid,  the 
abdominal  incision  must  be  enlarged  sufficiently  for  the  purpose  of 
gaining  this  information.  The  patient  must  always  have  the  benefit 
»f  the  doubt,  since  she  can  have  but  a  very  limited  future  if  a  growth 
»f  this  character  is  left  undisturbed,  while  it  is  a  well-admitted  fact 
that  she  may  gain  a  new  lease  of  life,  for  an  indefinite  time,  if  certain 
^wths  are  thoroughly  removed  which  might  in  time  become  malig- 
ftant  in  character.  Should  the  appearance  of  the  patient  indicate  the 
sachexia  so  characteristic  of  the  advanced  stages  of  malignant  disease 
in  other  parts  of  the  body,  the  operation  for  removal  should  not  be 
ittempted.  We  may  prolong  life  by  tapping,  but  more  than  this 
ihould  not  be  attempted,  for  the  nerve  centres  are  already  poisoned 
bj  the  condition  of  the  blood,  and  the  patient  is  consequently  unable 
U>  react  from  tlie  slightest  shock. 

Phthisis  is  fortunately  not  a  common  complication,  although  it  may 
sxist  in  a  certain  proportion  of  cases,  and  its  origin  may  be  in  some 
Mray  related  with  the  development  of  the  tumor ;  but  the  coexistence 
>f  the  two  does  not  usually  indicate  a  mutual  dependent  relation,  or 
lie  existence  of  a  common  cause.  In  the  early  stages  of  the  pulmo- 
lary  trouble,  the  deposit  of  tubercle  may  be  at  least  temporarily 
irrested  by  removing  the  ovarian  tumor,  so  that  the  pulmonary  circu- 
ation  may  be  less  obstructed.  In  the  advanced  stages  of  the  disease, 
lo  benefit  can  be  hoped  for  from  any  operative  procedure  beyond 
vlief  to  the  breathing,  and,  when  this  can  be  obtained  by  tapping,  it 
ihould  be  employed. 

The  Conditixyn  of  the  Kidneys  is  a  most  important  matter  in 
^rariotomy,  for  on  their  even  more  than  usual  activity  depends  a 
avorable  termination  in  every  case,  unless  it  is  unusually  simple  in 
ibaracter.  Any  functional  disturbance  of  them  will  be  relieved  by 
ncreased  action  of  the  skin,  and  will  entirely  disappear  after  the 
"emoval  of  the  tumor.  But  if  advanced  organic  disease  exists,  we 
DOst  be  prepared,  in  all  probability,  for  a  fatal  termination  of  the 
ovariotomy.  I  am  confident  that  I  have  lost  a  case  after  removing 
he  tumor,  in  consequence  of  disease  of  the  kidneys,  their  action 
laving  been  entirely  arrested  in  the  effort  to  eliminate  the  ether. 
iVe  should  always  be  on  the  lookout  to  prevent  the  kidneys  from  being 
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over-worked,  and  endeavor  to  relieve  them  by  inducing  an  increased 
action  of  the  skin  and  bowels. 

When  other  organic  diseases  complicate  ovarian  tumors,  "kq  most 
determine  in  each  individual  case  the  propriety  of  operating,  or  of 
gaining  temporary  relief  and  time  by  tapping. 

Uterine  Fibrous  Tumor. — This  complication  is  not  common.  I  ha^e 
met  with  but  three  instances.  In  the  one  referred  to  by  Dr.  Peasleein 
his  work  (page  97)  there  was  ascites,  and  it  was  necessary  to  tap  before 
the  diagnosis  could  be  fully  formed.  Dr.  Peaslee  states  that  he  ba<i 
met  with  several  instances.  So  long  as  the  two  tumors  (ovarian  and 
uterine)  are  but  moderately  enlarged,  it  is  not  difficult  by  means  of  a 
sound  in  the  uterus  to  judge  of  their  mutual  relation.  If,  in  operating, 
the  abdominal  section  is  made  sufficiently  large,  the  presence  of  the 
uterine  growth  will  scarcely  add  much  to  the  difficulties  of  removing 
the  ovarian  tumor.  If  the  complicating  uterine  tumor  were  a  fibro- 
cyst  instead  of  a  fibrous  growth,  it  would  be  somewhat  likelv  to  become 
pedunculated  by  the  pressure  of  the  ovarian  tumor,  sufficiently  to 
admit  of  its  removal  also. 

Disease  of  the  other  Ovary. — It  is  not  uncommon  to  find  a  tumor 
in  each  ovary  in  different  degrees  of  development.  Koeberl6  found 
both  ovaries  involved  in  nearly  one-fifth  of  all  of  his  cases,  a  somewhat 
larger  proportion  than  is  found  by  other  operators.  But  all  hare 
met  with  a  certain  number,  and  it  seems  to  be  the  general  experience 
that  double  ovariotomy  does  not  materially  increase  the  risk  of  the 
operation. 

I  have  opened  the  abdomen  in  two  instances  where  the  woman  had 
undergone  a  previous  operation.  Sir  Spencer  Wells  had  removed  an 
ovarian  tumor  from  one  of  the  patients,  about  seven  years  prenoiwly. 
In  the  other  instance  I  performed  both  operations.  In  the  latter  case 
the  tumor  was  supposed  to  be  malignant  in  character.  Both  patients 
recovered. 


PREPARATORY  TREATMENT.  711 


CHAPTER  XLIV. 

GENERAL  DETAILS  IN  OVARIOTOMY. 

Proper  time  for  op«^rating — Preparatory  treatment — Instrnnients — Preparations 

for  the  operation — Mode  of  treating  the  pedicle. 

Proper  Time  for  the  Operation, — No  inflexible  rule  can  be  laid 
down  88  to  the  proper  time  for  removing  an  ovarian  tumor.  Each 
case  is  a  law  unto  itself  in  this  respect,  to  determine  which  a  ripe 
experience  and  a  careful  judgment  are  essential.  Some  women  suffer 
more  at  an  early  stage  than  others  do  later,  even  when  there  is  a 
considerable  degree  of  distension.  Some  bear  the  suspense  badly, 
and  their  anxiety  of  mind  tends  so  greatly  to  impair  their  physical 
condition  that  an  early  operation  is  imperative.  In  general  terms,  it 
has  been  thought,  until  recently,  that  surgical  interference  shouhl  bo 
delayed  until  it  became  evi<lent  that  the  general  system  was  begin- 
ning to  be  affected,  as  indicated  by  loss  of  flesh  about  the  neck  and 
apper  part  of  the  chest,  by  disturbance  of  digestion,  and  by  more  or 
less  obstruction  to  the  action  of  the  lungs  and  heart.  It  has  been 
maintained  that  a  judicious  delay  enables  the  peritonaeum  to  become 
more  tolerant  of  irritation  and  much  less  liable  to  inflammation  than  it 
would  be  were  the  tumor  removed  at  an  early  stage  of  its  growth. 
But,  on  the  other  hand,  the  patient  was  deprived  of  all  chances  of 
recovery  when  the  removal  was  delayed  until  the  vital  powers  be- 
came so  much  depressed  that  she  could  not  react  from  the  shock  of 
the  operation.  The  best  results  were,  then,  to  be  expected  as  soon  as 
the  patient  had  been  toned  down,  or  physiologically  adapted,  as  it 
were,  to  the  operation.  But  a  great  change  has  been  brought  about 
in  the  treatment  of  these  tumors  within  a  very  recent  period,  and  the 
rate  of  mortality  has  been  reduced  in  a  remarkable  degree.  With 
greater  experience  in  the  method  employed,  it  has  already  been  de- 
monstrated, as  we  shall  see  hereafter,  that  all  the  advantages  are  now 
greatly  in  favor  of  an  early  operation,  before  adhesions  have  been 
formed. 

Preparatory  Treatment, — It  is  very  important  to  bring  about  a 
healthy  action  of  the  bowels,  skin,  and  kidneys  previous  to  operating. 
The  long-continued  pressure  of  the  tumor  induces  a  greater  or  less 
accumulation  of  faeces,  which  should  be  removed  as  well  for  the  com- 
fort of  the  patient  as  for  the  success  of  the  operation.  The  means  to 
be  employed  for  the  removal  of  tiie  scybala  will  also  remove  the 
flatus.  Without  tiiis  preparatory  treatment  the  operation  is  often 
rendered  more  diflScult  of  execution,  and  the  ultimate  success  more 
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uncertain.  Whenever  the  intestines  are  distended  by  flatus,  it  is 
almost  impossible  to  keep  them  within  the  abdominal  cavity  duriDg 
the  operation ;  moreover,  any  increase  in  their  bulk,  by  distcnsiwi, 
may  render  it  difficult  to  make  any  inspection  that  may  be  neceassry 
for  detecting  the  source  of  bleeding.  The  comfort  of  the  patient 
also,  after  the  operation,  may  be  diminished  by  flatus  in  the  boweb, 
and  if  the  pedicle  is  short,  and  has  been  secured  in  the  wound  bj 
clamp  or  stitch,  it  may  be  so  much  displaced  as  to  bleed,  or  so  much 
irritation  be  established  as  to  excite  peritonitis. 

A  proper  condition  of  the  skin  tends  to  insure  a  healthy  action  of 
the  bowels,  kidneys,  liver,  and  lungs,  which  will  render  the  circnli. 
tion  in  the  capillaries  more  active  and  thus  diminish  the  risk  of  infiaa- 
mation  and  blood-poisoning.  My  experience  leads  roe  to  beliere  that 
a  certain  proportion  of  patients  sufler  from  peritonitis,  and  possibly 
septicaemia,  after  the  operation,  because  the  action  of  the  skin  hu 
not  been  previously  attended  to. 

The  influence  exerted  on  the  other  organs  by  a  healthy  action  of 
the  skin  is  a  fact  too  well  established  to  need  any  further  discussion. 
It  is,  therefore,  evident  that,  if  the  skin  is  inactive,  the  elimination 
of  any  new  poisonous  material  resulting  from  the  operation  will  be 
greatly  lessened.     During  the  growth  of  an  ovarian  tumor  the  circu- 
lation tends  to  become  so  imperfect  in  the  capillaries  that,  even  under 
the  most  favorable  circumstances,  the  skin  is,  as  a  rule,  dry  and  inac- 
tive.    Hence  I  always  address  my  treatment  first  to  the  skin,  and. 
find  that  the  bowels  are  thereby  more  easily  acted  on  afterwards. 

A  steam  bath  is  the  most  beneficial  in  its  effect,  and  where  thi^s 
cannot  be  obtained  a  hot-water  bath  may  be  given.     After  the  body 
has  been  well  washed  with  soap,  and  dried,  the  skin,  particularlj  (^t 
the  extremities,  must  be  rubbed  thoroughly   by  the   hand  smeared 
with  vaseline.     The  body  should  be  wiped  off  with  a  piece  of  sofife 
flannel,  so  as  to  remove  all  excess  of  grease,  some   hot  diluent  drinlc 
administered,  and  the  patient  then  covered  up  warm  in  bed  to  increase 
the  action  of  the  skin,  and  to  obtain  rest  by  sleep.     This  process 
might  be  gone  through  with  for  several  nights  just  previous  to  the 
operation,  or  employed  two  or  three  times  a  week  if  there  should  be 
no  urgency  in  the  case. 

Whenever  the  condition  of  the  patient  will  admit  of  it,  a  brisk 
cathartic  should  be  administered,  with  the  view  of  unloading  the  ponal 
system.  Podophyllin  often  answers  well  for  this  purpose,  and  its 
irritating  effects  may  be  generally  counteracted  by  combining  with  it 
a  small  quantity  of  the  extract  of  belladonna.  But  I  employ  a  com- 
bination of  calomel  and  soda  more  frequently  than  any  other  purga- 
tive, following  it  by  several  doses  of  castor  oil,  which  is  the  most 
reliable  of  cathartics  when  the  strength  of  the  patient  is  much  reduced. 

Without  regard  to  the  special  cathartic  employed,  it  will  always  be 
beneficial  to  administer  one  or  more  enemata  of  hot  wat«r  and  inspis- 
sated ox-gall,  the  patient  being  placed  on  the  knees  and  elbows,  after 
the  manner  already  described.     Thus  given,  these  enemata  distend 
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the  colon  and  constitute  the  most  efficient  means  at  our  command  for 
removing  both  scjbala  and  flatus. 

As  recommended  by  the  late  Dr.  Peaslee,  the  patient's  diet  should 
eonsist  chiefly  of  milk  porridge  for  several  days  before  the  operation. 
This  is  made  by  boiling  for  an  hour  equal  parts  of  milk  and  water, 
thickened  with  flour,  with  the  addition  of  salt  in  preference  to  sugar. 
It  has  been  found  that  this  diet  does  not  distend  the  intestines  with 
flatus,  and  that  under  it  the  patient  suffers  less  from  feecal  accumula- 
tion. When  meat  is  needed,  thick  and  tender  lamb  rib  chops,  just 
cooked  through,  and  not  under-done,  answer  well,  as  they  are  more 
easily  digested  than  any  other  meat  except  that  from  the  breast  of 

Eme  birds.  It  is  advisable  that  the  diet  of  the  patient,  for  several 
ys  before  the  operation,  should  be  of  the  simplest  character  con- 
nstent  with  the  maintenance  of  her  strength.  To  insure  the  best 
physical  condition  for  the  operation,  it  will  be  necessary  for  the 
patient  to  obtain  undisturbed  rest  during  the  previous  night,  and  to 
guard  against  the  ill  effects  of  over-anxiety  an  anodyne  should  always 
be  administered.  About  noon,  or  shortly  afterwards,  the  patient 
will  be  found  in  the  best  condition  for  the  operation.  Some  three 
hours  should  have  elapsed  after  taking  food  before  administering 
the  anaesthetic,  and  if  in  the  mean  time  it  is  necessary  to  sustain 
the  patient,  a  little  beef-tea  and  brandy  should  be  injected  into  the 
rectum. 

At  the  time  of  the  operation  the  patient  should  be  clothed  in  a 
flannel  shirt  and  drawers,  a  night  gown,  and  stockings.  As  the  last 
thing  before  entering  the  operating  room  the  patient  should  empty 
her  bladder. 

It  is  all-important  in  this,  as  in  any  other  capital  surgical  operation, 
that  the  day  selected  should  be  bright  and  clear,  with  a  westerly 
wind,  for  our  portion  of  the  world.  A  cold,  raw,  and  easterly  wind 
will  sensibly  affect  the  nervous  system  of  any  healthy  organization, 
and  may  cause  the  death  of  a  patient  when  in  a  feeble  condition. 
The  depressing  effects  of  an  easterly  wind,  laden  with  moisture, 
will  be  well  marked  on  the  nerve  centres  of  a  feeble  organization, 
rendering  reaction  from  the  shock  of  the  operation  difficult.  When- 
erer  the  patient  is  feeble,  I  never  hesitate  to  postpone  the  operation 
to  a  more  favorable  day,  unless  reasons  exist  which  render  delay  in- 
advisable. 

A  room  with  the  windows  having  a  southerly  or  westerly  exposure 
is  best  fitted  for  the  operation  ;  its  temperature  must  be  kept  at  80*^ 
throughout  the  whole  time. 

A  table  similar  to  the  one  for  ordinary  examinations  will  answer 
for  the  operation.  It  should  be  covered  in  the  same  manner  by 
several  blankets,  and  over  all  a  sheet  of  India-rubber  cloth.  Several 
inllows  are  needed.  The  operating  table  must  be  placed  near  the 
window,  so  that  the  lower  limbs  of  the  patient  will  be  in  that  direc- 
tion, leaving  space  enough  for  a  small  table,  to  be  used  for  the  instru- 
ments, and  for  the  assistant  to  stand  in  charge  of  the  spray  apparatus. 

The  number  of  instruments  recommended  for  this  operation  is  mos 
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formidable,  but  the  essentials,  in  addition  to  the  ordinary  gynsoo- 
loj];ical  case,  are  very  few — a  scalpel,  a  few  pairs  of  forceps  for 
seizing  bleeding  vessels,  a  grooved  director,  a  trocar  having  seven! 
feet  of  tubing  attached,  a  volsella  for  drawing  out  the  sac,  a  clamp  for 
securing  the  pedicle  if  needed,  a  cautery  apparatus,  sponge  holders, 
various  scissors,  a  glass  drainage  tube,  needles,  and  the  usual  instni* 
raents  for  applying  silver  sutures.  All  these  should  be  thoroughly 
cleansed  and  placed  on  the  table  in  a  shallow  vessel  containing  some 
disinfecting  fluid.  A  number  of  large,  straight  sewing  needles,  like 
those  used  for  the  perinaeum,  should  be  threaded  with  a  short  loop  to 
which  the  silver  wire  must  be  already  attached.  Several  silk  ligatarw 
of  sufficient  strength,  but  not  too  large,  should  be  prepared  for  the 
pedicle,  if  it  is  to  be  secured  by  this  method,  together  with  a  namber 
of  ligatures  for  securing  bleeding  vessels.  All  of  these  should  be  placed 
together  at  some  convenient  point,  and  under  the  special  charge  of  an 
assistant.  A  number  of  pieces  of  linen  with  the  edges  hemmed,  and 
about  eight  inches  square,  should  be  provided  and  placed  in  a  solutioB 
of  carbolic  acid.  These  are  to  cover  the  tissues  as  they  are  handled; 
they  were  first  used  by  Koeberl^. 

It  is  of  sufficient  importance  for  the  operator  himself  to  examine 
carefully  the  sponges  and  see  to  their  proper  preparation.    We  have 
no  better  plan  to  follow  than   the  one  given  by  Mr.  Tait.'    "The 
sponges  used  should  be  of  the  very  best  quality,  should  vary  somewhat 
in  size  and  shape,  and  should  be  perfectly  detached.     When  they  are 
new  I  soak  them  for  twenty-four  hours  in  a  solution  of  muriatic  acid 
sufficiently  strong  to  be  disagreeably  sour  to  the  taste.     This  dissolre* 
the  particles  of  chalk  with  which  they  are  infested  and  loosens  tlie 
sand,  and  this  must  be  completely  washed  out  of  them.     After  each 
operation  I  wash  them  free  from  color  and  then  soak  them  for  forty- 
eight  hours  in  a  strong  solution  of  washing-soda  or  ammonia,  to  dis- 
solve the  fibrin.     They  are  then  washed  repeatedly  until  the  water 
comes  from  them  perfectly  clean,  and  after  that  they  are  placed  for  i 
week  in  a  five  per  cent,  solution  of  phenol.     Finally  they  are  hung 
up  in  a  well-made  calico  bag  in  a  warm  place  till  they  are  quite  dry. 
I  keep  a  very  large  stock  of  sponges,  and  they  are  a  constant  source 
of  anxiety  and  care." 

Sir  Spencer  Wells  states:*  "I  had  long  insisted  on  the  great  iin- 
portance  of  always  using  perfectly  pure  sponges,  and  I  believe  this 
object  is  more  perfectly  attained  by  soaking  them  in  a  carbolized  solu- 
tion after  washing  than  by  washing  alone.  After  an  operation  I 
continue  my  old  plan  of  keeping  the  cleaned  sponges  in  a  weak  solution 
of  sulphurous  acid.  And  during  the  operation,  in  addition  to  washing 
in  pure  water  every  sponge  before  use  is  wetted  with  a  2  or  3  percent, 
solution  of  carbolic  acid  or  absolute  phenol."  "  Nurses  must  be  cau- 
tioned not  to  put  any  of  the  soiled  sponges  into  the  solution  until  after 

*  "The  Pathology  and  Treatment  of  the  Diseases  of  the  Oraries,"  New  Yoik, 
1883,  p.  262. 

'  "On  Ovarian  and  Uterine  Tumors,  their  Diagnosis  and  Treatment,"  London, 
1882,  p.  219. 
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they  have  been  washed,  otherwise  albumin  may  be  so  coa;ru1ated  as 
to  prevent  thorough  cleansing.  As  nurses  often  fall  into  this  error, 
it  is  well  to  have  two  or  three  different  sets  of  sponges,  all  carefully 
numbered,  kept  separate  for  the  successive  steps  of  the  operation." 

In  the  opinion  of  these  two  operators,  as  they  informed  roe  during  a 
recent  visit,  the  sponges  improve  by  use  and  good  care,  and  one  showed 
me  those  he  had  been  continually  using  for  over  two  years. 

A  valuable  form  of  sponge  which  has  come  recently  into  use  abroad, 
and  particularly  in  England,  is  what  is  termed  in  the  trade  ^^  potters' 
sponges."  These  are  of  fine  texture,  often  as  wide  as  the  two  hands, 
and  very  thin.  As  these  present  so  wide  and  flat  a  surface,  they  are 
used  by  the  potters  to  smooth  off  their  earthen  vessels  before  baking. 
In  abdominal  surgery  they  are  of  great  value  to  spread  over  and  protect 
the  intestines,  after  opening  the  abdominal  wall,  from  the  action  of 
the  air  and  to  catch  any  oozing  of  blood. 

In  regard  to  the  full  application  of  Listerism,  as  it  is  termed,  to 
abdominal  surgery  a  complete  revolution  has  taken  place  within  a  few 
years.  Dr.  Keith,  of  Edinburgh,  draws  the  line,  as  he  states,  at  the 
ose  of  carbolic  acid  spray,  and  most  operators  agree  with  him.  It  has 
certainly  been  proved  of  no  special  advantage  for  this  branch  of  sur- 
gery, and  has  been  shown  to  be  a  cause  of  disturbance  sometimes  to 
the  patient.  Dr.  Keith,  Mr.  Tait  and  Dr.  Savage,  of  Birmingham, 
and  Dr.  Bantock,  of  the  Samaritan  Hospital,  London,  have  long  since 
abandoned  its  use,  and  in  this  country  I  do  not  know  of  any  prominent 
operator  who  now  employs  the  carbolic  acid  spray.  It  is  a  notable 
circumstance  that  those  who  have  given  up  the  use  of  the  spray  in 
Great  Britain  have  shown  the  best  results.  Mr.  Thornton  is  the 
prominent  advocate  for  the  use  of  the  spray,  but  his  results  are  cer- 
tainly no  better  than  those  obtained  by  his  colleague.  Dr.  Bantock. 
After  the  last  operation  I  witnessed  by  Mr.  Thornton  I  determined 
never  to  use  the  carbolic  spray  again.  I  suffered  for  hours  from 
headache  and  backache,  with  nearly  entire  suppression  of  the  action 
of  my  kidneys.  I  was  forced  to  the  conviction  that  if  I  could  suffer 
to  such  an  extent,  with  my  kidneys  free  from  disease,  as  I  believe, 
the  consequences  must  sometimes  be  very  serious  with  a  patient  in  a 
condition  less  able  to  withstand  the  toxical  effects. 

The  reaction,  however,  in  the  profession  has  gone  too  far.  Mr.  Tait 
represents  the  extreme  and  he  uses  no  precaution  beyond  cleanliness 
and  the  keeping  of  his  instruments  in  pure  water  during  the  operation. 
Mr.  Tait  can  justify  his  course  by  his  record  in  abdominal  surgery, 
which  places  him  above  his  confrires^  but  his  example  cannot  be  fol- 
lowed to  advantage.  With  his  unquestionable  skill,  and  his  great 
experience,  circumstances  may  favor  him,  as  I  believe,  by  living  in  a 
manufacturing  district  where  the  atmosphere  is  thoroughly  charged 
with  carbon,  which  in  the  form  of  soot  penetrates  everywhere.  This 
condition  of  the  atmosphere  exists,  however,  to  a  greater  or  less 
extent  in  London  and  in  most  of  the  large  towns  of  England  and 
Scotland.  But,  be  it  as  it  may,  the  profession  owes  too  much  to  Sir 
Joseph  Lister  to  abandon  his  teaching  entirely.    Many  of  the  details 
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maT  prove  superfluous,  or  of  doubtful  value,  but  the  principle  moji 
ataml  when  such  results  liave  been  obtained  and  can  be  atCributeilta 
no  other  source.  I  have  held  through  my  professional  life  the  view, 
eitpressed  elsewhere  in  this  volume,  that  the  death-warraut  of  m»nT 
&  patieac  was  carried  under  the  finger-nails  of  the  operator.  Id 
former  years  I  was  as  cleanly,  and  as  careful  in  the  preparation  for 
an  operation,  as  at  the  present  day,  and  yet  I  noticed  an  imniediitt 
and  marked  ehanj^e  for  the  belter  in  my  results  after  adopting  the 
antiseptic  method,  and  this  has  been  the  universal  experience. 

In  private  practice,  with  many,  the  3urroundinj;s  may  be  giKh  U 
to  warrant  more  or  less  laxity  in  carrying  out  the  details,  but  ia  bo^ 
pital  practice  they  should  be  observed  with  the  greatest  Aef^rte  uf 
care.  In  general  surgery  I  believe  the  use  of  the  carbolic  apray.  it 
a  mMerate  strength,  to  be  most  important  and  useful  under  all  cir- 
cumstances, except  for  abdominal  surgery.  A  moist  atmosphere  i) 
better  fitted  for  the  exposed  peritonaeum,  so  that  the  spray  appiniu) 
can  be  utilized  to  advantage  in  keeping  the  atmosphere  of  the  roon 
ia  a  sufficiently  moist  condition. 

Fig.  r2«. 


V  ^vra^  ue«ras»  jb>.<«>i  V  <>eie<cT^l  with  a  sufficient  capacity  to 
e^n  a"  >(Mn:KKL  Sir  a:  >ajs  :w<«  hours  without  needing  to  be  «■ 
uBtMf  re'  ixtH  iiare  been  deriseil  in  this  country.  *«^ 
a  "aw  T""  fC  liMer*s  original  instrument.     The  nmli 
r  *«r,  >.  IVmas,  Dr.  Hanks,  and  Dr.  Little  »re  in 
KK.  ■»£  t»ri-  ^*  some  special  point  to  recommend  it> 
e  ike  operation,  to  have  the  spray  ipf*' 
ike  vapor  over  the  abdominal  opening." 

f  Bwd;  it  is  sufficient  to  have  it  placed  »i* 

^       *4»«wt  lUUDiV*.  bat  the  situation  is  immaterial, 
-  «,  Bitf^viWff  V  t«  Bsed  for  the  operation  should  be  carefnllT 
'V  J.  ji  ^iiaMf  to  subject  them  to  a  high  degree  of  W* 
j|_^  ^    ri  Mention.    This  is  particularly  necessary  f* 
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the  knives,  for  the  eyes  of  the  needles,  and  for  the  portions  of  any 
instmroent  which  cannot  be  readily  reached  to  clean  them  properly. 
Daring  the  time  of  the  operation  it  will  be  necessary  to  keep  the 
instruments  covered  by  some  antiseptic  fluid,  in  a  flat  and  shallow 
vessel.  A  solution  of  absolute  pure  phenol,  of  one  part  to  twenty 
of  water,  is  needed  for  purifying  the  sponges  and  for  all  pointed  and 
catting  instruments.  Another  solution  made  of  two  parts  of  the  bi- 
chloride of  mercury  to  one  thousand  parts  of  water,  answers  equally 
well  for  the  sponges,  and  would  be  better  in  many  respects  for  the 
iDstruments  were  it  not  for  the  action  of  the  fluid  on  the  metal.  This 
emases  a  deposit  which  dulls  the  edges  of  the  knife  and  destroys  the 
point  of  any  sharp  instrument. 

The  silk  ligatures  should  be  thoroughly  boiled  and  placed  in  melted 
wax,  then  stripped  by  the  fingers  of  the  superfluous  wax,  and  both 
stretched  and  twisted  tighter  while  still  warm.  They  can  be  kept  for 
use  wrapped  in  tissue  paper,  but  must  be  soaked  in  the  bichloride  for 
at  least  half  an  hour  before  being  needed. 

The  best  results  will  be  obtained  by  the  operator  who  handles  his 
own  instruments  and  ligatures,  and  after  they  have  been  placed  in  the 
solution,  preparatory  for  the  operation,  no  one  should  be  allowed  to 
touch  them. 

The  dressing  which  will  be  needed  after  the  operation  will  consist 
of  a  portion  of  cheese-cloth  which  has  been  well  powdered  with  iodo- 
form, to  be  afterwards  folded  upon  itself  to  several  thicknesses,  and 
covered  with  a  small  piece  of  oil  silk,  or  thin  rubber  cloth ;  in  addi- 
tion some  cotton-wool  will  be  needed,  which  has  been  subjected  to  a 
light  temperature,  and  it  should  be  put  on  while  hot ;  over  all  must 
be  placed  a  wide  cotton  cloth  abdominal  bandage,  which  should  be 
heated  at  the  same  time  with  the  cotton-wool. 

Four  assistants  will  be  needed,  the  spectators  should  be  limited  in 
namber  as  far  as  possible,  and  all  who  are  in  active  private  practice 
at  the  time,  or  who  are  studying  medicine,  should  be  excluded  in  the 
interest  of  the  patient. 

The  Psalmist  was  justifiable  in  his  rash  and  low  estimate  of  the 
truthfulness  of  mankind  in  general.  It  is  a  matter  of  constant  sur- 
prise to  realize  how  little  conscience  is  abroad,  when  a  man  will  come 
direct  from  the  dissecting  room,  or  from  some  case  in  practical  to 
witness  an  operation  of  this  kind,  and  will  do  so  knowingly  and 
regardless  of  the  consei^uences.  )le  is  morally  as  responsible  for  the 
death  of  the  patient  as  if  he  were  to  put  a  bullet  through  her  skull. 

Cask  LXXXI. — A  Abort  time  since  I  advised  a  young  girl,  in  appa- 
rently perfect  health,  to  have  a  small  ovarian  cyst  removed,  which  had  but 
recently  passed  into  tlie  abdomen  from  the  pelvic  cavity.  1  urged  the 
opemtion  from  a  sense  of  duty,  as  it  was  evident  that  it  would  be  simple 
in  character,  and  the  risk  nothing  in  comparison  to  what  it  would  be  after 
a  delay  of  a  year  or  two.  Just  before  the  operation  sevenil  pliysicians, 
from  the  Polyclinic  or  Post-Graduate  Medical  School,  sent  in  cards  of 
introduction  from  some  of  the  staff  requesting  that  they  might  witness  the 
Ofiemtion,  and,  contrary  to  my  custom,  1  yielded.    Just  as  I  was  commenc- 
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ing  the  operation  one  of  these  gentlemen  took  up  a  pair  of  forceps,  or 
scissors,  from  the  tray  in  front  of  him  to  show  a  friend  alongside.  I 
caught  his  hand  and  requested  that  he  would  not  touch  the  instruments. 
1  then,  without  thought  of  the  consequences,  proceeded  with  the  openitHMi, 
and  neglected  to  disinfect  my  hand  which  had  touched  his  coat.  The 
incision  into  the  abdomen  was  not  large  enough  to  admit  two  finven 
readily,  the  sac  was  emptied  in  a  moment  and  drawn  out.  The  pedicle 
was  long  and  very  small ;  it  was  ligated  and  dropped  back,  and  the  wound 
closed  without  even  a  finsrer  havino:  been  introduced  into  the  wound. 

The  sponges,  instruments,  and  ligatures  had  been  prepared  with  anusoal 
care,  and  1  never  performed  an  operation  where  there  seemed  so  little 
liability  for  any  complication  to  occur.  In  less  than  twenty-four  boon 
this  poor  girl  was  doomed,  and  she  died  on  the  sixth  or  seventh  daj.  It 
was  found  that  an  abscess  had  formed  extending  from  the  wound  and 
around  the  pedicle,  and  she  died  from  septic  peritonitis.  The  man  wtio 
picked  up  that  instrument  was  responsible  for  the  girl's  death. 

Septic  matter  is  so  easily  conveyed  that  it  is  remarkable  any  wound 
should  escape. 

Case  LXXXII Some  years  ago  Dr.  A.  Jacobi  sent  me  a  woman 

rather  advanced  in  life,  who  was  suffering  from  procidentia.     After  thre^ 
weeks  of  preparator}'  treatment  in  my  private  hospital,  during  which  tini« 
she  was  confined  chiefly  to  her  room,  I  operated  one  afternoon,  and  I>r- 
Jacobi  was  present.     It  was  necessary  to  denude  a  very  broad  ghield- 
sliaped   surface,  and  as  I  was  about  to  introduce  the    first  suture 
Jacobi  placed  his  finger  on  the  prolapsed  surface  to  satisfy  himself  if  it 
unusually  hard.     Two  days  after  the  operation  I  was  surprised  to  find  h« 
with  a  temperature  of  105°,  and  in  such  a  feeble  condition  that  I  becan»* 
alarmed  as  to  the  result.     The  nurse  informed  me  that  there  was  a  very 
unusual  vaginal  discharge.     I  supposed  the  sutures  had  cut  out,  and  to 
remove  what  might  prove  a  source  of  irritation  I  determined  totaketbeiD 
out.     To  my  surprise,  the  whole  surface  which  1  had  freshened  was  fouoc/ 
exposed  and  covered  with  a  diphtheritic  deposit,  as  thick  as  a  piece  of 
chamois  leather.     I  ascertained  from  Dr.  Jacobi  that  he  had  examined 
the  throat  of  a  child  suffering  from  diphtheria  early  that  morning.   1  bid 
not  seen  a  case  in  years;  Dr.  Bache  timmet,  who  assisted  me  and  lad 
cliarge  of  the  case  afterwards,  had  not  in  six  months;  the  nurses  were  all 
out  of  the  way  of  meeting  the  disease ;  and  the  patient  had  seen  no  one 
or  been  out  of  the  house  for  several  weeks.     It  was  about  a  month  before 
theVoman  was  convalescent,  as  her  throat  also  became  affected. 

A  warm  blanket  should  be  spread  over  the  lower  end  of  the  tible, 
with  which  to  envelop  the  legs  and 'feet  of  the  patient  as  they  bang 
over  to  rest  upon  a  chair.  Her  nightgown  and  undershirt  should  be 
rolled  up  to  a  point  at  which  they  cannot  become  soiled.  A  small 
pillow  should  be  pushed  under  the  middle  of  her  back  for  support,  and 
the  other  pillows  so  placed  at  an  angle  as  to  make  her  position  com- 
fortable. The  operator  will  select  the  side  of  the  patient  on  which 
he  is  to  stand,  according  to  the  direction  of  the  light,  or  as  he  may 
have  a  preference.  His  chief  assistant  will  stand  on  the  other  aide 
of  the  operating  table  opposite  to  him,  ready  to  sponge  when  necessary. 
A  third  person  may  stand  at  the  side  of  the  chief  assistant  nearest  the 
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patient's  head,  for  the  purpose  of  keeping  up  steady  pressure  while 
the  tumor  is  being  emptied.  This  he  does  by  applying  his  open  hands 
flat  on  each  side  of  the  abdomen.  Afterwards  he  may  be  needed  to 
assist  the  person  giving  ether,  to  look  after  the  condition  of  the 
patient,  and  to  give  hypodermic  injections  of  brandy,  if  they  shouhl  be 
needed.  The  person  administering  the  anaesthetic  should  be  particu- 
larly skilled  therein,  and  so  familiar  with  the  operation  that  he  may 
not  neglect  the  anaesthesia  in  his  anxiety  to  witness  it.  The  operator 
should  on  no  account  have  his  attention  called  from  the  work  before 
him.  The  fourth  assistant  is  to  have  charge  of  and  to  wash  the 
sponges. 

As  the  patient  passes  under  the  influence  of  the  ether,  a  folded 
napkin  should  be  placed  between  her  knees,  the  legs  tied  together 
and  secured,  if  necessary,  to  the  back  of  the  chair,  or,  better,  to  the 
table.  A  large  receptacle  must  be  placed  under  the  table  for  receiv- 
ing the  contents  of  the  tumor,  and  alongside  of  it  a  small  hand-bowl, 
to  be  used  for  the  same  purpose  when  more  convenient.  Near  by 
must  be  placed  a  supply  of  towels  and  a  basin  of  warm  water,  in 
which  the  operator  may  dip  his  hands  from  time  to  time,  and  it  should 
be  the  duty  of  some  one  person  to  change  frequently,  during  the 
operation,  the  water  which  has  been  carbolized  or  had  the  bichloride 
added.  Before  beginning  the  operation  it  must  be  seen  that  in  front 
of  the  fire,  or  heating  apparatus,  have  been  placed  several  blankets, 
a  change  of  clothing  for  the  patient  in  case  she  should  need  it,  and  a 
sufficient  supply  of  hot  water.  The  patient's  bed  must  also  be  pro- 
perly prepared.  It  should  be  narrow,  that  the  patient  may  be  readily 
reached ;  the  mattress  should  be  of  hair,  and  hard,  protected  by  a 
robber  sheet,  and  covered  by  a  blanket  and  cotton  sheet  for  the 
patient  to  lie  upon.  Along  the  centre  of  the  bed  a  number  of  vessels 
of  hot  water,  tightly  corked,  are  to  be  placed,  and  covered  up  by  the 
bed-clothing. 

Every  preliminary  detail  having  been  attended  to,  it  remains  for 
the  surgeon  to  prepare  himself  for  the  operation.  The  most  im- 
portant part  of  this  will  consist  in  thoroughly  cleansing  his  hands 
and  finger  nails.  The  nail-brush  must  be  used  with  hot  water  and 
soap,  and  carbolic  acid  or  turpentine  afterwards.  Moreover,  the 
chief  assistant,  the  one  who  is  cliarged  with  washing  the  sponges,  and 
any  one  who  is  likely  to  be  called  upon  to  handle  the  sponges  or 
instruments,  or  to  place  his  hand  in  the  wound,  should  cleanse  and  dis- 
infect his  hands  in  the  same  manner. 

Mode  of  Securintj  the  Pedicle. — In  order  to  avoid  repetition,  and 
not  to  be  interrupted  in  our  description  of  the  operation  proper,  we 
will  first  consider  the  different  modes  of  treating  or  securing  the 
pedicle.  If  the  operator  has  no  preference,  it  is  determined  some- 
what by  the  character  of  the  pedicle,  the  choice  lying  between  the  use 
of  the  clamp  and  that  of  the  ligature,  or  possibly  the  cautery,  under 
certain  circumstances.  Sometimes  the  tumor  is  enucleated  in  the  ab- 
sence of  a  pedicle.  In  general  terms  it  may  be  stated  that  the  use  of 
the  clamp  is  to  be  restricted  to  a  long  pedicle,  and  the  cautery  to  a  nar- 
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row  one  with  small  vessels.  The  ligature,  however,  has  become  the 
means  generally  employed  for  securing  the  pedicle.  For  a  namber 
of  years  I  have  used  the  silk  ligature  exclusively  for  this  purpose, 
and  have  dropped  the  pedicle  back  into  the  abdominal  cavity,  although 
I  had  been  previously  opposed  to  the  practice.  The  opposition  to  the 
ligature  was  based  entirely  on  theoretical  views :  I  feared  that  the 
silk  would  act  as  a  foreign  body  and  lead  to  the  formation  of  abscesses, 
but  experience  has  disproved  this. 

In  my  first  operations  I  ligated  and  attached  the  pedicle  in  the 
lower  angle  of  the  wound,  as  had  been  recommended  by  Langenbeck, 
and  afterwards  by  Dr.  H.  R.  Storer.  Then  I  employed  for  a  short 
time  the  clamp,  which  proved  in  my  hands  the  least  satisfactonr 
method  for  treating  the  pedicle.  For  several  years  afterwards  I 
secured  the  pedicle  by  means  of  silver  wire  introduced  like  a  shoe- 
maker's stitch. 

Dr.  Peaslee  in  his  work,  page  442,  credits  Dr.  Murray,  of  the 
Great  Northern  Hospital,  London,  with  having  proposed,  in  lli(>5, 
the  application  of  a  ligature  to  the  pedicle  in  the  form  of  the  figure 
8,  and  states  that  ^^  Dr.  T.  A.  Emmet  reported  his  use  of  the  silver 
wire  in  the  same  way  in  1870"  (^Am.  Joum.  of  Obttetrici).  This 
is  an  error,  as  I  seldom  used  the  figure-of-8,  but  took  at  least  three 
stitches,  and  the  number  could  be  extended  indefinitely,  like  cobbler*s 
stitches,  while  Dr.  Murray's  purpose  was  simply  to  secure  the  pedicle, 
by  silk  or  any  other  means,  in  two  sections. 

I  used  a  somewhat  larger  wire  than  that  generally  employed  for 
surgical  purposes,  and  in  sections  about  a  foot  long,  with  a  Urge 
straight  needle  attached  at  each  end,  the  wire  being  twisted  through 
the  eye. 

While  an  assistant  held  up  the  pedicle,  so  that  the  light  might  be 
transmitted,  I  selected  a  spot  clear  of  vessels,  through  which  I  passed 
a  needle,  and  from  the  other  side  another  needle,  along  the  same  tract, 
but  in  opposite  directions.  This  was  repeated  at  short  distances, 
and  the  intervals  between  the  stitches  were  compressed  by  tighteniog 
the  wires.  The  pedicle  would  thus  be  included  in  three  or  foar  se^ 
tions  according  to  its  side,  and  the  ends  of  the  wires  were  twisted  and 
cut  off".  At  each  section,  in  turn,  the  wire  was  tightened,  bat  before 
it  was  twisted^  the  stump  of  the  pedicle  was  seized  by  the  operator 
between  the  thumb  and  forefinger,  and  traction  was  made  first  oq  one 
wire  and  then  on  the  other.  If  traction  were  made  on  both  ends  at 
the  same  time,  only  one  section  would  be  compressed,  for  the  satore 
would  bind  where  the  wires  crossed.  But  with  traction  on  one  at  a 
time  the  wire  would  be  drawn  straight  so  that  the  tissues  could  tbefi 
be  easily  run  together,  as  it  were,  or  compressed  between  thefiDgen« 
and  then  the  other  wire  could  be  drawn  up  in  the  same  manner.  The 
ends  were  twisted,  bent  flat,  and  cut  ofl*,  with  the  twisted  portion 
about  an  eighth  of  an  inch  in  length.  The  wire  when  thus  used  r^ 
mained  so  imbedded  in  the  tissues  and  covered  by  the  stamp  ta  to 
be  hidden,  where  it  became  encysted  and  caused  no  irritation  afte^ 
wards. 
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I  used  a  temporary  clarop,  placed  generally  next  to  the  uterus,  and, 
liat  the  tissues  should  not  be  bruised,  I  employed  one  made  on  the 
principle  of  that  used  with  Chapman's  India-rubber  ice  bags,  in  which 
iimple,  round,  and  flat  surfaces  are  brought  together.  Then  just 
before  the  ends  of  the  wires  were  twisted,  but  while  in  the  grasp  of 
the  forceps,  the  clamp  was  always  carefully  loosened.  If  bleeding 
then  took  place,  the  wires  were  drawn  tighter,  while  the  escape  of 
blood  could  be  easily  controlled  by  the  grasp  of  the  fingers. 

If  oozing  should  occur  from  one  particular  section,  after  the  ends 
of  the  wires  have  been  secured,  it  is  easy  to  tighten  that  portion  by 
booking  a  tenaculum  under  the  wire,  and  giving  it  several  turns  upon 
itself.  This  suture  should  be  placed  as  near  to  the  uterus  as  can  be 
done  without  causing  undue  traction,  and  with  the  purpose  of  leaving 
the  stump  clear  for  an  inch  or  more  beyond  the  constricted  portion. 
If  this  precaution  is  neglected  and  the  tissues  are  trimmed  too  close 
to  the  suture,  the  portion  of  pedicle  within  the  grasp  of  the  end  loop 
may  be  pulled  out  by  the  traction,  and  the  patient  die  from  loss  of 
blood. 

I  am  ignorant  of  any  means,  except  the  clamp,  for  securing  the 
pedicle  in  as  small  a  bulk  as  can  be  done  with  the  cobbler's  stitch.  I 
secured  the  pedicle  in  some  fifteen  cases  by  means  of  this  stitch,  and 
in  every  instance,  with  a  single  exception,  where  I  cut  the  tissues  too 
close,  1  was  fully  satisfied  with  its  action.  In  this  case  it  was  found, 
after  death,  that  nearly  a  pint  of  blood  had  been  gradually  lost,  during 
some  three  days,  from  a  portion  of  the  pedicle  which  had  slipped  from 
the  end  loop.  If  the  haemorrhage  had  not  been  the  immediate  cause 
of  death,  which  was  probably  the  case,  the  consequence  would  still 
hare  been  serious,  if  the  patient  had  ever  reacted.  I  had  been 
closely  watching  the  late  Dr.  Peaslee's  practice  for  some  time,  and, 
finding  that  his  results  were  good  from  the  use  of  the  silk  ligature,  I 
abandoned  the  silver  wire.  Yet  there  are  conditions  where  the  cob- 
bler's stitch  might  be  employed  with  great  advantage  for  bringing 
surfaces  together  about  the  pelvis,  and  when  an  interrupted  suture 
cannot  be  applied  with  accuracy.  It  can  be  used  in  vascular  tissue 
with  more  safety  than  any  other  suture,  and  even  if  the  stitch  should 
pass  through  the  centre  of  a  targe  vessel,  the  bleeding  would  be 
arrested  by  the  compression  exerted  on  all  sides.  The  silver  wire 
becomes  so  thoroughly  encysted  that,  when  death  occurs  after  a  week, 
it  is  exceedingly  difiicult  to  find  it. 

In  some  respects  iron  wire,  even  of  a  smaller  diameter,  might  be 
preferable  on  account  of  its  strength,  and  from  the  fact  that  the  iron 
may,  in  time,  become  oxidized  and  be  absorbed. 

Dr.  Nathan  Smith,  of  Connecticut,  in  1821,  was  the  first  to  ligate 

the  vessels  of  the  pedicle,  to  then  cut  the  ends  of  the  ligatures  short, 

return  the  stump,  and  close  the  external  wound.     Dr.  l3.  L.  Rogers, 

of  New  York,  in  1829,  and  Siebold  in  1846,  followed  essentially  the 

same  plan  of  operating.     Dr.  W.  Tyler  Smith  of  London,  as  late  as 

Jane,  1861,  adopted  the  method,  and,  in  consequence  of  his  connection 
46 
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without  causing  any  apparent  traction  to  be  exerted  on  the  uterus. 
It  has  also  been  held  that  there  is  a  danger  of  the  intestines  becoming 
strangulated  by  this  band. 

Sir  Spencer  Wells  has  modified,  from  time  to  time,  the  shape  of 
the  clamp,  but  Fig.  127  shows  the  one  at  present  used  by  him,  from 
which  the  handles  can  be  detached,  leaving  but  a  ring  around  the 
stump  of  the  pedicle.  Koeberl^  also  uses  a  circular  constrictor,  or 
clamp,  which  acts  very  much  on  the  same  principle  as  the  one  used 
by  Wells. 

The  instruments  chiefly  used  in  this  country  are  Wells's,  Thomas's, 
Dawson's,  and  Atlee's  clamps,  each  having  some  special  feature  to 
recommend  it.     I  prefer  that  of  Dr.  Thomas. 


Fig.  128. 


Thomi 


■lamp. 


The  use  of  the  actual  cautery  at  a  red  heat,  for  dividing  the  pedicle, 
was  first  practised  by  Mr.  Baker  Brown,  of  London ;  although  to  Mr. 
John  Clay,  of  Birmingham,  is  due  the  credit  of  the  conception,  since 

Fig.  129. 
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ho  first  employed  the  method  for  dividing  adhesions.  Tlie  practice 
is  not  now  employed  as  formerly,  and,  to-day,  it  is  chiefly  advocated 
by  Dr.  Keith,  of  Edinburgh.  As  Dr.  Keith  has  been  successful  in 
saving  a  larger  proportion  of  his  patients  than  any  other  operator  in  the 
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YTorld,  this  special  mode  of  practice  becomes  entitled  to  a  value  which 
it  would  not  otherwise  possess.  Mr.  Baker  Brown  was  obli;:e<i  to 
resort  frequently  to  the  use  of  the  ligature,  althou^^h  to  the  cautery  was 
given  the  credit  of  controlling  the  bleeding.  What  Dr.  Keith's  prac- 
tice is  in  reganl  to  the  additional  use  of  ligatures,  I  do  not  know. 
From  a  somewhat  limited  experience  of  the  cautery  I  must  confess  to 
a  feeling  of  miscni<t  as  to  its  safety.  But  if  the  precaution  is  taken 
to  tie  :he  Urier  ve*?els  separately,  I  believe  that  in  many  cases  the 
use  ot  the  cautery  tor  dividing  the  pedicle  would  prove  an  excellent 
m«>ie  ^i  rnv'dof. 

la  :iie  Uaire*!  States  those  who  had  operated  the  greater  inimber 
:£  d3i«;5  "v^rv  ii^-i'ie'i  between  the  use  of  the  ligature  and  the  damp. 
Tb-e  *i:e  r*r.  A:lee,  who  removed  a  larger  number  of  ovarian  tumors 
na^.  1:1  J  Kher  ■■cerator  in  this  country,  almost  always  used  the 
>:iaair  .  ::3e  .are  L*t.  Peaslee,  and,  I  believe,  also  Dr.  Kimball,  '>f 
Lo »»-•;.  il^i^^f  :iie  Ii:£ature.  Dr.  Thomas  now  uses  the  li;Mture 
iuni^j  y.  Sikrjvz  been  a  strong  advocate  of  the  clamp. 

Wi«;!wvif  r  tue  ■•■aiitery  Ls  employed,  its  value  will  rest  upon  the  use 
»f  %  -\*jivtrxTxr*i  ?o  rar  below  white  heat  that  the  tissues  can  oiilv  be 
>«riia»na;»t  -4»«^»'7.  sj  '.hat  they  may  be  changed  in  character  for  some 
ii54;tiK*?  ?e  '  nd  "lie  actnal  contact  of  the  iron.  There  will  l»e  no 
vtr  i  s^'turnn;!.  bus  sais  will  alone  insure  the  destruction  of  all  hut 
Uf   iii-^^i^-^xed  n«xKiYe*sels,  which  must  be  ligated,  as  a  rule. 

,11  viiue^L'Gou  ^i:a  the  subject  of  securing  the  pedicle,  reference 
»u»i  *v  uade  ^:  IV,  H.  R.  Storer's  "  clamp  shieM,"  which  is  an 
:\i:r'li'»iw  iiacmmea:  to  be  used  as  a  temporary  clamp.  For  the  re- 
w.:*a4  M  :iK*  i^ffus,  or  for  securing  tissues  deep  in  the  pelvis,  we 
i«*t  1?  IV  iciier  ie%*ice  so  well  adapted. 

rhe«^  ir*f  .-ertain  conditions,  viz.,  absence  of  the  pedicle,  too  short 
%  loiicie.  and  the  existence  of  adhesions  close  to  the  attachment. 
%:tiOi  render  it  advisable  to  enucleate  the  tumor,  as  suggested^  an'i 
•tt>t  encased  by  Dr.  J.  F.  Miner,  of  Buffalo.  In  a  case  where  the 
:v<<  «aB^  ^ne rally  adherent,  he  succeeded  in  separating  so  extensively 
iw  avers  of  the  cyst  wall  as  to  free  the  tumor. 

L:  :s  recommended  to  belt  the  tumor  by  a  somewhat  superficial  in- 
ct94ou  at  a  distance  from  the  pedicle,  and  then  attempt  to  separate  the 
;t:j«ue;^  so  as  to  loosen  the  tumor  from  its  connection  with  the  pedicle 
:mcii  ic  becomes  free. 

l>r.  Miner  states  that  "  the  pedicle  was  large  and  extended  over  a 
wide  surface,  but  by  gentle  and  patient  efforts  it  was  separated  from 
i»  entire  attachment  to  the  tumor,  and  the  immense  growth  removed 
without  the  ligation  of  a  single  vessel.  The  terminal  branches  of  the 
ve«!^Is  of  the  pedicle  gave  out  no  more  blood  than  issued  fmra  the 
vesisels  of  the  attachment  elsewhere,  and  there  appeared  no  more  occa- 
sion for  ligature  here  than  elsewhere." 

Dr.  Miner  has  practised  this  method  in  a  number  of  cases,  as  have 
the  late  Prof.  James  P.  White,  of  Buffalo,  and  others.     I  have  found, 

I  Buffalo  Med.  and  Surg.  Journ.,  June,  18<S9. 
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in  some  cases,  the  cyst-walls  in  such  a  condition  that  no  such  separa- 
tion could  be  made,  while  in  others  it  could  be  accomplished  with 
facility.  I  have  never  had  a  case  in  which  it  was  necessary  for  me 
to  follow  this  plan  of  enucleation. 

Fig.  130. 


Stor«r'a  clamp  shield. 


During  the  meeting  of  the  Obstetrical  Section  of  the  Am.  Medical 
Association,  in  1876,  Dr.  Alex.  Dunlap,  of  Springfield,  Ohio,  pro 
po^ed^  what  he  called  a  division  of  the  pedicle. 

>  Med.  Record,  July  8,  18TG. 
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CHAPTER    XLV. 

ABDOMINAL  OVARIOTOMY. 

Steps  of  the  operation — After-treatment :    antiseptic  dresaings  ;  closing  of  the  in- 
cision ;    reduction   of  temperature  (quinine,   cold  water  applications,   **  fever 

oot"). 

Step%  of  the  Operation. — In  every  instance  wash  the  abdoroinal 
wall  with  soap  and  warm  water,  shave  the  hair  off  if  necessary,  and 
sponge  the  surface  with  the  solution  of  the  bichloride  just  at  the 
beginning  of  the  operation.  The  incision  in  the  abdominal  walls  has 
sometimes  been  made  through  the  muscles  directly  over  the  seat  of  the 
diseased  ovary,  but  there  seems  to  be  no  special  advantage  in  this, 
and  now  it  is  almost  always  made  in  the  linea  alba.  The  location  of 
this  line  can  be  easily  traced  by  the  eye  from  the  symphysis  pubis  to 
the  umbilicus,  and  frequently,  in  ovarian  disease,  a  dark  line  in  the 
skin  marks  the  course  of  the  linea  alba  beneath. 

The  first  incision  is  to  be  made  in  this  line,  between  the  two  recti 
muscles,  about  an  equal  distance  from  the  umbilicus  at  one  end,  and 
from  the  pubes  at  the  otlier.  After  cutting  through  the  skin,  the 
connective  tissue,  and  a  greater  or  less  thickness  of  fat,  the  abdominal 
fascia  will  be  brought  into  view,  and  this  must  be  laid  open  on  a 
grooved  director,  as  the  peritonaeum  is  immediately  below  it.  This 
in  turn  should  be  carefully  opened  by  catching  it  up  with  a  pair 
of  forceps,  snipping  a  small  opening  for  the  introduction  of  the 
grooved  director,  and  then  dividing  it  with  a  scalpel  or  scissors. 
The  incision  at  first  should  not  be  more  than  three  or  four  inches  in 
length,  and  the  pro;]jress  of  the  operation  sliould  be  slow,  so  that  each 
bleeding  vessel  may  be  either  tied  or  secured  by  a  pair  of  forceps 
before  opening  the  peritoneal  cavity.  As  soon  as  the  surface  of  the 
sac  has  been  exposed,  it  will  be  readily  recognized,  while  yet  moist, 
as  has  been  stated,  from  its  peculiar  pearMike  hue.  Whenever  it  is 
dark  and  vascular  from  being  covered  with  unusually  large  vessels, 
this  is  generally  indicative  of  a  fibro-cystic  tumor  of  the  uterus. 

When  the  sac  has  become  firmly  adlierent  to  the  abdominal  walls, 
it  is  sometimes  impossible  to  recognize  the  peritonaeum.  In  the  attempt 
to  separate  the  supposed  adhesion,  this  membrane  may  be  extensively 
torn  off  from  the  muscular  tissue,  and  there  may  be  considerable 
haemorrhage  before  the  true  condition  is  detected.  This  may  lead  to 
much  trouble  afterwards,  and  to  avoid  it  we  must  proceed  with  care 
until  the  tumor  has  been  reached,  and  if  even  it  is  punctured  by 
accident  it  can  be  safely  emptied  before  the  adhesions  are  broken  up. 

Under  ordinary  circumstances  it  is  desirable  to  have  some  idea  in 
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regard  to  the  extent  of  adhesions  before  evacuating  the  contents  of 
the  tumor.  This  is  ascertained  by  introducing,  through  the  small 
abdominal  incision,  a  large  steel  sound,  as  made  for  the  male  uredirt, 
or  a  block-tin  rod  (which  I  prefer),  the  instrument  being  carefully 
passed  in  every  direction  over  the  surface  of  the  tumor.  If  it  ii 
evident  that  adhesions  exist  to  any  extent,  it  will  be  necessary  to 
introduce,  between  the  tumor  and  abdominal  walls,  two  fingers  as  i 
guide,  and  with  a  pair  of  scissoi^  extend  the  incision,  passing  upwards 
to  the  left  of  the  umbilicus,  or  beyond,  if  necessary,  and  downwards 
to  the  pubes,  care  being  taken  to  avoid  injuring  the  bladder. 

Trocars  of  various  forms  have  been  devised  for  drawing  off  the  con- 
tents of  the  sac.    Wells's  trocar  is  much  used.    It  has  an  arrangement 

Fig.  131. 


WelU*8  trocar. 

for  seizing  the  walls  of  the  cyst  and  drawing  it  out  as  it  becomes 
emptied.    Fitch's  "  dome  trocar"  has  been  enlarged  for  this  purpose ; 
its  principle  admirably  fits  it  for  tapping  the  cavity  of  the  pleura  or 
pericardium  without  wounding  the  lungs  or  heart,  but  it  possesses  do 
special  advantage  for  emptying  an  ovarian  cyst  which  is  exposed  to 
view.     I  prefer  a  simple  curved  trocar  and  cannula  about  five  or  six 
inches  in  length,  which  I  had  made  many  years  ago,  and  still  continue 
to  use  (see  Fig.  132). 

Fig.  132. 
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Emmet's  trocar. 


The  operator  will  select  some  point  free  from  bloodvessels,  in 
largest  sac  (if  there  are  more  than  one),  through  which  to  plunge 


EMPTYING   THB   TUMOR«  729 

trocar  and  cannula.  Unless  the  tumor  is  free  from  adhesion,  so  that 
it  can  be  drawn  out  to  prevent  the  escape  of  fluid  into  the  abdominal 
cavity,  it  should  be  tapped  with  the  patient  on  her  side,  as  first 
recommended  by  Wells.  The  patient  can  be  turned  well  over  on  the 
ride,  and  be  thus  held  by  the  assistants,  while  the  operator  gradually 
draws  out  the  sac  by  means  of  any  strong  forceps  or  volsella  con- 
structed for  the  purpose.  A  linen  cloth  must  be  placed  under  the 
lamor  and  over  the  lower  edge  of  the  wound,  to  receive  any  cystic 
floid  which  might  by  accident  escape  alongside  of  the  cannula,  other- 
wise it  may  enter  the  abdominal  cavity.  As  the  abdominal  walls 
become  more  relaxed,  the  upper  edge  of  the  incision  should  also  be 
covered  by  a  linen  cloth  to  protect  the  parts,  and  to  keep  the  hand  of 
the  assistant  from  coming  in  direct  contact  with  the  intestines,  which 
are  liable  to  protrude. 

The  most  frequent  seat  of  the  adhesions  is  the  abdominal  walls, 
and  next  the  omentum  covering  the  anterior  surface  of  the  cyst. 
They  may  be  found  in  both  places. 

Great  care  and  skill  are  required  to  separate  the  adhesions  between 
the  tumor  and  the  abdominal  walls.  This  separation  must  be  made, 
as  has  been  stated,  by  tearing  off*  the  adhesions  from  the  surface  of  the 
tumor,  and  never  from  the  abdominal  wall,  as  this  would  leave  the 
muscular  tissue  exposed  without  any  peritoneal  covering,  which  would 
delay  and  complicate  the  progress  of  the  operation.  But  when  the 
adhesions  are  separated  from  the  surface  of  the  tumor,  it  rarely  hap- 
pens that  any  large  bloodvessels  are  lacerated,  and  what  capillaries 
are  torn  will  promptly  close  up. 

If  the  omentum,  as  indicated  by  its  appearance,  is  found  to  be  ad- 
herent to  the  tumor  at  the  abdominal  opening,  more  care  must  be  ex- 
ercised in  making  traction,  through  fear  of  tearing  the  connection  of 
the  omentum  with  the  intestine  beyond.  It  is  not  necessary  to  delay 
for  the  purpose  of  attempting  to  separate  the  omentum  from  the  surface 
of  the  tumor,  but  just  beyond  the  adhesions  two  ligatures  may  be 

C laced  an  inch  apart,  around  the  mass,  which  may  then  be  divided 
etween  the  ligatures  with  a  pair  of  scissors.  This  will  prevent  any 
bleeding  from  the  tumor,  and  the  ligature  from  the  end  attached  to 
the  omentum  should  be  placed  in  charge  of  an  assistant  while  the 
stump  is  temporarily  returned  to  the  abdominal  cavity. 

Adhesions  are  sometimes  formed  with  the  lower  surface  of  the 
liver,  and  to  the  stomach  and  small  intestines.  If  these  are  care- 
lessly broken  up,  the  substance  of  the  viscera  may  be  torn,  and  fatal 
results  follow.  When  slight  they  may  be  separated  from  the  surface 
of  the  tumor ;  but  the  safest  plan  is  to  cut  around  the  adhesions  so  as 
to  leave  the  adherent  part  of  the  cyst-wall  intact,  and  then  carefully 
strip  off  the  portion  of  lining  membrane.  If  a  vessel  is  divided  it 
must  be  secured  with  a  fine  silk  ligature. 

Dr.  Peaslee  stated  that  adhesions  to  the  stomach  were  never  found, 
although  Kiwisch  admitted  them.  After  Dr.  Peaslee  wrote  his  work, 
however,  he  was  present  at  an  operation  begun  by  me  in  the  Woman's 
Hospital,  in  which  both  the  stomach  and  transverse  colon  were  adhe- 
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rent  to  the  surface  of  the  tumor,  as  I  have  described  when  treating 
of  the  injections  of  iodine  into  the  sac. 

After  one  cyst  has  been  emptied,  the  hand  maj  be  introdaced  into 
it  for  the  purpose  of  breaking  down  the  partition  walls,  so  that  the 
contents  of  all  the  cysts  may  escape  by  one  common  outlet ;  or  each 
cyst  may,  in  turn,  be  emptied  by  a  trocar  as  it  presents.  Whentiie 
tumor  has  been  thus  sufficiently  reduced  in  size  to  be  drawD  out  of 
the  abdominal  cavity,  it  should  be  wrapped  up  in  a  towel  to  presem 
its  warmth  and  circulation  until  the  pedicle  can  be  divided.  The 
patient  is  then  to  be  turned  on  her  back,  the  abdominal  incision  held 
open,  so  that  the  small  intestines  and  the  parts  of  the  pedicle  nuj 
be  covered  by  pieces  of  linen  cloth  wrung  out  of  warm  water  to  which 
carbolic  acid  has  been  added.  This  will  protect  the  intestines  froa 
cold  and  from  the  continued  action  of  the  spray,  and  will  absorb  any 
blood  wliich  oozes  from  the  walls,  or  from  the  pedicle  after  it  hu 
been  divided. 

A  clamp  or  a  strong  cord  should  next  be  passed  around  the  pedicle, 
close  to  the  tumor,  for  a  temporary  ligature,  and  the  mass  divided 
with  a  pair  of  scissors  at  a  safe  distance  from  the  constricted  point. 
As  the  tumor  is  held  up  by  the  assistant,  that  the  cord  majbe 
applied,  he  should  not  make  any  traction. 

Case  LXXXIII 1  lost  a  patient  in  the  Woman's  Hospital  for  want 

of  care  in  this  respect.  The  operation  had  been  a  very  satisfactorj  one, 
and  I  did  not  know  that  undue  traction  was  made  by  my  assistant  as  1 
applied  the  ligature.  Shortly  after  the  patient  recovered  from  the  effect* 
of  the  ether,  symptoms  of  loss  of  blood  presented  themselves  with  in. 
creasing  urgency.  The  cause  was  so  obvious  that  1  opened  the  lower 
angle  of  the  wound,  expecting  to  find  haemorrhage  from  the  stump  of  the 
pedicle,  but  on  passing  a  sponge  probang  down  into  Douglas's  cul-de-sac 
it  was  evident  that  the  cavity  was  even  unusually  free  from  bloody  serum. 
I  was  unable  to  account  for  the  condition,  and  death  took  place  in  afe« 
hours.  A  post-mortem  examination  disclosed  a  thrombus  in  the  connec- 
tive tissue  under  the  fascia,  which  dissected  up  the  pelvic  tissue,  and 
extended  beyond  the  left  kidney.  Some  vessel  in  the  cellular  tissue  under 
the  pedicle  had  been  ruptured,  and  several  quarts  of  blood  were  losu 
causing  intense  suffering  to  the  patient  by  pressure  on  the  ureter  and  kid- 
ney, from  which  she  could  not  be  relieved  even  when  stupefied  with  opium. 

After  cutting  away  the  tumor  and  ascertaining  that  there  is  no 
bleeding  from  the  stump,  it  may  be  temporarily  dropped  back  into 
the  cavity,  the  long  ends  of  the  ligature  being  held  by  an  assistant. 
The  tumor  being  out  of  the  way,  a  careful  inspection  must  be  made 
to  ascertain  that  no  bleeding  is  taking  place  from  the  abdominal  walls 
or  from  vessels  which  mav  have  been  ligated.  Fresh  linen  cloths, 
which  have  been  wet  in  the  warm  solution  of  carbolic  acid  and  wrong 
out  nearly  dry,  may  be  again  spread  out  over  the  small  intestines  to 
protect  them  from  the  chilling  effect  of  the  spray,  and  those  over  the 
edges  of  the  incision  and  peritonaeum  on  the  abdominal  wall  may  ^ 
changed. 

If  the  clothing  or  covering  of  the  patient  should  have  become  wet 
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from  the  escape  of  the  contents  of  the  tumor,  they  must  be  removed 
or  rolled  up,  and  dry  warm  towels  laid  next  to  the  skin. 

The  pedicle  may  now  be  finally  secured.  If  a  clamp  is  to  be  uned, 
the  temporary  one,  which  may  have  been  applied  instead  of  a  ligature, 
need  not  necessarily  be  removed.  If  the  pedicle  is  to  be  ligated,  an 
assistant  must  lift  up  the  free  end  of  the  stump  with  a  tenaculum  or 
bj  the  clamp,  if  one  has  been  applied,  making  as  little  traction  as 
possible.  As  the  stump  is  held  up,  the  operator  will  be  able  to  select 
m  point  free  from  bloodvessels  through  which  to  pass  a  needle  carrying 
a  double  thread  forming  a  loop.  By  this  loop  the  silk  ligature  is  to 
be  drawn  through  in  two  portions  of  equal  length.  Unless  the  pedicle 
18  of  unusual  thickness,  it  will  be  sufficient  to  tie  it  in  two  sections. 
After  cutting  the  silk  so  as  to  make  two  ligatures,  one  must  be  passed 
around  the  other  so  that  when  they  are  tied  they  will  be  linked  to- 
gether, and  not  lie  independent  of  each  other.  If  this  is  not  done 
the  pedicle  will  be  apt  to  split  from  the  point  at  which  the  ligatures 
were  passed  and  give  rise  to  haemorrhage.  The  ends  of  the  ligatures 
should  be  tied  at  first  only  in  a  half-knot  on  each  side,  but  securely 
enough  to^.compress  the  tissues  as  much  as  the  strength  of  the  silk 
will  permit.  Then,  as  the  stump  of  the  pedicle  is  held  up  with  a 
tenaculum  in  the  hands  of  an  assistant,  the  temporary  ligature  should 
be  cut  away  or  the  clamp  loosened.  But  before  this  is  done  a  cloth 
or  sponge  must  be  placed  about  the  pedicle  to  absorb  what  blood 
may  escape.  The  quantity  of  blood  escaping  will  be  small  if  a  half- 
knot  has  been  already  made  on  each  side,  for  it  will  require  but  a 
second  of  time  for  the  operator  to  tighten  the  first  half,  and  then  com- 
plete what  is  called  a  square  knot  by  the  addition  of  a  half-knot  after- 
wards. 

It  is  always  well  thus  to  loosen  the  temporary  ligature  before  se- 
caring  the  permanent  one,  so  as  to  admit  of  the  escape  of  blood  in- 
cluded between  the  two  ligatures, or  haemorrhage  may  afterwards  occur. 
Until  the  condition  of  the  other  ovary  has  been  examined,  an  assistant 
will  continue  to  hold  the  end  of  the  pedicle  with  a  tenaculum,  and 
ne^er  by  the  ends  of  the  ligatures.  If  the  other  ovary  is  found 
diseased,  a  double  ligature  must  be  passed  through  its  pedicle  in  the 
manner  just  described,  and  it  also  must  be  removed.  The  ends  of 
all  the  ligatures  are  to  be  cut  off  as  close  to  the  knot  as  can  be  done 
with  safety,  and  the  stump  of  the  pedicle  then  trimmed  of  all  ragged 
portions  not  nearer  to  the  ligatures  than  one  inch.  The  ends  of  the 
remaining  ligatures  in  charge  of  the  assistant  are  in  turn  to  be  cut 
oiT  close,  after  it  has  been  seen  that  all  bleeding  has  been  arrested  by 
them.  All  blood-clots  are  to  be  removed,  and  Douglas's  cul  de-sac  is 
to  be  emptied  of  the  fluid  which  may  have  gravitated  into  it.  To  do 
this  the  left  hand  is  to  be  passed  down  close  to  the  uterus,  with  the  palm 
towards  the  intestines,  to  push  them  back,  when  the  sponge  probang 
can  be  easily  passed  to  the  bottom  of  the  cavity.  After  the  cul-de- 
sac  has  been  emptied  a  fine,  clean  surgical  sponge,  with  a  string 
attached,  may  be  introduced  to  the  bottom  of  the  pouch  and  left 
there,  with  the  string  outside   in  charge  of  an  assistant.     The  linen 
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cloths  which  had  been  placed  over  the  small  intestines  shoald  now  bi 
changed  for  a  fresh  one,  and  those  over  the  edges  of  the  abdoQuad 
incision  are  to  be  removed  for  the  purpose  of  closing  the  cavity. 

I  have  met  with  several  instances  of  umbilical  hernia,  in  coQaeetioi 
with  ovarian  tumors.  The  first  instance  coming  under  my  obsem* 
tion  was  seen  by  the  late  Dr.  Peaslee  in  consultation,  in  18t>8,  where 
the  ring  was  dilated  sufficiently  to  admit  two  fingers.  In  this  ctM, 
as  in  the  others,  I  extended  the  abdominal  section  to  one  side  and  re- 
moved the  whole  umbilical  ring,  with  a  pair  of  scissors,  uniting  die 
entire  incision  in  the  abdominal  wall  in  one  common  line. 

Metallic  sutures  are  now  generally  employed  for  this  purpose  ii 
this  country ;  abroad  silk  is  more  in  use.  These  sutures  may  be 
introduced  by  one  of  three  methods.  The  most  common  is  by  the 
aid  of  an  awl-shaped  instrument,  like  Dr.  Skene's  straight  needle,  or 
the  curved  one  of  Dr.  Peaslee,  for  closing  a  ruptured  perinsum. 


Fig.  133. 


Skene's  neodle  for  raptared  perlnsam. 

Near  the  point  of  the  instrument  is  an  eye  through  which  i  loop 
of  thread  is  inserted.  While  the  instrument  is  being  passed  througb 
the  tissues  the  two  ends  of  the  loop  are  to  be  grasped  with  the  handle 
and  held  until  the  eye,  with  the  thread,  has  passed  through  bothflipfl. 
After  having  passed  through  one  flap,  the  other  is  to  be  adjusted  in 
proper  relation  to  the  point  of  the  instrument,  to  secure  a  perfect 
coaptation.  The  wire  is  now  to  be  attached  to  the  loop  of  thethreii 
and  pulled  through  the  two  flaps  as  the  needle  is  withdrawn. 

I  am  in  the  habit  of  using  for  this  purpose  a  straight,  thick  sewing 
needle,  about  two  inches  long,  armed  with  a  loop  of  thread  of  i  sufi- 
cient  length,  to  which  the  wire  has  been  already  attached,  and  the 
needle  is  passed  by  means  of  the  needle  forceps  in  the  following  Din- 
ner: The  operator  catches  up  one  flap  between  his  thumb  and  fingers, 
and  forces  the  needle  through  the  tissues,  making  the  point  of  exit 
about  an  inch  from  the  margin. 

Then  the  opposite  lip  of  the  incision  is  seized  in  the  same  manner, 
and  turned  out  a  little,  so  as  to  expose  the  peritoneal  surface,  that 
the  point  of  the  needle  may  be  introduced  at  a  distance  corresponding 
to  its  exit  from  the  other  flap. 

It  is  advisable  to  bring  together  in  this  manner  a  broad  strip  of  the 
peritonaeum,  whenever  it  can  be  done.  The  peritoneal  surfaces  will 
adhere  in  a  few  hours,  when  held  in  close  contact,  and  prevent  pas, 
or  other  fluid,  passing  from  the  wound  into  the  abdominal  cavity. 
The  sutures  are  to  be  introduced  somewhat  in  reference  to  the  thick- 
ness of  the  parietes,  for,  should  they  be  thick,  unfortunately  only  a 
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imited  portion  of  the  peritoneal  surfaces  can  be  brought  up  in  con- 
act  by  them.  The  points  at  which  the  sutures  emerge  from  the  flaps 
hoala  lie  nearer  the  edges  of  the  incision  on  the  skin  surface  than 
hey  do  on  the  peritoneal  surface,  because  this  secures  a  better  coap- 
mtion. 

I  have  sometimes  attached  a  needle  to  each  end  of  a  piece  of  silver 
irire  and  passed  them  through  the  tissues  from  within  outwards. 

When  the  operator  has  introduced  a  suture  through  the  flaps  it  is  to 
ye  transferred  to  the  assistant,  who  should  regulate  the  proper  length, 
ind  bring  together  the  sides  of  the  incision,  by  a  twist  or  two  of  the 
irire,  while  the  next  suture  is  being  passed.  The  sutures  are  to  be 
introduced  from  above  downward,  a  distance  of  half  an  inch  apart, 
until  all  have  been  passed ;  but  a  sufficient  number  are  to  be  left  un- 
twisted at  the  lower  angle  of  the  wound,  so  as  to  allow  of  the  removal 
of  the  linen  cloth  spread  over  the  small  intestines,  and  of  the  sponge 
which  had  been  left  in  Douglas's  pouch.  It  will  be  necessary  to  pass 
several  fingers  between  the  flaps,  down  to  the  sponge,  to  keep  back  the 
intestines  while  the  sponge  is  being  removed.  After  its  removal  a 
sponge  probang  should  be  introduced  before  withdrawing  the  fingers, 
to  insure  that  the  cul-de-sac  has  been  thoroughly  emptied. 

If  the  pedicle  has  been  secured  by  a  clamp,  it  must  now  be  placed 
at  the  lower  angle  of  the  wound  to  be  held  there  until  all  the  sutures 
have  been  secured.  Whenever  the  adhesions  have  been  extensive  it  is 
advisable  to  introduce  a  drainage  tube  to  the  bottom  of  Douglas's  cul- 
de-sac  before  the  fingers  are  withdrawn.  The  assistant  should  hold 
it  in  the  lower  third  of  the  incision,  until  all  the  sutures  have  been 
secured.  I  always  require  the  third  assistant  to  continue  the  lateral 
pressure  with  the  palms  of  his  hands  spread  out  over  the  sides  of  the 
abdomen  until  the  bandage  is  to  be  applied,  as  this  controls  the 
cosing  by  keeping  the  side  of  the  abdominal  wall  in  close  contact  with 
the  intestines.  Whenever  the  abdominal  parietes  are  much  relaxed, 
an  assistant  can  keep  the  peritoneal  surfaces  bordering  on  the  incision 
in  close  contact  during  the  introduction  of  the  sutures.  Another 
advantage  of  this  pressure  is  that  it  afl'ords  a  support,  and  closes  the 
cavity  against  the  entrance  into  it  of  blood  from  the  peritoneal  sur- 
face, or  from  the  punctures  of  the  needles. 

It  is  advisable  to  discontinue  gradually  the  inhalation  of  the  ether 
towards  the  close  of  the  operation,  so  that  the  patient  may  even  be 
somewhat  conscious  of  the  introduction  of  the  last  sutures.  The  final 
adjustment  of  the  sutures  will  require  some  care,  that  they  may  not 
prove  a  source  of  irritation.  They  are  to  be  twisted  as  when  used 
internally,  and  after  having  been  bent  over  flat  to  the  surface  of  the 
skin,  in  the  manner  directed  in  the  chapter  on  the  use  of  the  silver 
suture,  their  ends  are  to  be  cut  to  about  half  an  inch  in  length. 

I  have  already  described  the  dressing  which  is  to  be  placed  over 
the  wound,  and  the  whole  is  to  be  secured  by  a  snugly  pinned  obstet- 
rical bandage. 

Sir  S.  Wells  in  his  third  lecture*  describes  his  mode  of  applying  this 
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dressing  in  the  following  manner :  "  The  last  thing  I  have  tried  seems 
to  me  to  answer  better  than  anything.  It  is  gauze  saturated  with 
thymol,  the  last  substitute  for  carbolic  acid.  Thymol  and  spemttceti 
are  mixed  together.  The  gauze  is  charged  with  it,  and  makes  a  very 
nice  soft  antiseptic  dressing,  which  is  simply  put  over  the  united 
wound.  Eight  or  ten  other  folds  are  put  over  first,  and  then  you  wq)- 
port  the  whole  with  strips  of  plaster,  and  the  flannel  bandage  (lined 
with  linen  or  calico  to  lessen  the  irritatincr  action  of  the  flannel  on  the 
skin  of  the  patient),  and  this  bandage  is  tightly  fastened  over  the  } 
gauze  with  safety  pins." 

Whenever  it  becomes  necessary  to  disturb  this  dressing,  it  must  be 
changed  under  the  spray,  with  as  much  care  as  was  exercised  during 
the  progress  of  the  operation. 

After-treatment, — As  a  large  proportion  of  the  deaths  from  onri- 
otomy  are  due  to  shock,  special  attention  should  be  directed  to  bringing 
about  a  reaction  immediately  after  the  operation.  Heat  should  be 
applied  to  the  patient's  body,  no  matter  what  the  season  of  the  yeir, 
and  she  should  be  left  quiet,  in  a  well-ventilated  room,  of  which  the 
temperature  is  to  be  maintained  at  about  65^  F.  Very  little  ebe 
need  be  done  unless  symptoms  of  prostration  should  appear,  when  it 
may  be  necessary  to  give  brandy  hypodermically  or  by  the  rectom 
until  it  can  be  retained  by  the  stomach.  Beef-tea  may  also  be  given 
with  the  brandy  by  the  rectum  if  indicated,  a  towel  being  held  by  the 
nurse  firmly  against  the  anus  to  prevent  its  expulsion  should  a  par- 
oxysm of  vomiting  come  on.  Hypodermic  stimulation  is,  however, to 
be  resorted  to  only  when  immediate  effects  are  demanded,  as  it  not 
infrequently  gives  rise  to  abscesses. 

To  allay  the  distressing  vomiting  which  sometimes  continues  after 
the  ether  is  withdrawn,  a  mustard  plaster  should  be  placed  over  the 
stomach  before  the  patient  becomes  conscious.  Small  fragments  of 
ice  may  be  given,  and  perhaps  a  little  carbonic  acid  water  or  cham- 
pagne if  needed.  Dr.  Keith  recommends  the  sipping  of  hot  water, 
and  it  is  sometimes  very  efficient.  If  the  nausea  and  vomiting  are 
not  ([uieted  within  a  reasonable  time,  it  may  become  necessary  to 
administer  a  hypodermic  injection  of  morphine  to  prevent  too  greaia 
loss  of  strength. 

After  reaction  has  been  established,  the  stomach  should  remain  at 
rest  for  two  or  three  days,  having  nothing  put  into  it  beyond  a  little 
cracked  ice,  and  occasionally  a  spoonful  of  milk,  with  as  much  lime- 
water.  All  the  nourishment  should  be  given  by  the  rectum,  and  with 
as  little  disturbance  as  possible.  Dr.  Keith  gives  no  food  at  all  until 
flatus  has  begun  to  escape  from  the  anus ;  and  Dr.  Charles  Clay,  of 
Manchester,  advises  tiiat  no  solid  food  be  given  until  the  patient  asks 
for  it. 

At  any  time  after  the  first  twenty-four  hours,  and  within  a  week 
from  the  time  of  the  operation,  there  maybe  an  elevation  of  tempera- 
ture and  an  increase  of  pulse.  Following  these,  if  the  progress  is 
unfavorable,  there  may  occur  vomiting,  pain  over  the  abdomen,  and 
tympanites,  and,  later,  diarrhoea  of  a  most  offensive  character.    These 
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tre  the  initial  symptoms  of  peritonitis,  and  they  may  be  followed  in  a 
ihort  time  by  symptoms  of  septicaemia,  and,  later,  of  pyaemia.  It  is 
I  question  yet  to  be  settled,  whether  septicaemia  is  not  at  the  bottom 
>f  this  unfavorable  change.  A  certain  amount  of  bloody  and  serous 
Mxing  always  takes  place  when  adhesions  are  broken  up  during  the 
>peration.  Frequently  this  is  promptly  absorbed  without  producing 
Jiie  slightest  disturbance  ;  but,  under  some  unknown  circumstances,  it 
IS  absorbed  very  slowly,  and  in  a  few  hours  may  undergo  septic 
changes,  and  poison  the  whole  mass  of  the  blood.  To  secure  the  safe 
removal  of  this  "  oozed"  fluid,  and  to  keep  down  the  patient's  tempe- 
"ature,  is  one  of  the  problems  of  this  branch  of  surgery.  The  reduc- 
ioD  of  temperature  does  not  insure  the  removal  of  the  blood-poison, 
>at  it  renders  the  condition  of  the  patient  less  critical.  The  higher 
he  temperature  above  the  normal,  the  greater  will  be  the  tissue  waste,. 
ind  the  more  seriously  will  the  action  of  the  kidneys  and  other  excre^ 
ory  organs  be  impaired,  even  to  the  extent  of  total  arrest,  and,  of 
^urse,  death.  An  increased  action  of  the  kidneys,  skin,  and  other 
jxcretory  organs  is  essential  when  blood-poisoning  exists.  A  reduc- 
ion  of  the  temperature  to  the  normal  (that  is,  when  it  is  not  brought 
ibout  by  exhaustion)  favors  functional  activity,  secures  a  more  rapid 
ilimination  of  septic  material,  and  affords  time  for  the  institution  of 
emedial  measures. 

Among  the  so-called  antipyretics  quinine  is  the  only  one  which  is 
rorthy  of  confidence.  In  hospital  practice  it  is  advisable  to  prepare 
be  patient  by  getting  her  moderately  under  the  influence  of  this 
gent  several  days  before  the  operation.  This  may  be  kept  up  after- 
rards  by  its  daily  use  in  small  quantities  ;  but  should  the  necessity 
ccur,  from  an  elevation  of  temperature,  the  quinine  must  be  then 
JLven  in  large  doses  to  produce  a  marked  eflect.  When  the  stomach 
%  in  too  irritable  a  condition  to  retain  it,  the  quinine  in  solution  may 
ometimes  be  administered  with  advantage  by  means  of  the  hypo- 
dermic syringe.  The  rectum  should  also  be  employed,  under  the 
ircumstances,  but  the  absorbing  power  of  its  mucous  membrane  is 
oo  slight  to  enable  us  to  expect  great  results  from  the  introduction 
f  remedies  in  that  direction.  The  external  application  of  cold,  dry 
T  wet,  has,  from  time  to  time,  been  hijrhly  extolled  for  the  reduction 
f  temperature,  but  hitherto  the  difficulties  in  the  way  of  its  applica- 
ion  have  greatly  limited  its  use. 

Dr.  Richardson  seems  to  have  been  the  first  ovariotomist  who  em- 
Joyed  cold,  by  means  of  an  ice-bag  about  the  neck,  with  a  view  of 
lirectly  lowering  the  temperature  of  the  blood  going  to  the  brain  and 
lerve  centres.  But  his  method  was  crude  and  inconvenient,  and  it 
proved  impossible  to  keep  the  ice-bag  in  position. 

At  length,  Mr.  J.  K.  Thornton,  of  London,  suggested  an  improved 
ce-cap  in  the  form  of  a  coil  of  small  India-rubber  tubing,  through 
rhich  a  constant  current  of  ice-water  was  made  to  flow.  This  ar- 
angement  has  met  with  Sir  S.  Wells's  entire  approval,  and  he  states,* 

»  Fifth  Lecture,  Brit.  Med.  Joiirn.,  July  13,  187*^. 
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that  ^^  it  is  very  seldom  that  within  an  hoar  the  effect  upon  the  patient 
cannot  be  distinctly  proved  by  the  thermometer,  and  I  believe  in 
many  cases  it  has  been  of  very  signal  service." 

Yetitisevident  that,  for  speedily  reducing  the  temperature  of  the 
whole  body,  the  application  of  cold  to  the  head  alone  is  limiting  it 
to  too  small  an  area,  although  my  own  experience  does  not  extend 
beyond  the  use  of  the  cold  cap  and  sponging  of  the  face  and  extreoi- 
ties.  To  Dr.  T.  G.  Thomas  we  are  indebted  for  information  as  to  the 
most  effective  means^  for  applying  cold  to  the  body,  and  from  it  we 
are  promised  an  advance  in  ovariotomy  second  only  in  importance  to 
that  made  by  the  introduction  of  "  Listerizing." 

Dr.  Thomas  has  used  at  the  Woman's  Hospital  the  "  fever-cot"  of 
the  late  Dr.  G.  W.  Kibbee,  who  died  in  the  discharge  of  his  duty^u 
a  volunteer,  during  the  recent  (1878)  epidemic  of  yellow  fever  in 
New  Orleans,  where  he  was  experimenting  with  his  cot  in  the  treat- 
ment of  that  disease. 

The  "fever-cot"  is  essentially  the  same  as  the  low,  narrow  and 
folding  cot  so  commonly  used  as  a  temporary  bed.  A  strong  elastic 
cotton  netting  is  substituted  for  the  stretched  canvas,  and  beneitk 
this,  for  the  whole  length,  and  from  one  side  to  the  other,  hangs  i 
piece  of  rubber  cloth.  The  water  readily  runs  through  this  netting 
to  the  rubber  cloth  below,  which,  hanging  loose,  forms  a  gutter,  and 
conveys  the  water  to  a  bucket,  or  other  receptacle,  at  the  foot  of  the 
bed. 

The  following  is  Dr.  Thomas's  description  of  his  method : — 

"  Upon  this  cot  a  folded  blanket  is  laid  so  as  to  protect  the  patient^s 
body  from  cutting  by  the  cords  of  the  netting,  and  at  one  end  is  placed 
a  pillow  covered  with  India-rubber  cloth,  and  a  folded  sheet  is  laid 
across  the  middle  of  the  cot  about  two-thirds  of  its  extent.  Upon  this 
the  patient  is  now  laid,  her  clothing  is  lifted  up  to  the  armpits,  and 
the  body  enveloped  by  the  folded  sheet,  which  extends  from  the  ax- 
illae to  a  little  below  the  trochanters.  The  legs  are  covered  by  flannel 
drawers,  and  the  feet  by  warm  woollen  stockings,  and  against  the  soles 
of  the  latter  bottles  of  warm  water  are  placed.  Two  blankets  are 
then  placed  over  her,  and  the  application  of  water  is  made.  Taming 
the  blankets  down  below  the  pelvis,  the  physician  now  takes  a  large 
pitcher  of  water  at  from  75°  to  80°  and  pours  it  gently  over  the 
sheet.  This  it  saturates,  and  then,  percolating  the  network,  it  is 
caught  by  the  India-rubber  apron  beneath,  and,  running  down  the 
gutter  formed  by  this,  is  received  in  a  tub  placed  at  its  extremity  for 
that  purpose.  Water  at  higher  or  lower  degrees  of  heat  than  thi« 
may  be  used.  As  a  rule,  it  is  better  to  begin  with  a  high  tempera- 
ture, 85°  or  even  90°,  and  gradually  diminish  it. 

"  The  patient  now  lies  in  a  thoroughly  soaked  sheet  with  warm 
bottles  to  her  feet,  and  is  covered  up  carefully  with  dry  blankets. 
Neither  the  portion  of  the  thorax  above  the  shoulders  nor  the  inferior 

1  '*The  most  effectual  method  for  controlling  the  high  temperature  occurring 
during  ovariotomy."     New  York  Med.  Journ.,  August,  1878. 
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extremities  are  wet  at  all.  The  water  is  applied  only  to  the  trunk. 
The  first  effect  of  the  affusion  is  often  to  elevate  the  temperature,  a 
fact  noticed  by  Currie  himself ;  but  the  next  affusion,  practised  at  the 
end  of  an  hour,  pretty  surely  brings  it  down.  It  is  better  to  pour 
water  at  a  moderate  degree  of  coldness  over  the  surface  for  ten  or 
fifteen  minutes  than  to  pour  a  colder  fluid  for  a  shorter  time.  The 
water  slowly  poured  robs  the  body  of  heat  more  surely  than  when 
used  in  the  other  way.  The  water  collected  in  the  tub  at  the  foot  of 
the  bed,  having  passed  over  the  body,  is  usually  8°  or  10^  warmer 
than  it  was  when  poured  from  the  pitcher.  On  one  occasion  Dr.  Van 
Vorst,  my  assistant,  tells  me  that  it  had  gained  12^. 

**  At  the  end  of  every  hour  the  result  of  the  affusion  is  tested  by 
the  thermometer ;  and,  if  the  temperature  has  not  fallen,  another 
affusion  is  practised,  and  this  is  kept  up  until  the  temperature  comes 
down  to  100°  or  even  less. 

^^  It  must  be  appreciated  that  the  patient  lies  constantly  in  a  cold 
wet  sheet ;  but  this  never  becomes  a  fomentation,  for  the  reason  that 
as  soon  as  it  abstracts  from  the  body  sufficient  heat  to  do  so,  it  is 
again  wet  with  cold  water  and  goes  on  still  with  its  work  of  heat  ab- 
straction. I  have  kept  patients  upon  this  cot  enveloped  in  the  wet 
sheet  for  two  and  three  weeks,  without  discomfort  to  them,  and  with 
the  most  marked  control  over  the  degree  of  animal  heat.  Ordinarily 
after  the  temperature  has  come  down  to  99°  or  100®,  four  or  five 
hours  will  pass  before  affusion  again  becomes  necessary." 

'*  Recognizing  in  this  a  method  by  which  cold  could  be  applied  to 
the  surface  for  any  length  of  time  without  fatigue  or  exhaustion  to 
the  patient,  and  without  the  danger  of  excessive  chilling,  since  any 
great  depression  of  temperature  can  be  obviated  by  the  affusion  of 
warm  water,  I  determined  at  once  to  adopt  it  after  ovariotomy." 

Within  the  last  year  or  two  it  has  gradually  become  the  practice  in 
the  Woman's  Hospital  to  use  the  coils  of  India-rubber  tubing,  which 
have  been  described  when  treating  of  the  removal  of  the  uterus.  It  has 
been  found  by  experience  that  these  can  be  appiied  with  less  fatigue  to 
the  patients  than  to  place  them  on  "  Kibbee's  cot,"  and  that  they 
are  equally  efficacious  in  controlling  the  rise  of  temperature. 

The  reduction  of  temperature  is  all  very  well,  as  far  as  it  goes,  but 
tlie  patient  will  die  in  spite  of  it,  unless  the  decomposing  bloody  serum 
is  removed  from  the  peritoneal  cavity. 

If  a  drainage  tube  has  been  left,  communicating  through  the  ab- 
dominal incision  with  Douglas's  cul-de-sac,  it  can  be  ascertained  if  an 
accumulation  of  fluid  has  taken  place  there.  This  tube  should  be 
kept  well  corked  until  symptoms  of  blood-poisoning  arise,  when  it  is 
to  be  opened  frequently  to  admit  of  the  escape  of  any  fluid  that  may 
be  in  the  cavity  ;  and  a  hard  rubber  syringe  with  a  long  narrow  nozzle, 
tipped  with  an  inch  or  so  of  small  tubing  perforated  with  one  or  more 
small  holes,  should  be  passed  to  the  bottom  of  the  drainage  tube  to 
remove  what  has  not  nin  out.  Afterwards  a  weak  solution  of  car- 
bolic acid  in  warm  water  should  be  injected  with  the  greatest  care, 

and  continued  until  the  fluid  begins  to  return  through  the  tube,  when 
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patient's  strength  by  allaying  pain,  and  by  producing  sleep.  Its  use 
is  also  essential  to  hold  in  check  the  early  vomiting  of  peritonitis,  but 
it  should  never  be  used  as  a  prophylactic  against  its  occurrence.  The 
plan  so  often  followed  of  giving  large  doses  of  opium  from  the  begin- 
ning, and  of  keeping  the  patient  fully  under  its  influence,  has  killed 
a  great  number  by  arresting  the  secreting  or  eliminating  processes. 

As  long  as  the  patient  seems  to  be  doing  well,  the  bandage  ought 
not  to  be  disturbed  until  the  sutures  are  removed,  which,  if  they 
are  of  silk,  ought  to  be  in  four  or  five  days,  and,  if  metallic,  at  the 
end  of  one  week.  When  the  course  of  the  convalescence  has  been 
favorable,  the  patient  is  generally  able  to  sit  up  for  a  short  time  at 
the  end  of  the  second  week,  and  in  from  four  to  six  weeks  she  may 
be  able  to  return  home.  She  should  continue  to  use  an  abdominal 
bandage  for  several  months  after  the  operation.  This  will  give  sup- 
port to  the  tissues  which  have  been  so  long  overstretched,  and  will  at 
the  same  time  guard  against  a  separation  along  the  line  of  incision, 
and  the  occurrence  of  a  hernia. 
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CHAPTER    XLVI. 

DISEASES  OF  THE  URETHRA. 

The  general  practitioner  has  yet  gained  but  little  accurate  know!- 
eilge  of  the  diseases  connected  with  the  female  urethra.  In  fact,  we 
may  hold  that  the  subject  has  remained  to  this  day  in  as  much  obscur- 
ity^ for  the  profession  at  large,  as  existed  regarding  uterine  disease 
some  forty  years  ago,  and  before  the  introduction  of  Sims's  speculam. 
Individuals  have  doubtless  attained  dexterity  in  the  use  of  certtin 
instruments,  and  have  been  fairly  successful  in  the  treatment;  but  the 
existence  of  a  profound  degree  of  ignorance  has  been  the  rule. 

Our  ignorance  in  the  past  has  been  doubtless  due  to  a  want  of 
means  for  exploration,  but  more  particularly  have  we  suffered  from  a 
lack  of  kuowleilge  relative  to  the  reflex  disturbances,  and  conse- 
^ueutly  much  damage  has  resulted  from  the  frequent  confusion  of 
cause  and  effect. 

We  could  scarcely  credit  the  fact  that  the  bladder  has  been  heroi- 
cally treated  for  disease  when  the  cause  of  irritation  has  been  due  to 
a  tissure  of  the  anus.  I  have  known  of  several  instances  where, 
with  a  ^>eriiuaciiy  of  purpose  worthy  of  a  better  cause,  the  bladder 
has  l>eeu  injected  with  solutions  of  the  nitrate  of  silver,  week  after 
week,  until  at  leui^th  cvstitis  became  established. 

Many  have  fruitlessly  treated  a  supposed  diseased  condition  of  the 
blavUer^  or  ur^^thra,  when  the  seat  of  irritation  lay  in  an  unsuspected 
iutianunatiou  aKnit  the  folds  of  the  utero-sacral  ligaments. 

I  have  myself  opened  the  bladder  for  supposed  disease,  by  making 
a  vcsiovv-vaijinal  tistula,  and  have  thus  subjected  the  patient  to  months 
of  annoyance  i'xxnw  the  escajve  of  urine.  Then,  after  a  certain  time, 
when  by  rest  the  disease  had  been  removed,  as  I  supposed,  I  have 
closed  the  o[H.Miing,  but  with  no  relief  to  the  patient.  I  have  reopened 
the  tistula,  and  have  allowed  the  urine  to  escape  freely  for  months 
longer,  with  the  hope  that  the  bladder  might  yet  recover  a  healthy 
condition  by  a  more  prolonged  rest,  in  the  end  to  find  that  the  cause 
of  irritation  lay  in  a  uretliral  polypus,  which  the  use  of  the  endoscope 
had  failed  to  discover. 

Several  patients  have  been  admitted  to  the  Woman's  Hospital,  that 
the  fistula  which  had  been  made  for  the  relief  of  a  supposed  cystitis 
might  be  closed,  where  the  primary  cause  of  irritation,  at  the  neck  of 
the  bladder,  had  been  due  to  a  prolapse  of  the  uterus  from  a  want  of 
support  at  the  vaginal  outlet.  We  now  know  that  when  the  uterus 
settles  below  a  certain  point,  or  is  carried  above  its  natural  position, 
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SO  that  traction  is  exerted  in  a  direct  lino  from  the  subpubic  ligament, 
we  have  the  symptoms  attributed  to  irritation  of  the  bladder. 

A  moderate  degree  of  inflammation  in  any  portion  of  the  connect- 
ive tissue  of  the  pelvis,  but  more  especially  in  the  utero-sacral  liga- 
ments,  or  on  either  side  of  the  vagina,  in  front  of  the  broad  ligament, 
will  also  cause  much  irritation,  and  a  frequent  desire  to  empty  the 
bladder. 

We  have  growths  in  the  urethra ;  thickening  from  inflammation  of 
its  mucous  and  submucous  tissues ;  the  canal  may  be  dilated  from 
before  backward,  and  with  more  or  less  prolapse  of  the  mucous  mem- 
brane along  the  urethra  from  the  bladder ;  its  lining  membrane  may 
be  diseased  in  part  or  throughout ;  or  fissures  may  exist  at  the  neck 
of  the  bladder ;  and  we  have  had  no  efficient  means  to  aid  in  forming 
a  diagnosis.  The  true  condition  was  likely  to  be  overlooked  entirely, 
and  too  frequently  we  have  been  misled,  as  I  have  stated,  by  reflex 
symptoms  in  locating  the  supposed  disease  in  the  uterus,  or  in  the 
ovaries. 

It  is  as  rare  to  find  the  mucous  membrane  of  the  urethra  in  a  per 
fectly  healthy  condition  as  it  is  that  of  the  throat.  At  least  this  is  true 
of  those  women  who  have  passed  under  my  observation  suffering  from 
some  form  of  uterine  disease.  The  cause  of  this  is  vet  to  be  deter- 
mined.  It  may  be  but  an  indication  of  a  general  diseased  condition 
of  the  mucous  membranes  throughout  the  body,  the  result  of  impaired 
nutrition;  or  it  may  be  that  the  condition  of  the  urethral  mucous 
membrane  is  only  an  effect  of  the  obstructed  circulation  in  the  pelvis, 
a  result  also  of  impaired  nutrition,  similar  to  what  obtains  in  the 
uterus. 

For  examining  the  urethra.  Dr.  A.  Reeves  Jackson,  of  Chicago, 
111.,  recommends  a  tapering  glass  tube,*  closed  at  one  end,  and  pro- 
vided with  a  flange  at  the  other.  It  has  a  fenestra  on  one  side,  and 
resembles  in  shape  the  well-known  rectal  speculum,  though  much 
smaller.  This  instrument  is  two  inches  and  a  half  long,  and  half  an 
inch  in  outside  diameter  ;  several  sizes  would  be  found  useful.  It  is 
maintained  that  a  very  thorough  inspection  of  the  urethra  may  be  made 
with  this  speculum.  It  greatly  facilitates  making  applications  at 
special  points,  and  is  useful  for  the  removal  of  certain  growths ;  but 
the  field  of  inspection  it  offers  is  very  limited. 

Dr.  Skene,  of  Brooklyn,  has  employed  a  somewhat  similarly  shaped 
instrument,  which  he  calls  the  urethral  endoscope,  describing  it  as 
follows  :*  "  The  instrument  consists,  1st,  of  a  glass  tube,  precisely 
like  an  ordinary  test-tube,  varying  in  size  according  to  the  purpose  for 
which  it  is  used ;  and,  2d,  of  a  section  of  a  cylinder  made  black,  and 
having  a  mirror  set  at  a  rather  acute  angle  at  its  distal  extremity. 
The  glass  tube  is  first  introduced  into  the  cylindrical  section  with  the 
mirror,  and  then  with  an  ordinary  concave  forehead  mirror  light  is 
thrown  in  upon  the  mirror  within  the  tube.     The  cylindrical  section 

*  Oyn»cological  Transactions,  vol.  ii,  1877. 

'  Am.  Journ.  of  Olwtetrics,  etc.,  Oct.,  1878,  p.  768. 
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can  then  be  moved  forwards  or  backwards,  or  turned  around,  and  thus 
the  operator  is  able  to  explore  the  canals  or  cavities  into  which  it  b 
introduced.  The  advantages  claimed  for  the  instrument  are,  thit, 
being  a  closed  tube,  it  can  be  introduced  into  the  bladder  withoot 

Fig.  134. 


Skene's  endoscope. 

escape  of  urine  ;  and  the  operator  is  not  annoyed  by  the  condensatioo 
of  vapor  on  the  mirror ;  for  the  tube  protects  the  mirror,  and  the 
entire  urethra  can  be  explored  with  the  greatest  facility." 

This  instrument  is  unquestionably  a  useful  one,  but  the  eye  of  the 
operator  has  to  be  educated  to  the  appearance  of  the  tissues,  for  the 
lining  membrane  of  the  urethra  becomes  blanched  on  the  introduc- 
tion of  the  cylindrical  instrument  from  its  temporary  obstruction  to 
the  circulation. 

I  have  been  in  the  habit  of  using  a  diminutive  instrument,  resem- 
bling a  Sims's  speculum,  but  made  more  pointed,  the  patient  being 
placed  for  examination  on  the  left  side.  By  drawing  the  urethr* 
away  from  under  the  arch  of  the  pubes,  in  the  same  direction  in  which 
the  perinaeum  is  retracted,  a  fair  ex{^osure  can  be  made  of  the  lining 
membrane  near  the  outlet.  I  have  also  used  the  curette  forceps  for 
the  same  purpose.  Both  of  these  instruments  give  great  faciUty  for 
making  local  applications,  but,  like  all  others  yet  devised,  they  enable 
us  to  see  but  little  of  the  parts  at  the  neck  of  the  bladder.  The 
endoscope  offers  the  best  means  for  exploration  in  this  neighborhood, 
and  yet,  on  account  of  its  limited  range,  it  is  far  from  satisfactory. 

It  is  now  some  six  years  since  I  first  devised  the  plan  of  making  a 
button-hole-like  opening  in  the  female  urethra  for  the  purpose  of  form- 
ing a  diagnosis,  or  for  facilitating  any  operative  procedure. 

In  the  first  edition  of  this  work,  published  in  March,  1879, 1  simply 
referred  to  the  procedure  as  an  advisable  one,  but  did  not  feel  myself 
justified  in  placing  on  record  the  experience  which  had  been  gained, 
even  at  that  time.  In  the  second  edition  the  subject  was  entered  into 
at  greater  length,  but  since,  or  during  the  past  four  years,  I  have  given 
it  very  careful  study. 

I  do  not  hesitate  now  to  announce  the  fact  that  the  method  I 
describe  for  exploring  the  female  urethra  is  the  only  one  within  our 
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wledge  to-day  which  fulfils  every  indication,  is  safe,  simple,  and 
in  the  scope  of  any  one  possessing  the  least  degree  of  surgical 
tcrity. 

t  id  necessary  to  administer  an  anaesthetic  for  the  operation  and 
1  place  the  patient  on  the  left  side,  using  a  moderate-sized  Sims's 
julura  to  bring  into  view  the  vaginal  surface  covering  the  urethral 
t.  An  instrument  has  been  devised  by  me  for  making  an  opening 
the  urethra.  It  is  formed  somewhat  on  the  principle  of  the  scis- 
used  for  cutting  a  button-hole,  with  the  exception  that  the  portion 
ring  the  urethra  is  made  round  and  like  the  extremity  of  a  large- 
1  uterine  sound.     The  vaginal  blade  has  a  portion  removed,  as  in 

Fig.  135. 


Emmet's  bntton-hol^  scisnors. 

button-hole  scissors,  so  as  to  begin  the  incision  about  a  quarter  of 
nch  from  the  urethral  entrance,  from  which  point  the  opening  is  to 
txtended,  in  the  median  line,  nearly  to  the  neck  of  the  bladder. 
§  instrument  answers  the  purpose  admirably, 
/hen  the  knife  or  scissors  is  to  be  used,  the  execution  of  the  opera- 
will  be  greatly  facilitated  by  first  introducing  into  the  urethra  a 
k-tin  sound,  of  a  sufficient  size  to  put  the  tissues  within  the  canal 
ewhat  on  the  stretch.  The  instrument  may  be  given  the  same 
•t  curve  employed  for  entering  the  male  bladder.  Then,  to  dis- 
se  with  the  aid  of  an  assistant,  the  curved  portion  should  occupy 
urethra  and  pass  for  a  short  distance  beyond  into  the  bladder, 
le  the  staff  is  supported  by  resting  on  the  lower  thigh  and  between 
legs  of  the  patient,  which  are  to  be  properly  flexed.  The  opera- 
is  begun  by  catching  up  with  a  tenaculum  the  tissues  on  the 
inal  surface,  about  midway  between  the  mouth  of  the  urethra  and 
neck  of  the  bladder,  and  dividing  them  through  to  the  sound, 
er  thus  entering  the  canal  the  incision  is  to  be  extended,  with 
air  of  straight-pointed  scissors,  in  the  median  line  backward, 
ard  the  neck  of  the  bladder,  and  forward  to  within  a  short  distance 
/he  mouth  of  the  urethra.  It  is  necessary  to  avoid  dividing  the 
thral  outlet,  as  it  would  then  be  more  difficult  to  close  the  opening 
perly  at  a  future  day.  And  it  is  still  more  important  that  the 
sion  shall  stop  short  of  the  neck  of  the  bladder,  without  involving 
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it,  as  the  patient  will  then  continue,  after  the  operation,  witJi  coDtrol 
over  the  escape  of  urine.  I  wish  particularly  to  emphasize  the  import- 
ance of  this  precaution,  not  to  extend  the  incision  through  the  orethni 
surface  too  far  backward.  For,  if  the  consequences  were  no  vorac 
even  than  the  temporary  loss  of  control,  this  would  prove  a  serioog 
inconvenience  and  an  objection  to  the  operation.  The  line  along  the 
vaginal  surface  should  be  made  nearly  a  third  more  in  length  thu 
the  one  through  the  urethral  mucous  membrane,  and  it  is  important 
that  the  chief  difference  should  be  at  the  end  of  the  line  over  the  neck 
of  the  bladder.  We  thus  gain,  with  the  bevelled  angles,  a  great  ftdviD- 
tage  for  examining  the  urethral  tract.  Moreover,  from  the  greater 
length  of  line  being  on  the  vaginal  surface,  we  free  the  lower  angleof 
the  incision  at  the  neck  of  the  bladder,  so  that,  if  necessary,  the  finger, 
or  a  small  speculum,  can  be  passed  into  the  vesical  cavity  with  little 
fear  of  laceration  or  loss  of  control.  As  long  as  the  vaginal  surface 
is  intact,  the  parts  about  the  neck  of  the  bladder  remain  bound  dowD 
and  unyielding,  from  the  direct  connection  of  these  tissues  with  the 
subpubic  ligament  and  pelvic  fascia.  Hereafter  it  will  be  shown  that 
it  is  just  at  this  point,  in  front  of  the  neck  of  the  bladder,  that  injurj 
by  laceration  is  sustained  when  incontinence  of  urine  follows  dilata- 
tion of  the  urethra. 

Should  we  wish  simply  to  make,  by  the  operation,  an  exploration 
of  the  canal,  we  can,  after  doing  so,  unite  the  line  of  incision  without 
delay  by  bringing  the  recently  divided  edges  in  contact  with  inter- 
rupted silver  sutures,  as  is  done  when  closing  a  vesico-vaginal  fistula. 
But  to  unite  these  properly  the  urethral  edges  must  be  turned  out, bj 
means  of  a  tenaculum,  that  the  sutures  may  be  passed  so  as  to  include 
the  mucous  membrane  and  bring  its  divided  edges  in  a  close  line  of 
contact.  To  insure  this  the  sutures  are  to  be  introduced  at  some 
distance  from  the  edge  and  entirely  through  the  flap  down  to  the 
block-tin  sound,  then  across  and  through  the  other  side  to  correspond, 
thus  bringing  the  sides  firmly  together.  In  this  respect  we  do  not 
follow  the  rule  observed  in  closing  a  vesico-vaginal  fistula,  where  the 
suture  should  only  pass  to  the  edge,  without  entering  the  bladder, 
through  fear  of  establishing  a  sinus  along  its  course  for  the  escape  of 
urine.  But  the  condition  is  very  different  in  the  urethra,  where  the 
urine  is  only  in  the  canal  for  a  short  time,  in  transit,  and  would  neces- 
sarily escape  easier  through  the  natural  outlet,  with  the  certainty  that 
each  sinus  would  soon  disappear  by  contraction,  after  removing  the 
silver  sutures. 

The  after-treatment  is  simple.  It  consists  in  the  patient's  remaining 
quiet  in  bed  for  a  week,  until  the  sutures  have  been  removed,  and  in 
being  careful  for  a  few  days  longer.  While  in '  bed  she  should  be 
allowed  to  empty  the  bladder  at  will,  using  the  bed-pan  when  possible, 
and  avoiding  the  passage  of  a  catheter,  except  under  the  most  argent 
circumstances. 

When  it  is  desirable  to  leave  the  opening  patulous,  to  facilitate  the 
after-treatment,  we  are  to  complete  the  operation  by  uniting  the  edges 
of  the  divided  urethral  mucous  membrane  to  the  vaginal  sarface. 
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knowledge  to-day  which  fulfils  every  indication,  is  safe,  simple,  and 
within  the  scope  of  any  one  possessing  the  least  degree  of  surgical 
dexterity. 

It  is  necessary  to  administer  an  anaesthetic  for  the  operation  and 
then  place  the  patient  on  the  left  side,  using  a  moderate-sized  Sims's 
speculnro  to  bring  into  view  the  vaginal  surface  covering  the  urethral 
tract.  An  instrument  has  been  devised  by  me  for  making  an  opening 
into  the  urethra.  It  is  formed  somewhat  on  the  principle  of  the  scis- 
sors used  for  cutting  a  button-hole,  with  the  exception  that  the  portion 
entering  the  urethra  is  made  round  and  like  the  extremity  of  a  large- 
sized  uterine  sound.     The  vaginal  blade  has  a  portion  removed,  as  in 

Fig.  135. 


Emmet*8  bntton-holf  •citKors. 

the  button-hole  scissors,  so  as  to  begin  the  incision  about  a  quarter  of 
an  inch  from  the  urethral  entrance,  from  which  point  the  opening  is  to 
be  extended,  in  the  median  line,  nearly  to  the  neck  of  the  bladder. 
This  instrument  answers  the  purpose  admirably. 

When  the  knife  or  scissors  is  to  be  used,  the  execution  of  the  opera- 
tion will  be  .greatly  facilitated  by  first  introducing  into  the  urethra  a 
block-tin  sound,  of  a  sufficient  size  to  put  the  tissues  within  the  canal 
somewhat  on  the  stretch.  The  instrument  may  be  given  the  same 
short  curve  employed  for  entering  the  male  bladder.  Then,  to  dis- 
pense with  the  aid  of  an  assistant,  the  curved  portion  should  occupy 
the  urethra  and  pass  for  a  short  distance  beyond  into  the  bladder, 
while  the  staff  is  supported  by  resting  on  the  lower  thigh  and  between 
the  legs  of  the  patient,  which  are  to  be  properly  flexed.  The  opera- 
tion is  begun  by  catching  up  with  a  tenaculum  the  tissues  on  the 
vaginal  surface,  about  midway  between  the  mouth  of  the  urethra  and 
the  neck  of  the  bladder,  and  dividing  them  through  to  the  sound. 
After  thus  entering  the  canal  the  incision  is  to  be  extended,  with 
a  pair  of  straiglit-pointed  scissors,  in  the  median  line  backward, 
toward  the  neck  of  the  bladder,  and  forward  to  within  a  short  distance 
of  the  mouth  of  the  urethra.  It  is  necessary  to  avoid  dividing  the 
urethral  outlet,  as  it  would  then  be  more  difficult  to  close  the  opening 
properly  at  a  future  day.  And  it  is  still  more  important  that  the 
incision  shall  stop  short  of  the  neck  of  the  bladder,  without  involving 
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Its  use  not  only  aids  in  keeping  the  parts  cool,  but  serves  also  as  i 
protection  from  the  urine.  In  the  application,  the  patient  must  be 
instructed  to  pass,  by  means  of  the  index  finger,  a  portion  of  this 
cerate  into  the  button-hole-like  opening  before  emptying  the  bladder, 
as  the  urine  in  its  passage  must  necessarily  escape  from  the  arethn 
through  this  slit.  Even  after  the  parts  have  thoroughly  healed,  the 
continued  use  of  the  cerate  is  advisable,  to  protect  the  surfaces  from 
excoriation.  If,  during  the  healing  process,  granulations  should 
spring  up  at  any  point  along  the  line  of  union  formed  by  the  edges  of 
the  two  mucous  membranes,  it  will  be  necessary  to  apply  the  solid  stick 
of  nitrate  of  silver  to  cicatrize  the  surfaces  rapidly.  Its  free  use  eao 
do  no  damage  by  causing  induration,  even  if  it  is  extensively  em- 
ployed, for  the  whole  lino  must  be  removed  afterwards,  when  the 
edges  are  denuded,  preparatory  to  closing  the  artificial  opening. 

These  points  sometimes  cause  a  great  deal  of  irritation  and  disap- 
pointment as  to  the  result.  Their  usual  position  is  about  the  angle 
nearest  to  the  neck  of  the  bladder.  It  will  be  noted  that  pain  is  pro- 
duced whenever  a  large -sized  sound  is  passed  in  the  neighborhood. 
To  bring  these  into  view,  after  the  line  has  retracted  and  rolled  Id,  it 
is  necessary  to  make  some  pressure  against  the  vaginal  side  of  the 
canal  as  the  sound  is  withdrawn,  and  this  will  turn  out  the  mucoos 
membrane,  or  while  the  patient  is  under  ether  the  surface  may  be  rolled 
out  by  means  of  a  tenaculum.  As  the  red  point  is  exposed,  it  is  to  be 
caught  up  with  a  tenaculum,  tied  with  a  carbolized  silk  ligature,  and 
cut  off,  leaving  only  tissue  enough  to  hold  the  ligature.  Occasionally 
it  happens  that  a  sufficient  quantity  of  the  urethral  mucous  membrane 
was  not  removed  at  the  first  operation,  and  this  has  to  be  taken  awaj 
before  the  parts  can  be  restored  to  a  healthy  condition. 

As  a  rule,  these  cases  require  but  little  additional  treatment  after 
the  edges  have  once  healed.     A  vaginal  injection  of  several  quarts 
of  warm  water,  administered  night  and   morning,  is  essential,  and 
should  be  continued  in  use  until  the  opening  has  been  finally  closed. 
These  injections  may  be  accepted  as  part  of  the  routine  treatment  in 
every  case,  as  it  would  be  an  exception  to  the  rule  not  to  find,  at 
some  point  in  the  pelvis,  cellulitis  existing  to  a  greater  or  less  extent. 
We  shall  at  least  discover  the  product  of  some  previous  attack  of  in- 
flammation, which  may  have  been  the  original  source  of  irritation, and 
may  yet  be  an  obstruction  to  the  circulation.     Whenever  the  opera- 
tion is  done  to  relieve  an  existing  inflammation  in  the  urethral  tract, or 
to  improve  nutrition  in  the  surrounding  tissues,  rest  to  the  parts  and 
the  simple  revulsive  effect  attending  the  operation,  after  dividing  the 
tissues,  will  be  sufficient,  as  a  rule,  to  restore  the  parts  to  a  healthy 
condition  within  the  space  of  a  few  months.     But  if  more  should  be 
refjuired,  in  the  way  of  local  applications,  they  can  be  administered 
at  any  time,  with  the  greatest  facility,  through  this  opening,  and 
equally  well  to  every  portion  of  the  urethral  tract. 

In  a  general  manner  the  diseases  of  the  urethra  may  be  classified 
under  the  following  heads: — 

1.  Inflammation  of  the  mucous  membrane,  or  urethritis. 
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This  is  don«  by  means  of  interrupted  sutures,  and  the  best  material 
for  the  purpose  is  properly  prepared  catgut,  or  a  small  silk  ligature 
vbich  has  been  thoroufrhly  carbolized.  As  the  mucous  membrane  of 
the  urethra  is  free,  with  loose  connective  tissue  bene&th,  it  can  be 

Fig.  136. 


easily  drann  out  and  brought  in  contact  with  the  vaginal  surface. 
By  covering  the  raw  edges  in  this  manner,  union  soon  takes  place, 
and  the  parts  are  protected  from  the  cuntact  of  urine.  When  these 
surfaces  were  left  to  heal  by  granulation,  as  was  formerly  the  prac- 
tice, the  patient  was  subjected  to  much  discomfort  In  coDaequence  of 
the  irritation  excited  by  the  saline  deposit  left  after  evaporation  of 
the  urine  which  so  frequently  bathed  the  parts. 

It  is  also  necessary  to  keep  the  patient  quiet  in  bed  after  the  opera- 
tion, and  from  assuming  the  upright  position,  or  the  sutures  would 
readily  cut  out,  leaving  the  surfaces  to  heal  by  granulation,  and  with 
more  or  less  shortening  of  the  canal  afterwards  from  contraction. 
This  of  course  could  not  take  place  to  any  serious  extent,  as  after  a 
slough,  yet  could  do  so  to  a  degree  sufficient  to  make  the  subsequent 
operation  for  closure  the  more  difficult.  Until  union  has  taken  place 
it  is  essential  that  the  parts  siiould  be  kept  clean,  and  the  swelling  in 
check,  by  placing  the  patient  on  a  bed-pan,  and  then  allowing  warm 
water  to  flow  over  the  parts,  several  times  a  day.  This  may  be  done 
by  the  jet  from  a  syringe,  delivered  without  force,  or  by  separating 
the  labia  with  one  hand,  while  the  patient's  hips  are  elevated  on  the 
bed-pan,  so  that  a  stream  of  water  could  fall  upon  the  parts  by  com- 
pressing a  saturated  sponge.  The  surfaces  should  afterwards  be 
carefully  dried  with  a  piece  of  soft  linen,  and  kept  smeared  with 
Turner's  cerate  or  with  that  made  from  the  impure  carbonate  of  line. 
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urethra.  The  pedunculated  follicular  growths  are  found  in  any  por- 
tion of  the  canal,  while  the  other  varieties  are  more  frequently  ntO' 
ated  at  or  within  the  meatus,  and  the  small  vascular  growths  are  the 
most  common. 

These  growths  in  the  urethra  frequently  excite  a  great  deal  of  w- 
flex  irritation,  which  may  be  reflected  to  the  bladder,  uterus,  rectoa, 
or  elsewhere,  while  the  true  cause  may  be  long  unsuspected,  andsone- 
times  never  detected.  I  have  seen  cases  of  vaginismus  and  other 
neuroses  which  seemed  to  be  due  to  some  uterine  disorder,  when  the 
primary  cause  of  irritation  was  located  in  the  urethra.  In  thisre' 
spect  there  is  a  close  resemblance  between  the  symptoms  caused  lij 
some  urethral  growths  and  those  wliich  sometimes  result  from  a  ti* 
sure  of  the  anus,  and  in  every  instance  the  true  cause  of  the  trouble 
may  be  masked  by  the  more  obvious  uterine  difficulty. 

I  am  not  certain  regarding  the  true  pathology  of  these  leaow 
which  I  have  described  as  neuromatoid  growths.  These  are  snail 
vascular  bodies  of  a  deep  red  color,  which  become  exquisitely  seoB- 
tive,  and  produce  much  reflex  irritation.  Therefore,  without  direct 
proof  to  the  contrary,  I  cannot  but  assume,  from  the  symptoms pr^ 
senting,  that  fibres  of  the  sympathetic,  accompanying  the  small  veaeb 
in  these  growths,  become  involved,  and  undergo  some  change.  Bet 
what  the  change  is,  either  in  the  nerve  fibres  or  in  the  bloodveeseb 
which  produce  these  vascular  tumors,  I  am  unable  to  surmise. 

For  all  these  growths  the  local  treatment  is  identically  the  sane  if 
they  are  situated  within  view.  They  should  be  drawn  up  free  froei 
the  deeper  tissues,  removed  with  a  pair  of  scissors  having  rather  doD 
edges,  and  after  removal  the  site  should  be  touched  with  the  caaterj 
or  nitric  acid.  The  point  of  a  blunt  hook  heated  in  a  spirit  bap 
answers  the  purpose.  Or  nitric  acid  may  be  applied  from  the  endrf 
a  wooden  match,  care  being  taken  to  neutralize  the  action  of  the  add 
immediately  afterwards  by  the  application  of  a  portion  of  cotton 
soaked  in  a  solution  of  carbonate  of  sodium. 

It  is  an  error,  and  one  too  often  committed,  to  remove  so  nock 
tissue  as  to  narrow  the  outlet  seriously,  for  this  always  leads  to  irri- 
tation of  the  bladder,  and  to  cystitis  afterwards,  whenever  the  streiB 
of  urine  is  habitually  obstructed  in  its  escape.  I  will  hereafter 
present  a  very  remarkable  example  of  how  much  damage  caa  be 
accomplished  by  the  free  removal  of  growths,  or  prolapsed  tissue, 
from  the  urethral  outlet,  and  it  will  be  at  the  same  time  an  excellent 
illustration  of  what  can  be  accomplished  by  means  of  the  opening  into 
the  urethra.  Whenever  the  growth  is  large  and  there  is  any  doabt 
as  to  the  condition  the  operation  should  be  resorted  to  as  the  only 
means  of  giving  the  same  facility  for  either  diagnosis  or  treatment. 
Unless  the  operation  had  been  resorted  to  in  each  individual  ease 
which  has  passed  under  observation,  we  should  have  remained  in 
ignorance  of  both  the  seat  and  cause  of  irritation.  The  case  of  urethral 
polypus,  to'  which  I  liave  already  referred,  would  have  demonstrated 
the  necessity  for  the  operation,  even  if  we  had  no  other  instance. 
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2.  Pedunculated,  vascular,  and  neuromatoid  growths. 

8.  Prolapse  of  the  mucous  and  submucous  tissues. 

4.  Urethrocele. 

5.  Fissures  at  the  neck  of  the  bladder. 

6.  Laceration  of  the  urethra  from  dilatation. 

1 .  Creneral  inflammation  of  the  mucous  membrane,  or  urethritis^ 
may  be  caused  by  an  extension  of  gonorrhoea!  inflammation  from  the 
vagina  into  the  urethra,  from  exposure  to  cold,  or  from  direct  vio- 
lence. Whenever  the  lining  membrane  of  the  urethra  becomes  in- 
flamed from  any  cause,  the  process  must  be  arrested  as  soon  as 
possible,  or  the  inflammation  may  extend  to  the  bladder  and  lead  to 
more  serious  difiiculties.  Already  sufiicient  has  been  advanced  to 
show  that  the  free  division  of  the  swollen  tissues,  as  made  in  the  ope- 
ration for  opening  the  urethra,  would  be  beneficial.  And  this  open- 
ing would  aiford,  in  a  serious  case,  the  most  efficient  means  for  the 
application  of  the  needed  treatment  directly  to  the  seat  of  inflamma- 
tion, thus  arresting  not  only  its  progress  in  the  canal  but  also  its  ad- 
vance into  the  bladder. 

Where  the  opening  cannot  be  made,  the  patient  roust~be  kept  in  the 
recumbent  position,  the  bowels  acted  on  by  saline  purgatives,  and  the 
nrine  made  bland  by  diluent  drinks.  Hot-water  vaginal  injections 
and  warm  sitz  baths  are  essential.  When  it  is  possible  to  do  so,  the 
urethral  tract  should  be  washed  out  several  times  a  day  with  warm 
water.  By  placing  the  patient  on  a  bed-pan,  a  large  portion  of  the 
urethra  can  be  washed  out  by  simply  throwing  the  water  against  the 
outlet,  much  of  which  will  enter  and  again  escape.  If  the  inflamma- 
tion is  not  too  great,  a  pair  of  long  dressing  forceps  can  be  introduced, 
and  by  separating  the  blades  the  canal  will  be  opened  quite  widely. 
It  is  not  advisable  that  the  injection  should  pass  into  the  bladder, 
since  it  would  be  the  means  of  spreading  the  disease.  Buc,  if  it  be 
evident  that  the  bladder  has  become  involved,  it  will  be  necessary  to 
wash  out  its  cavity  also.  A  cone-shaped  urethral  speculum  should  be 
used,  made  of  six  wire  bars  placed  at  equal  distances,  and  opening 
oat  gradually,  so  that  the  neck  of  the  bladder  can  be  sufficiently 
dilated.  Through  this  the  warm  water  may  be  injected,  or  a  small 
rubber  tube  can  be  attached  to  the  small  nozzle  of  a  Davidson's 
syringe  and  passed  into  the  bladder,  enough  room  being  thus  left  for 
the  escape  of  the  water  into  the  bed-pan.  The  speculum  should  be 
very  carefully  introduced,  the  canal  should  only  be  dilated  sufficiently 
for  the  purpose,  and  the  danger  of  causing  laceration  at  the  neck  of 
the  bladder  should  always  be  borne  in  mind.  After  washing  out  the 
urethra,  the  extract  of  Pinna  canadensis y  to  which  a  little  impure 
carbolic  acid  has  been  added,  should  be  thoroughly  applied  to  it. 
Sometimes  an  application  of  a  weak  solution  of  nitrate  of  silver,  or  of 
impure  carbolic  acid  alone,  will  be  found  useful.  Then,  as  the  case 
improves,  vaseline  or  a  little  tannin  and  glycerin  will  protect  the  parts 
Bofficiently. 

2.  Pedunculated,  vascular,  and  neuromatoid  tjrowths  from  the 
mucous  membrane  constitute  the  most  frequent  lesions  found  in  the 
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urethra.  The  pedunculated  follicular  growths  are  found  in  any  por- 
tion  of  the  canal,  while  the  other  varieties  are  more  frequently  sits- 
ated  at  or  within  the  meatus,  and  the  small  vascular  growths  are  the 
most  common. 

These  growths  in  the  urethra  frequently  excite  a  great  deal  of  n- 
flex  irritation,  which  may  be  reflected  to  the  bladder,  uterus,  rectos, 
or  elsewhere,  while  the  true  cause  may  be  long  unsuspected,  andaoae- 
times  never  detected.  I  have  seen  cases  of  vaginismus  and  other 
neuroses  which  seemed  to  be  due  to  some  uterine  disorder,  when  the 
primary  cause  of  irritation  was  located  in  the  urethra.  In  thisre> 
spcct  there  is  a  close  resemblance  between  the  symptoms  caused  lij 
some  urethral  growths  and  those  which  sometimes  result  from  a  fa- 
sure  of  the  anus,  and  in  every  instance  the  true  cause  of  the  tnmUe 
may  be  masked  by  the  more  obvious  uterine  difficulty. 

I  am  not  certain  regarding  the  true  pathology  of  these  \mn 
which  I  have  described  as  neuromatoid  growths.  These  are  snafl 
vascular  bodies  of  a  deep  red  color,  which  become  exquisitely  sewi- 
tive,  and  produce  much  reflex  irritation.  Therefore,  without  direct 
proof  to  the  contrary,  I  cannot  but  assume,  from  the  symptoms  p^^ 
senting,  that  fibres  of  the  sympathetic,  accompanying  the  small  f^Btk 
in  these  growths,  become  involved,  and  undergo  some  change.  Bit 
what  the  change  is,  either  in  the  nerve  fibres  or  in  the  bloodveseek 
which  produce  these  vascular  tumors,  I  am  unable  to  surmise. 

For  all  these  growths  the  local  treatment  is  identically  the  same  if 
they  are  situated  within  view.  They  should  be  drawn  up  free  from 
the  deeper  tissues,  removed  with  a  pair  of  scissors  having  rather  dull 
edges,  and  after  removal  the  site  should  be  touched  with  the  (»atery 
or  nitric  acid.  The  point  of  a  blunt  hook  heated  in  a  spirit  lanup 
answers  the  purpose.  Or  nitric  acid  may  be  applied  from  the  end  of 
a  wooden  match,  care  being  taken  to  neutralize  the  action  of  the  acid 
immediately  afterwards  by  the  application  of  a  portion  of  cotton 
soaked  in  a  solution  of  carbonate  of  sodium. 

It  is  an  error,  and  one  too  often  committed,  to  remove  so  much 
tissue  as  to  narrow  the  outlet  seriously,  for  this  always  leads  to  irri- 
tation of  the  bladder,  and  to  cystitis  afterwards,  whenever  the  stream 
of  urine  is  habitually  obstructed  in  its  escape.  I  will  hereafter 
present  a  very  remarkable  example  of  how  much  damage  can  be 
accomplished  by  the  free  removal  of  growths,  or  prolapsed  tissue, 
from  the  urethral  outlet,  and  it  will  be  at  the  same  time  an  excellent 
illustration  of  what  can  be  accomplished  by  means  of  the  opening  into 
the  urethra.  Whenever  the  growth  is  large  and  there  is  any  doubt 
as  to  the  condition  the  operation  should  be  resorted  to  as  the  only 
means  of  giving  the  same  facility  for  either  diagnosis  or  treatment. 
Unless  the  operation  had  been  resorted  to  in  each  individual  case 
which  has  passed  under  observation,  we  should  have  remained  in 
ignorance  of  both  the  seat  and  cause  of  irritation.  The  case  of  urethral 
polypus,  to  which  I  have  already  referred,  would  have  demonstrated 
the  necessity  for  the  operation,  even  if  we  had  no  other  instance. 
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Case  LXXXIV This  patient,  Mrs.  H.,  of  Yonkers,  N.  Y.,  was  ad- 
mitted to  the  Woman's  Hospital  February  9,  1881,  and  had  suffered  for 
seTeral  years  while  being  treated  for  supposed  inHammation  of  the  bladder. 
Daring  this  time  she  had  been  under  the  charge  of  several  physicians  who 
had  gained  a  large  experience  in  the  treatment  of  such  diseiises.  A  num- 
ber of  careful  examinations  had  been  made  from  time  to  time  with  the 
endoscope,  and  nothing  had  been  det*?cted  beyond  the  existence  of  a  cer- 
tain amount  of  inflammation  of  the  mucous  membrane  about  the  neck  of 
the  bladder.  She  had  been  a  school-teacher,  and  it  was  supposed  that  her 
oecapation,  which  would  have  necessitated  being  much  in  the  upright 
position,  with  the  habit  of  retaining  the  urine  for  too  long  a  time,  had  been 
instrumental  in  establishing  the  inflammation.  This  diagnosis  seemed  a 
ratioDHl  one,  as  there  existed  undue  thickening  of  the  urethra  and  neigh- 
boring tissues,  with  great  tenderness  when  pressure  was  made  up  against 
the  arch  of  the  pubes.  For  some  time  after  her  admission  to  the  hospital 
she  was  treated  for  this  supposed  inflammation  by  injections  and  applica- 
tions to  the  canal.  At  length  the  irritation  increased  to  such  a  degree 
that  I  determined  to  open  the  urethm,  with  the  hope  of  flnding  some  clew 
to  the  difficulty.  The  cause  of  irritation  became  evident  as  soon  as  the 
arethra  was  opened.  A  small  polypus  was  seen  attached  just  at  the  neck 
oC  the  bladder,  which  had  been  pushed  out  of  the  urethra  on  the  intro- 
dnction  of  my  instrument  into  the  bladder,  and  was  carried  back  again 
into  the  canal  with  the  flrst  passage  of  urine.  Its  presence  in  the  urethra 
excited  constant  tenesmus,  and  this  had  gradually  led  to  undue  thickening 
of  the  tissues.  It  was  but  a  question  of  time,  under  the  circumstances, 
before  serious  disease  of  the  bladder  would  have  been  established,  to  be 
followed  by  dilatation  of  the  ureters  and  death  ultimately  from  some  kidney 
lesion.  Nothing  could  have  been  more  simple  than  the  application  of  the 
remedy,  in  the  removal,  or  more  satisfactory  than  the  result. 

Case  LXXXV During  the  past  autumn  an  elderly  woman,  about 

sixty  years  of  age,  was  sent  to  me  by  Dr.  M.  C.  West,  of  liome,  N.  Y.,  and 
was  treated  in  my  private  hospital.  The  urethra  had  been  previously 
dilated,  and  a  growth  of  some  description  had  been  successfully  removed 
by  Dr.  Marion  Sims,  and  she  came  under  my  care  in  consequence  of  his 
absence  from  the  city.  She  had  been  tem))orarily  relieved  after  the 
operation,  but  in  a  few  months  the  irritation  of  the  bladder  increased,  and 
her  general  health  became  much  impaired  by  the  loss  of  sleep,  due  to 
being  obliged  at  night  to  get  up  so  fre(]uently  to  empty  (he  bladder.  As 
only  a  moderate  degree  of  thickening  existed  in  the  walls  of  the  urethra, 
I  was  at  first  disposed  to  underrate  very  much  the  importance  of  the  case 
by  attributing  a  great  deal  to  nervousness,  and  to  what  I  supposed  was  the 
effect  of  being  confirmed  in  the  habits  of  an  invalid.  The  only  important 
feature  1  could  detect  in  her  case  was  a  tenderness  on  introducing  a  ute- 
rine probe  into  the  urethra,  and  this  was  confined  to  a  very  circumscribed 
spot,  about  half  way  between  the  entrance  of  the  urethra  and  the  neck  of 
the  bladder.  The  urethral  canal  was  opened  December  3,  1881.  1  found 
an  elevated  ma^s  on  the  mucous  membrane,  not  larger  than  the  head  of  a 
pin,  which  resembled  what  might  have  been  the  stump  or  remains  of  a  pedi- 
cle from  which  a  |>olypus  had  been  removed.  This  was  caught  up  with  a 
tenaculum,  ligated  with  a  strand  of  fine  silk,  and  cut  ofl'.  The  edges  of 
the  urethnil  and  vaginal  mucous  surfaces  were  then  united  together  around 
the  button-hole  opening,  and  the  case  was  treated  afterwanls  in  the  usual 
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manner.     She  retomed  home  as  soon  as  the  parU  had  healed,  having  been 
entirely  relieved,  after  the  removal  of  the  mass,  from  all  discomfort  goq- 
needled  with  the  bladder.     I  subsequently  closed  the  opening,  February 34,  * 
1882,  and  she  has  since  increased  in  weight,  lost  all  nervousoesg,  aod 
continued  as  well  in  every  respect  as  any  woman  could  be  at  her  age. 

The  same  comments  are  applicable  to  this  case  as  to  the  preTi(H» 
one,  for  the  diagnosis  could  not  have  been  formed,  or  any  relief 
afforded,  without  resorting  to  the  operation  of  opening  the  urethn. 
Moreover,  the  consequences  attending  the  cystitis  which  would  hare 
soon  supervened  would  have  been  as  inevitable. 

3.  Prolapse  of  the  Mucous  and  Submucous  Tissues. — It  seem 
evident  that  this  condition  of  prolapse  is  a  consequence  of  child-beariog, 
where  the  tissues  have  been  forced  into  the  urethra  from  behind, 
causing  dilatation  of  the  canal,  which  may  have  been  partial  or  have 
extended  to  the  outlet ;  and  with  this  condition  splitting,  or  laceratson 
of  the  submucous  tissues,  in  the  long  axis  of  the  passage,  is  a  frequent 
accident.  The  tissues  being  in  abundance,  and  free  to  a  great  extent 
at  the  neck  of  the  bladder,  can  be  crowded  as  a  plug,  under  favorable 
circumstances,  into  the  canal  by  pressure  of  the  child's  head  a3  it 
advances  from  behind,  and  in  the  same  manner  as  the  rectal  canal  is 
rolled  out  from  the  anus. 

We  might  naturally  suppose  that  the  urethra  could  sustain  but  lit- 
tle injury  from  pressure  during  the  progress  of  labor,  as  it  is  situated 
so  close  under  the  arch  of  the  pubes.  But  since  my  attention  \m 
been  directed  to  this  subject  I  have  found  evidence  of  urethral  \m- 
ration  as  common  as  that  of  the  perinaeum,  and  far  more  so  than  the 
injury  through  the  8phinct<3r  ani.  In  fact,  I  have  been  surprised  at 
the  number  met  with  where  the  urethral  outlet  w^as  too  patulous,  a 
condition  generally  due  to  laceration  on  each  side  below,  so  that  the 
meatus  remained  somewhat  of  a  triangular  shape  with  the  apex  above. 
More  or  less  prolapse  of  the  mucous  membrane  still  existed  in  all 
these  cases,  as  was  shown  by  the  deeper  red  color  of  tlie  urethral 
surface  presenting  at  the  outlet.  But,  as  a  portion  of  the  canal  be- 
yond had  also  been  lacerated,  retraction  to  some  extent  had  occurred 
as  cicatrization  took  place.  The  effect,  then,  was  the  same  in  prin- 
ciple, but  the  prolapse  could  not  be  arrested  to  the  same  extent  as 
would  be  done  by  the  operation  to  be  described,  where  the  excess  of 
prolapsed  mucous  and  submucous  tissues  is  drawn  out  through  the 
button-hole-like  slit  and  secured. 

For  an  indefinite  period  but  little  inconvenience  may  be  appreci- 
ated after  sustaining  some  such  injury,  and  when  realized  the  symp- 
toms of  discomfort  may  be  long  attributed  to  uterine  displacement  or 
other  cause  than  injury  to  the  urethral  canal.  But  on  close  question- 
ing the  patient  will  be  able,  as  a  rule,  to  recall  the  existence  of  irri- 
tation at  the  neck  of  the  bladder,  coming  on  after  some  special  labor, 
from  which  time  more  or  less  difficulty  had  existed.  This  prolapse 
presents  itself  at  the  outlet  of  the  urethra,  projecting  from  the  upper 
or  lower  portion  of  the  passage,  or  occupying  the  entire  circumference 
of  the  canal.     The  escape  of  urine  from  the  bladder  necessarily  be- 
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comes  impeded,  and,  as  the  obstruction  increases,  more  or  less  tenes- 
mus is  constantly  excited,  which  in  time  adds  to  the  difficulty.  Ulti- 
mately, the  whole  urethral  canal  becomes  displaced,  and  pressed 
forward,  or  rolled  out,  by  a  prolapse  of  the  superabundant  tissue 
about  the  neck  of  the  bladder. 

The  urethral  canal  dilates,  necessarily,  in  proportion  to  the  extent 
of  prolapse,  and  as  the  circulation  is  obstructed  the  tissues  become 
oedematous.  When  such  a  condition  remains  long  without  relief,  cys- 
titis must  be  the  inevitable  consequence,  the  opium  habit  follows,  and 
death  from  disease  of  the  kidneys  will  be  the  termination. 

When  the  prolapse  is  confined  to  the  upper  side,  and  consists  more 
particularly  of  the  tissue  situated  at  the  outlet  of  the  urethra,  it  may 
be  treated  as  haemorrhoids  are,  t.  e.,  tied  and  cut  off.  To  do  this  we 
are  to  catch  up  the  tissues  on  a  tenaculum,  cut  around  the  base, 
through  the  mucous  tissue,  ligate  in  two  sections  by  a  double  thread, 
and  cut  oflf  the  tissue  close  to  the  ligature.  Care,  however,  must  be 
exercised  to  limit  the  traction  to  simply  lifting  the  tissues.  I  have 
twice  had  a  thrombus  occur  as  a  consequence  of  inattention  to  this 
precaution  on  the  part  of  my  assistant,  and  in  one  instance  the  acci- 
dent proved  to  be  of  a  serious  character. 

Case  LXXXVI. — I  operated  on  a  patient  in  the  Woman's  Hospital, 
several  years  ago,  in  whom  a  thrombus  formed  from  the  rupture  of  a  small 
Uoodvessel  in  the  cellular  tissue.  This  dissected  off  the  bladder  from  the 
pabes,  and  extended  above  the  symphysis,  and  downward  through  the 
urethral  outlet,  dilating  it  to  an  enormous  size.  To  prevent  extensive 
aloughing,  and  to  give  relief,  it  was  necessary  to  open  the  thrombus,  and 
torn  out  the  clot.  This  was  done  as  far  as  it  could  be  accomplished,  and 
a  large  cavity  was  left  which  soon  became  a  pus-secreting  surface.  This 
gradually  filled  up  by  granulation,  and  the  result  was  a  radical  cure  of  the 
prolapse,  but  only  after  much  suffering. 

When  the  lining  membrane  presents  at  the  outlet,  as  a  circular  pro- 
lapse, it  is  not  good  practice  to  remove  it  in  a  mass,  as  is  sometimes 
done.  Only  a  temporary  benefit  would  result  from  its  removal,  and 
the  ultimate  consequences  would  be  a  most  serious  and  permanent  con- 
striction of  the  outlet  of  the  canal. 

Such  a  case  should  be  treated  as  for  cystitis,  by  making  a  vesico- 
vaginal fistula,  with  the  view  to  the  passage  of  the  urine  in  another 
direction,  thus  obtaining  rest  for  the  hypertrophied  tissues.  After 
making  the  fistula,  the  prolapsed  tissues  are  to  be  carefully  returned, 
and  pushed  back  into  the  bladder  by  a  steel  sound  large  enough  to 
fill  the  canal.  The  instrument  must  not,  of  course,  be  withdrawn  by 
pulling  it  directly  out,  since  this  would  at  once  reproduce  the  original 
condition.  It,  however,  can  be  removed  without  causing  the  prolapse, 
by  rotating  it  while  the  fingers  make  firm  pressure  upward  and  back- 
ward along  the  course  of  the  urethra.  The  tissues  are  to  be  returned 
from  time  to  time  in  this  manner,  and  made  to  contract  by  the  appli- 
cation of  the  strong  tincture  of  iodine.  A  conical  ear  speculum 
affords  the  best  means  for  making  the  application  to  the  urethra,  and 
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^cnld  be  introduced  as  close  op  to  the  neck  of  the  bladder  «  posnUt. 
Wbeti  aitbdrawn  it  should  be  rotated,  so  aa  to  allow  the  excns  of 
it<di&«  to  follow  up  toward  the  outlet,  thus  renderinj;  the  applintioB 
^  vore  complete.  After  the  tissues  are  returned  the  circalitioD bt- 
:wtM«  restored  and  the  urethra  gradually  contracts  to  ite  normal «». 
A^r  the  urethra  has  been  restored  to  its  normal  condition,  the 
iftmla  «kich  had  been  made  for  its  relief  may  be  closed.  But  before 
^.i<^  i<^  d<Mie  the  original  cause  of  the  tenesmus  should  be  sought  out, 
OTIC  if  4ae  to  hiemorrhoids  or  fissure  in  the  rectum,  or  to  inflim- 
miknrn:  n  tbe  bladder,  or  to  fissure  at  its  neck,  or  to  any  other  caiue, 
^)it<^  max  irst  be  relieved  to  guard  against  a  recurrence  of  the  difi- 

Ctuw  nfxv  nay  be  permanently  cured  by  making  a  bnttoB-htile 
N^i<  II  ztt  wtTira.  through  which  the  loose  (issues  may  be  drain 
>w-<t  '-tm  iiyf  weatas.  secured  in  the  edges,  the  excess  cut  off,  ind 
IK'  itnt<ii:ii£  ."'ytt^il.  This  operation  would  resemble  the  dnwiDgoT 
%  -■v>[-:irii  ic  a  i>aeJkervbief  through  a  button-bole  in  a  coat,  all  being 
irm-i  iii'iuig.  *»wpi  the  poriion  grasped  by  the  hand  on  the  other 
siiiv       \3ii'iy-itiC  mis  priDciple  to  the  urethra,  it  will  be  seen  lh«, 

Fig.  137. 


after  the  slit  has  be«n  properlv  made,  traetioo  on  the  tissaei  AdM 
be  directed  from  before  back'wanls.  While  as  uaisUnt  is  hoWi| 
up  the  excess  of  tissue,  a  largesin' 1  sobmI  sboold  be  introdwed  » 
»a  to  smooth  out,  as  it  were,  the  lining  meabrvoe,  and  carry  it  H^ 
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wards  the  neck  of  the  bladder,  and  place  the  canal  somewhat  on  the 
stretch.  While  this  instrument  is  in  place,  the  sutures  should  be  in- 
troduced entirely  through  the  flaps  into  the  urethra  so  as  to  transfix 
the  lining  membrane  along  the  edges  of  the. wound;  the  excess  of 
tissue  is  then  removed  with  a  pair  of  scissors,  and  the  opening  closed. 
If  this  incision  is  made  just  in  front  of  the  neck  of  the  bladder,  it 
need  not  be  extended  towards  the  outlet  of  the  urethra  to  a  greater 
extent  than  will  just  allow  the  desired  amount  of  tissue  to  be  drawn 
through.  The  lining  membrane  must  become  permanently  adherent 
along  this  line,  after  which  the  lax  tissue  will  be  confined  within  the 
bladder,  and  no  prolapse  can  take  place  from  beyond. 

For  several  years  I  have  been  on  the  lookout  for  a  case  where  the 
whole  lining  membrane  of  the  canal  prolapsed  from  the  bladder.  I 
felt  satisfied  that  this  condition  would  fully  test  the  value  of  the  ope- 
ration, which  could  not  be  done  when  the  prolapse  was  only  partial. 

The  following  case  furnished  me  the  opportunity  which  I  had  so 
long  sought : — 

Case  LXXXVII A  patient,  aged  32,  wa^  admitted  to  my  private 

hospital  in  the  spring  of  1879.  She  had  been  sterile  and  an  invalid  from 
marrianie,  for  nearly  eight  years,  during  which  time  she  had  suffered  from 
this  prolapse.  In  the  attempt  to  relieve  her,  portions  of  the  mass  had 
been  removed,  and  the  surikce  had  been  cauterized  a  number  of  times  with 
the  object  of  producing  contraction.  She  had  been  under  the  care  of  sev- 
eral  physicians,  who  had  directed  all  their  efforts  for  her  relief  to  the  pro- 
lapsed urethra  and  irritable  bladder,  while  the  existence  of  an  extensive 
cellulitis  of  long  standing,  and  a  fissure  of  the  anus,  had  remained  unsus- 
pected. She  had  gradually  become  dependent  upon  the  use  of  anodynes ; 
she  was  exceedingly  aniemic,  and  her  nervous  system  was  greatly  dis- 
ordered. 

From  the  history  of  the  case  I  was  impressed  with  the  belief  that  a  cel- 
lulitis had  been  the  unsuspected  cause  of  the  irritation  of  the  bladder, 
which  gradually  came  on  after  marriage  ;  and  the  prolapse  of  the  urethra 
and  existing  fissure  in  the  anus  were  the  consequence  of  tenesmus. 

After  being  under  treatment  for  a  few  weeks  the  cellulitis  improved,  as 
well  as  her  general  condition,  and  slie  became  weaned  from  the  opium 
habit.  The  fissure  was  then  operated  upon  with  a  marked  improvement 
in  both  her  general  and  nervous  system. 

Jane  ij^  t^79-  I  performed  the  operation  on  the  urethra,  already 
described,  with  the  assistance  of  Dr.  George  T.  Harrison  and  Dr.  Bache 
Emmet.  As  the  prolapsed  lining  membrane  rolled  out  upon  itself,  the 
urethra  had  become  sufficiently  dilated  for  this  excess  of  tissue  to  be  car- 
ried hack  on  the  end  of  the  little  finger  nearly  into  the  bladder.  This 
tissue  was  exceedingly  painful  when  touched,  and  bled  from  the  slightest 
rough  handling.  The  illustration  shows  the  appearance  presented  during 
the  operation,  when  the  excess  of  tissue  from  the  prolapsed  urethra  had 
been  drawn  out  through  the  slit  or  button-hole ;  ami  two  sutures,  of  the 
necessary  number,  had  been  passed  to  secure  in  the  wound  the  edges  of 
the  membrane  after  the  excess  of  tissue  had  been  cut  away. 

At  the  operation  the  incision  was  carefully  made  upon  a  bright  block. 
tin  sound  until  the  instrument  could  be  seen  through  the  tissues,  and  as 
close  upon  it  as  could  be  done  without  opening  the  urethra.  The  lining 
4S 
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membrane  was  then  caught  up  with  a  tenaculum,  and  traction  wan  made 
Hrst  in  one  direction  and  then  in  the  other  until  the  excess  of  tisctuf  va« 
drawn  out  through  tlie  slit  without  the  slightest  difficulty.  The  sotur^ 
were  introduced  in  the  manner  described,  and  the  ends  of  the  silver  wirw 
were  secured  by  compressed  shot. 

The  operation  proved  an  entire  success  in  removing  every  appeanmrt* 
of  prolapse,  and  in  relieving  the  irritation  of  the  bladder. 

During  the  summer  she  was  able  to  walk,  her  general  health  improved, 
she  gained  flesh,  and  had  not  the  slightest  difficulty  with  the  bladder. 

Early  in  October  a  fresh  attack  of  cellulitis  was  brought  on  from  imfmi- 
dence  and  exposure,  causing  again  irritation  of  the  bladder,  witha  frtfqufnt 
desire  to  pass  the  urine. 

Nov,  20,  iS^p,  while  she  was  again  an  inmate  of  my  private  hos^pitnl,  I 
made  a  careful  examination  of  her  <-ondition.  The  irritability  of  the  bM- 
der,  w  hich  had  been  caused  by  the  proximity  of  the  cellulitis  on  the  iHi 
side,  had  already  jwissed  aw.ny.  The  canal  was  found  more  dihited  iluin 
iifciura*.  but  there  existed  no  prolapse  of  the  lining  membrane,  nor  could 
hr\  ponJ:»ri  of  it  be  seen  unless  by  separating  the  lij»s.  The  lining  mem- 
>i->»ii.'  %'u>  finr.ly  attjiched  along  the  line  of  the  incision,  and  could  not  Ir 
il-n.%'r  iuu  v  :.\  k.  'rnaculum.  It  was  also  evident  that  this  line  of  HttAch- 
iit.Mi  ii*j  "fa-r*;^  T-'l-rt^tly,  any  prolapse  from  the  op|iosite  side  of  tbr 
'tiu««,    unitM*     |i:  x"^:      .^'  the  pubes. 

!*  •  Ti  ^vii-^.  II 'MP  :.  ><  2ay  first  operation,  I  sent  for  the  (latient,  «^  I 
»>*Kvi  o  i^c»r«:i..'i  )^r  rjuboi  eooditinn.  She  called  June  19,  1884,  ju>l 
.ii.  I  I*.  .i.n»  v  hMii'*^  A>i  -rsf*M-iunatelv  I  did  not  see  her,  but  she  M  ■ 
u-.-'^c^^v  -iuitiii;    :iui    sif  '*Ai  b^t-n  periecily  well,  and  with  no  urelhml 

.i'KuiIk    ^*JiV-    :iit;    ^Mcniixc, 

No  T.'n>c»:«iur»;  iiac*  pr?v>^i  more  pernicious  in  practice,  or  more  fault; 
ft    rs  v*iLii«.  i  .jijt ,  '.nail  :ae  r>*aior*l  of  portions  of  the  urethral  tissue 
•%!;.v:ii    ii.fcv   ;.irM.tic  iz   :ae  oaJet,  as  the  following  case  will  illu?- 
"i^:e  . — 

I.  v-K  L\\  Will — Mr-i.  J.  M.  S.  was  sent  to  me  bv  Dr.  E<ldv,  i* 
>l!'.iuJ' fui  ^ .  \  •..  Ill  i  -he  Mas  a»iQ;::te<i  to  the  Woman's  Hospital  Apnl 
.  •.  ■  "^t.  li  >*  ;.-iu^  n  4:ie.  >hr*  hd-l  married  at  18,  had  four  childnfn, 
.iiM  !ai  ^•■iiv  "nifii'^M  ti**  :iianav  ot"  lite  eight  years  before.  Eighteen 
'iK'»iLii>  ..»-^  ....^i\  -.,.-  ui'i  .1  4'ixhc  show. and  then  noticed  for  the  first  linif 
-iiii'-  ^Hr.uM.;  t.'«  m;  •:'.»-  u  I  mi  H."**  T'*  the  "water  passage."  The  followinz 
K  i»r«i;*.  V  ::.•  :ii;i>.>  \:i-  'lin.H.i  jihi  r»*moved;  it  continued  to  return  and 
i;ui  '.urfii  ari-Ti  t  v:t:  -*-\--t.  riies  ii 'term  anls.  With  inci*easing  irriuition  of 
•.ii»-  viaii'i'.T.  A  .••1^'  ;.  itj-'^jir  i\x^  !>r«*vetling  February,  it  was  thoo^t 
■It M-.'^-siry  :n  .1;  lilv  :::»-  .w:  m  -mitery.  and  this  was  done  by  heating  1  ^iwl 
■v'liiiinj:-:!'*  •:.•-.  I:.  -  •r-uainn'  -rf»^:ti:aHy  cured  the  prola|>se,  but,  witl» 
ati  inopra-*-  ■  f"  *..'-  .--Tr.iri*  n  :i  •■ir*  bl:i*ider.  she  was  not  free  aflerwird!* 
I r' Jill  i''or>r:4r. •  ra:::  .1,^  s-  '.:h    •■,i'jt*<. 

ri;*-  ip  :..r:i  A;i-  •,»;:«:  \-r\  lu'icii  chickened,  as  from  a  urethrocfle« 
wi:i".«-  rr-  -i.r.-u  ■•<:•::  -  ;>••  ru  h-j^s  runneUsha|>ed  so  as  to  admit  only* 
*ni:i/i  '•i»\-  r  ;  7  \^-  — .!•  -[.■  ;i Mt.  An  inver^iion  of  the  urethral  ca«*l 
Liii  Ke^ii  ^  r- -i;— i.  -«    :.;r    :i'^   v»rm'T  meatus  of  the  urethra  wa»  no* 

•  Ini'An  in  i.i.:    -^  ^y  :••  :''.•  b!a  l-ir'r.  ;ind  this  formed  the  constricted  portion 

•  •r  :t.*-  t"';ri:i-i.  i  ..*-  ra>i  1  a«l  Kvn  originally  one  of  prolapse  of  the 
niucou:*  iin  i  ^ubn".  ,i^oxi<  tissue  trom  the  neck  of  the  bladder.     The  titfoe 
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anting  at  the  entrance,  and  what  could  be  drawn  out,  was  ligated  and 
oved.  As  this  surface  cicatrized,  and  that  contracted  to  which  the 
tery  had  been  applied,  the  vaginal  mucous  membrane  was  drawn  back 
lin  the  canal  and  upon  itself,  so  as  to  almost  occlude  the  passage. 
'his  is  a  consequence,  and  the  common  result,  following  a  course  of 
Iment  universally  taught  and  accepted  bj  the  profession.  1  have  fre- 
ntly  seen  the  canal  constricted  and  contracted  from  this  plan  of  treat- 
it,  but  never  to  such  an  extent  as  in  this  instance.  The  true  condition 
ot  appreciated,  for  I  have  made  dissections  and  have  satisfied  myself 
t  it  18  a  displacement  of  bladder  tissue,  which  must  have  resulted  from 
d-bearing.  The  usual  operation  is  of  no  permanent  benefit,  for  with  a 
e  force  and  time  it  is  possible  to  drag  the  greater  portion  of  the  blad- 
through  the  urethra.  In  fact  the  only  limit,  as  in  this  case,  is  that  of 
dilatability  of  the  urethra,  when  filled  with  as  much  of  the  bladder  as 
be  crowded  into  it. 

.Iiis  woman  spent  a  great  part  of  her  time  in  the  effort  to  empty  the 
Ider,  so  that  without  speedy  relief  it  would  have  been  only  a  question 
I  few  days,  or  a  week  or  two,  before  rupture  would  take  place.  My 
;  impulse  was  to  make  a  vesico- vaginal  fistula  through  the  base  of  the 
Ider,  but  after  a  more  careful  examination  1  found  this  would  be 
ecessary. 

V^ith  the  point  of  a  probe  I  was  able  to  ascertain  that  the  chief  line  of 
ttion  was  stretched,  like  a  violin  string,  along  the  vaginal  side  of  the 
al,  from  the  entrance  of  the  urethra  back  towards  the  neck  of  the 
Ider,  while  the  tissues  on  the  opposite  side  of  the  canal  and  under  the 
es  seemed  relaxed.  I  placed  the  patient  under  ether,  in  the  lithotomy 
lion,  then  seizing,  with  a  tenaculum,  part  of  the  vaginal  tissue,  which 
been  rolled  in  and  formed  one  side  of  the  funnel,  I  began  to  separat<i 
tissues,  with  a  pair  of  sharp-pointed  scissors,  by  snipping  in  a  line  just 
iiin  the  true  entrance  to  the  urethral  canal.  As  traction  was  made  it 
Ame  evident  where  to  make  the  needed  snip,  until  at  length  the  urethra 
•  drawn  out  to  its  natural  state.  As  the  meatus  was  drawn  out  the 
ktrioial  mass  seemed  to  have  retracted  towards  the  neck  of  the  bladder, 
it  was  in  fact  stationary.  A  denuded  surface  was  thus  left,  about  a 
rter  of  an  inch  in  width,  extending  along  the  vaginal  portion  of  the 
thra.  In  the  middle  of  this  line  I  made  the  button-hole  opening,  which, 
tourse,  ran  in  the  same  direction,  in  the  axis  of  the  vagina.  Through 
\  opening  the  mucous  membrane  of  the  urethra  was  drawn  out  and 
iched  along  its  sides  with  interrupted  sutures  of  carbolized  silk.  The 
\e  cicatricial  band  which  had  covered  the  retraction  was  drawn  out  at 
bladder  angle  of  the  opening,  cut  off,  and  the  healthy  mucous  mem- 
ne  was  attached  at  that  point  also.  The  denuded  surface  had  now  been 
ered  in  throughout  the  urethnil  canal,  with  the  exception  of  a  portion 
larger  than  the  top  of  a  lead  pencil,  between  the  outer  angle  of  the 
thral  opening  and  the  entrance  to  the  urethra.  By  separating  the  lips 
the  urethral  entrance  the  edges  of  the  mucous  membrane  were  easily 
ught  together  at  this  point  with  two  earbolized  silk  sutures.  The 
thra  was  thus  restored  to  its  natural  length  and  calibre,  so  that  the 
peat-sized  block-tin  bougie  passed  into  the  bladder  without  the  slightest 
iculty. 

$he  made  a  good  recovery  and  returned  home  May  SOth,  being  tlien 
e  to  go  all  night  without  having  to  get  up  to  empty  the  bladder,  and 
leven  hours  during  the  day  without  the  slightest  inconvenience. 
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I  have  no  knowledge  who  operated  in  this  case,  nor  do  I  wish  to 
cast  the  slightest  reflection  upon  it  beyond  condemning  a  pncdce 
which  meets  with  general  approval.  Nevertheless,  nothing  is  more 
certain  than  the  contraction  of  mucous  membrane  if  the  cautery  is 
applied  to  it,  and  a  prolapse  of  these  tissues  can  be  rarely,  if  ever, 
prevented  by  ligation  or  extirpation. 

Thickening  of  the  mucous  membrane  and  an  increase  of  groitli 
are  not  confined  to  over  stretching  or  laceration  of  the  canal. 

Case  LXXXIX. — A  patient  was  sent  to  me  by  Dr.  Lewis  FisbcTjrf 
New  York,  in  October  last,  whose  first  prominent  symptom  had  been  hsnor- 
rlmge  tor  several  weeks  from  the  bladder,  as  it  was  supposed.  The  orioe 
had  not  been  free  from  blood  during  this  period,  and  after  emptying  tlie 
bladder  she  suffered  from  tenesmus,  with  frequent  pain  over  the  pobesud 
about  the  thighs.  It  was  feared,  after  the  report  made  from  a  microscopial 
examination  of  the  urine,  with  the  rapid  development  and  symptoms  of  the 
case,  that  it  would  prove  one  of  malignant  disease  of  the  bladder.  She 
had  given  birth  to  two  children,  and  the  last  labor  had  been  about  twelve 
years  previous  to  my  first  examination.  The  only  point  in  her  bistorj 
which  1  could  obtain  with  any  bearing  on  the  case  was  regarding  thefint 
labor,  winch  had  been  a  very  rapid  one,  and,  although  she  got  up  well,tf 
it  was  thought,  she  realized,  when  questioned,  that  more  or  less  irritabilitj 
of  the  bladder  had  existed  from  that  time,  with  tenesmus  often  oomingoD 
after  taking  any  undue  amount  of  exercise. 

No  stone  was  found  in  the  bladder,  but  the  presence  of  the  sound  in  the 
vesical  cavity  caused  bleeding,  contraction  of  its  walls,  and  much  pain. 
Under  the  circumstances  I  determined  to  administer  an  anaesthetic,  that 
a  diagnosis  might  be  established,  after  exploring  the  walls  of  the  bladder 
in  search  of  an   encysted  stone.     Under  ether  the  urethral  outlet  was 
found  rather  smaller  than  natural,  and  the  canal  did  not  seem  to  be  dilated, 
but  the  walls  and  neighboring  tissues  were  much  thickened,  so  that  a  ure- 
throcele existed,  to  an  unusual  degree,  near  the  neck  of  the  bladder.    Find- 
ing nothing  in  the  vesical  cavity,  I  determined  to  make  the  opening  into 
the  urethra.     A  mass  of  the  thickened  mucous  membrane  crowded  up  into 
the  opening  as  soon  as  the  canal  had  been  entered.    It  had  a  cock's  comb- 
like appearance,  bled  readily  on  the  slightest  touch,  and  was  so  free  that 
it  could  be  drawn  out  of  the  canal  to  some  distance.     In  fact,  the  thick- 
ened mucous  membrane  seemed  to  be  detached  to  a  great  extent  from  the 
submucous  tissues.     It  had  been  developed  to  such  a  degree  that  it  was 
thrown  into  long  folds,  extending  in  the  axis  of  the  hollow  cylinder.    This 
growth  had  become  an  exaggeration,  to  a  remarkable  degree,  of  the  longi- 
tudinal plicaj  always  found  on  the  posterior  wall  of  the  urethra,  near  the 
neck  of  the  bladder.     Between  two  of  these  folds  the  sound  had  been 
passed  on  its  introduction,  thus  giving  no  indication  that  the  canal  had 
been  at  all  dilated.     It  was  evident  that  the  use  of  the  endoscope  woald 
have  proved  of  no  greater  value  than  the  detecting  of  an  increased  vascu- 
larity of  the  lining  membrane.     After  some  difficulty  1  introduced  a  No. 
12  block-tin  sound  through  the  urethi-al  meatus  into  the  bladder.     While 
this  was  held  in  position  I  drew  out,  through  the  button-hole-like  incision, 
this  excess  of  tissue  from  about  the  neck  of  the  bladder  and  on  each  side 
of  the  sound.    This  was  cut  away  with  a  pair  of  scissors,  and  then  I  united 
the  raw  edges  of  the  mucous  and  submucous  surfaces  together,  using  four 
interrupted  sutures  on  each  side.     When  the  operation  had  been  com- 
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pleted,  the  appearance  of  the  urethra  resembled  a  lar^e  quill  or  tube  from 
which  a  narrow  longitudinal  section  had  been  removed,  and  through  wliich 
was  readily  seen  the  interior  of  the  canal.  The  deep-red  color  of  the  lin- 
ing membrane  disappeared  in  a  few  days  after  the  operation.  An  appli- 
cation of  the  nitrate  of  silver  was  made  several  times  to  some  granular 
points,  but  she  received  no  other  treatment,  except  the  hot-water  vaginal 
injections  and  the  zinc  ointment,  which  she  applied  herself.  She  had  no 
bleeding  or  trouble  with  the  bladder  after  the  operation.  On  February 
18th  last  I  denuded  the  edges  of  the  opening  in  the  urethra  and  united 
them  with  interrupted  silver  sutures,  secured  by  means  of  perforated  and 
compressed  shot.  The  thickening  from  the  urethrocele  had  by  this  time 
entirely  disappeared,  leaving  the  edges  of  the  opening  so  thin  that  it  was 
even  necessary  to  include  a  strip  of  vaginal  tissue  in  the  denuded  surfaces. 
The  sutures  were  removed  at  the  end  of  a  week,  and  the  line  was  united 
throughout.  At  the  present  time  she  is  perfectly  well,  and  it  would  be 
difficult  to  detect  the  line  of  the  operation  were  it  not  for  a  small  pin-hole- 
like opening  situated  near  the  outlet,  which  gives  no  inconvenience.  Dr. 
Fisher  was  present  at  the  operation,  and  followed  afterwards  each  step  in 
the  treatment  of  the  case.  But  he  has  been  the  only  family  physician 
who  could  do  so,  as  my  other  patients  were  from  a  distance. 

4.    Urethrocele, — The  consideration  of  this  condition  naturally  fol- 
lows that  of  prolapse  of  the  mucous  and  submucous  tissues,  which  is 
but  a  sequence,  where  a  degree  of  greater  thickening  has  followed  the 
overstretching  of  the  urethral  tissues  with  laceration  of  its  walls. 
More  or  less  of  a  pouch  has  been  formed  in  all  these  cases,  in  which 
a  certain  amount  of  stale  urine  remained  afterwards  to  add  to  the 
irritation.     The  formation  of  a  urethrocele  is  frequently  attributed  to 
ft  previous  laceration  of  the  perinseum,  but  this  is  not  strictly  correct, 
for  the  perinaeum  was  lacerated  at  the  same  time  that  the  urethra  was 
injured.     From  a  want  of  proper  support  the  condition  of  the  urethra 
eould  not  improve  afterwards,  and  became  exaggerated  from  the  con- 
dition of  the  perinaeum.     In  the  beginning  of  every  case  of  urethro- 
cele I  believe  more  or  less  laceration  had  taken  place  between  the 
longitudinal  muscular  fibres  of  the  urethra.     I  can  recall  one  well- 
marked  case  where  I  operated  some  twelve  or  fourteen  years  ago, 
ftnd  found  a  slit  existed  through  the  walls  nearly  the  whole  length  of 
the  urethra,  and  to  the  vaginal  tissue,  thus  forming  a  pouch  in  which 
m  drachm  at  least  of  stale  urine  always  collected.     This  condition  is 
easily  remedied  by  removing,  with  a  pair  of  scissors,  the  excess  of 
tissue,  and  by  then  denuding  the  sides  of  the  opening  in  the  urethral 
tract  to  a  sufficient  width,  so  that  when  the  two  surfaces  are  brought 
together  by  sutures  the  urethral  canal  will  be  restored  to  its  natural 
calibre.     By  this  means  all  prolapse  of  the  urethral  mucous  mem- 
brane can  be  arrested,  and  the  urethral  wall  restored  to  its  natural 
thickness. 

In  this  connection  I  might  state  that  the  opposite  condition,  that  of 
stricture  of  the  female  urethra,  is  rare  in  my  experience,  except  as 
the  result  of  violence.  It  is  near  the  outlet  where  narrowing  usually 
takes  place,  and  it  follows  the  use  of  nitric  acid,  other  caustics,  and 
the  cautery,  or  after  cutting  ofi"  prolapsed  tissue  or  a  growth  from  the 
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meatus.     Any  serious  obstruction  to  the  free  escape  of  urine  most 
eventually  result  in  cystitis,  and  the  condition  therefore  reqnm 
prompt  relief.     Where  the  outlet  is  narrowed,  there  is  no  remedy  but 
to  divide  it  backward  sufficiently  to  restore  it  to  its  natural  sixe.  But 
with  any  degree  of  stricture  it  will  be  necessary  to  make  a  button- 
hole-like opening  directly  over  the  constricted  portion,  and  after  the 
edges  have  thoroughly  healed  it  will  be  easy  to  form  the  cana^l  of  t 
proper  size — an  operation  simple  of  execution  in  the  female,  but  more 
difficult  in  the  male;  yet  I  succeeded  perfectly  in  one  iDStanceiQ 
forming  a  good-sized  canal  where  the  urethra  in  a  male  subject  btd, 
before  the  days  of  the  aspirator,  been  laid  open  through  a  number  of 
strictures  to  relieve  retention  and  urinary  infiltration. 

Where  simple  hypertrophy  has  occurred,  as  a  product  of  inflamma- 
tory action  ;  where  from  a  want  of  proper  support,  from  haBmorrboids, 
or  from  long-continued  attacks  of  tenesmus,  due  to  some  other  reJex 
cause,  it  is  only  necessary  to  cut  through  the  tissues,  as  I  have  de- 
scribed, to  bring  about  a  change  of  nutrition  in  the  parts,  and  no  other 
means  can  accomplish  so  much. 

Case  XC — Minnie  Beckerstoff,  aged  39,  was  admitted  to  the  service 
of  Dr.  C.  C.  Lee  in  the  Woman's  Hospital,  Septemlier  15,  1880.    Tliis 
woman  had  suffered  from  cystitis,  and  had  been  under  treatment  forever 
four  years  in  the  Bellevue  Hospital  and  other  institutions  of  the  city  pre- 
vious to  being  admitted  to  the  service  of  Dr.  C.  C.  Lee  in  the  WoiMn's 
Hospital.     She  was  tlien  in  a  most  miserable  condition,  with  the  urine 
phosphatic  and  filled  with  pus;  she  suffered  greatly  from  tenesmus:  the 
walls  of  the  bladder  were  thickened,  and  in  fact  all  the  symptoms  of  long- 
standing cystitis  were  present.     Dr.  Lee  made  an  Hrtificial  fistula  in  the 
base  of  the  bladder,  and  treated  the  case  afterwards  for  a  year  or  mow. 
At  the  end  of  that  time  the  cystitis  had  entirely  disappeared,  the  chiinic- 
ter  of  the  urine  was  again  normal,  and  the  walls  of  the  bladder  had  bwn 
restored  by  rest  to  a  healthy  condition.     The  fistuhi  was  then  closed,  but 
the  old  irritation  of  the  bladder  at  once  returned  with  all  its  attendant 
suffering.     I   b^^lieve  a  fistula  was  again  made,  further  back  towards  the 
c  rvix  uteri,  so  that  the  drainage  might  be  more  perfect,  and  shortly  »<ter 
1  was  asked    by  Dr.   Lee  to  see   the  case  in  consultation.     The  bladder 
then  seemed  to  be  in  a  healthy  condition,  and  the  only  apparent  lesion  wa.< 
a  large  urethrocele,  with  a  general  venous  congestion  of  tlie  jiarts.    To 
study  the  progress  of  the  case,  and   to  investigate  the  cause  of  failure, 
where  so  much  had  been  gained,  I  requested. that  she  might  be  transferred 
to  my  service.    The  fistula  in  the  bas^e  of  the  bladder  was  closed  Jan.  20ilu 
and  then  an  opening  was  made  afterwards  through  the  thickened  urethral 
tissues,  over  which  the  mucous  surfaces  were  united  as  I  have  described. 
One  of  the  immediate  effects  of  the  operation,  aft^r  cutting  through  the 
tissues  and  relieving  the  tension,  was  a  speedy  restoration  of  the  circula- 
tion  to  a  healthy  condition.     The  parts  were  allowed  to  rest  for  sevfral 
months  until  the  urethral  walls   had  regained    their  normal   thickn«^«i. 
Early  in  May,  1882,  the  opening  in  the  urethra  was  closed,  with  no  re- 
turn of  the   bladder  trouble,  and  the  result  was  jierfect.     Just  before  her 
discharge  in  June  I  bad  the  pleasure  of  showing  the  case  to  Dr.  Garrigues, 
Dr.   Lusk,  and  Dr.  Lee.     The  case  proved  one  of  particular  interest  to 
Dr.   Lusk,  as  he  had  had  charge  of  her  from  time  to  time  in  Bellevue 
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Hospital.  In  consequence  of  the  result  gained  in  the  treatment  of  this 
woman,  Dr.  Lusk  0|>erated  without  delay  in  a  similar  case,  and  has  had, 
as  he  informs  me,  a  uniform  success  in  the  treatment  of  others. 

The  history  of  this  case  is  of  much  clinical  value.  The  first  symptoms 
be^n  with  a  moderate  degree  of  irritation  of  the  bladder,  which  developed 
into  a  constant  tenesmus — symptoms  beyond  question  then  due  to  some 
lesion  in  the  urethra,  which  gradually,  through  a  series  of  years,  led  to 
the  cystitis  and  its  consequences.  As  long  as  the  urine  in  this  case  had  a 
free  e^a|)e  from  the  bhidder  through  the  fistula,  the  condition  of  the 
urethra  could  not  excite  sympathetic  irritation.  Yet,  notwithstanding  the 
bladder  had  recovered  its  healthy  condition,  during  its  long  period  of  rest, 
it  was  made  to  feel  the  effects  of  the  original  source  of  irritation  in  the 
urethra  as  soon  as  the  fistula  was  closed.  With  the  distension,  from  ac- 
cumulation of  urine,  reflex  irritation  was  at  once  excited  in  the  muscular 
fibres  of  the  bladder,  and  the  tenesmus  thus  induced  would  have  soon  re- 
established the  cystitis  in  its  woi*st  form.  The  history  of  this  case  points 
out,  in  all  pmbability,  the  unsuspected  cause  of  irritation  in  a  certain  num- 
ber of  patients  with  cystitis  of  long  standing,  who  are  benefited  only 
while  the  fistula  remains  open  for  the  free  escape  of  urine,  and  where  it 
is  asserted  sometimes,  in  such  cases  of  failure,  that  the  artificial  opening, 
with  rest  alone,  cannot  cure  this  disease  of  the  bladder. 

Opening  the  urethra  has  proved  beneBcial  in  a  large  number  of 
instances.  I  have  operated  ten  times,  or  more,  for  the  cure  of 
urethrocele  in  women  somewhat  advanced  in  life,  and  in  every  case 
the  desired  relief  has  been  gained,  no  further  treatment  being  neces- 
sary after  the  incision,  which,  freeing  the  parts  and  restoring  the 
circulation,  entirely  changed  the  nutrition  of  the  parts. 

I  have  had  two  remarkable  instances  of  chorea  cured  by  the  ope- 
ration, and  one  case  was  complicated  by  epileptiform  convulsions. 
We  have  yet  before  us  a  large  field  for  observation  in  the  study 
of  reflex  disturbances  due  to  irritating  causes  located  in  the  erectile 
tissue  of  the  female  pelvis.  Let  the  neuro-physiolo;i;ist  offer  the 
explanation  best  fitted,  or,  if  he  is  unable  to  give  one,  the  facts  must 
be  accepted  as  set  forth  in  the  following  history  of  a  person  occupy- 
ing a  well-known  social  position  and  where  the  peculiar  features  of  the 
case  are  familiar  to  several  medical  men. 

Case  XCI Mrs.  P.  consulted  me  Jan.  10, 1877.    She  had  married  at 

18,  and  given  birth  to  two  children.  The  first  child  was  lH>rn  seventeen 
years  before  1  saw  her,  after  a  lulior  of  five  hours,  which  was  thought  to 
liave  been  an  unusually  severe  one,  although  terminated  by  the  unaided 
efforts  of  nature.  From  this  birth  she  was  never  well,  becoming  soon 
very  nervous,  and  had  to  be  treated  for  "  ulceration"  a  long  time  by 
Dr.  Sabine,  of  New  York.  The  last  child  was  born  in  1872,  just  five 
years  previous  to  my  first  examination.  From  the  birth  of  this  child 
there  had  been  an  increase  of  the  nervousness,  with  some  trouble  of  the 
bladder,  **  which  made  her  very  shaky."  The  uterus  was  found  enlarged 
from  subinvolution,  due,  it  was  thought,  to  a  stellated  laceration  of  the 
cervix.  She  had  also  a  fissure  of  the  anus,  to  the  existence  of  which  many 
of  her  nerve  symptoms  were  attributed. 

After  she  had  been  under  treatment  from  time  to  time,  and  without  any 
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special  improvement,  I  operated  May  7,  1879,  on  the  fissure,  withaoiw 
temporary  benefit  afterwards)  as  the  bowels  became  more  regular.  Sb« 
continued  under  treiitroent  as  an  **  office  patient,*'  and  every  effort  va« 
directed  to  lessen  the  size  of  the  uterus  and  to  check  the  profuse  utmm: 
discharge.  Feb.  21,  1881,  slie  entered  my  private  hospital  to  have  the 
cervix  closed,  with  the  hope  of  lessening  the  attacks  of  nervousneii». 
which  now  came  on  several  times  a  day  and  were  attended  with  violent 
shaking  of  tlie  extremities.  These  attacks  would  last  until  she  had 
become  perfectly  exhausted,  and  any  attempt  to  restrain  the  muMubr 
action  by  force  only  increased  the  difficulty.  Tlie  introduction  of  the 
finger  or  tlie  speculum  into  the  vagina  would  at  once  bring  on  an  «tUck 
of  *^  shakes"  if  the  greatest  ciire  was  not  exercised  in  avoiding  the  ureihn. 

The  tear  in  the  cervix  was  closed  Feb.  27th,  with  five  sutures,  asitvu 
found  that  the  laceration  did  not  extend  as  deep  as  it  was  thought  She 
received  no  benefit  from  the  operation,  and  as  soon  as  she  got  op  the 
attacks  returned  with  even  increased  violence.  April  14th  I  divided  the 
cervix  laterally  in  the  direction  of  the  old  laceration  and  o|iened  up  the 
previous  operation,  expt^cting  to  find  cicatricial  tissue,  which  I  thought 
would  cause  the  nervous  symptoms  and  the  irritability  of  the  bladder.  On 
the  left  side,  and  just  below  the  vaginal  junction,  1  cut  into  a  massot* 
cicatricial  tissue,  rather  larger  than  a  buckshot,  which  was  dissecte^l  oat, 
and  the  cervix  was  then  closed  with  the  full  conviction  that  the  root  of 
the  difficulty  had  at  length  been  reached.  Her  headaches  were  relieved, 
her  general  health  greatly  improved,  and  she  became  less  nervous.  Bat 
she  continued  to  shake  on  the  slightest  provocation,  while  the  tenderneM 
at  the  vaginal  outlet,  and  along  the  urethra,  remained  unchanged.  She 
returned  home  Jan.  9th,  and  I  did  not  see  her  again  until  the  following 
December,  when  she  again  entered  my  hospital  with  the  hope  of  gaining 
some  relief. 

As  there  had  been  evidently  an  extensive  laceration  of  the  perincam, 
as  it  is  termed,  with  the  vaginal  outlet  unusually  relaxed  and  0{ien,  I 
determined  to  operate  with  the  view  of  giving  better  support,  as  I  hoped, 
to  the  parts  about  the  urethra.  Dec.  4th  1  reduced  the  size  of  the  pa^ 
^g6>  l>y  ^^^  cre^scentic  operation  running  across  and  just  within  the 
entrance  to  the  vagina.  The  result  of  the  operation  was  a  very  good  one, 
and  she  returned  home  in  Jan.  1882,  with  every  assurance  that  she  would 
now  improve  rapidly.  I  did  not  see  her  again  for  a  year,  when  »he 
returned  in  a  miserable  condition,  so  that  she  would  shake  by  the  luilf  boor 
until  exhausted.  The  feet  would  be  placed  together,  the  toes  turned  in* 
with  the  heels  niised  an  inch  or  two  from  the  floor,  and  the  shaking  of 
the  lower  limbs  would  be  the  same  in  action  as  trotting  a  child  on  the  knee, 
but  with  great  rapidity.  She  would  lean  forward,  having  the  arms  fleied^ 
with  the  thumbs  turned  into  the  |>alms,  and  the  forearms  and  hands  would 
move  in  accord  with  the  lower  limbs.  If  an  attack  came  on  while  Ijinf 
down,  the  lower  limbs  would  remain  quiet,  but  the  forearms  would  move 
as  before,  with  the  head  frt>quently  rolling  from  side  to  side.  The  attacki 
continued  sometimes  until  at  length  the  muscles  seemed  to  be  too  exhauited 
to  continue  longer.  At  other  times  in  ten  or  fifteen  minutes  she  wooM 
suddenly  take  a  long  breath  and  would  be  at  once  relieved,  going  then 
without  another  attack  until  she  again  emptied  the  bladder,  or  made  sonw 
over-exertion  of  body  or  mind.  I  found  that  the  uterus  had  returned  to 
its  natural  depth,  and  could  detect  nothing  but  an  increase  in  size  of  the 
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Drethrocele,  which  was  also  exceedingly  sensitive,  so  that  the  least  pres- 
ture  against  the  pubes  would  bring  on  an  attack  of  shaking. 

While  she  was  lying  on  the  left  side,  and  the  parts  were  exposed  by  the 
speculum,  I  introduced  into  the  urethra,  which  seemed  quite  patulous,  a 
large  block-tin  sound,  and  did  so  without  telling  her.  Before  the  extrem- 
ity of  the  instrument  reache<l  the  neck  of  the  bladder,  she  gave  an  out- 
srj  and  was  seized  with  an  epileptiform  convulsion  of  a  well-marked 
character.  She  remained  for  some  time  unconscious,  and  has  never 
cnown  that  she  had  a  convulsion.  I  liad  never  suspected  any  S|)ecial 
irethral  trouble,  and  for  some  unaccountable  reason  I  had  never  intro- 
loced  a  sound  into  the  bladder  before.  After  the  withdrawal  of  the 
ound  there  was  quite  an  oozing  of  blood  from  the  urt^thra. 

Jan,  22y  j88j^  I  opened  the  urethra  in  the  manner  already  described. 
fhe  lining  membrane  was  found  unusually  thickened,  dark  in  color  and 
ileeding  readily.  There  had  evidently  been  a  deep  laceration  along  the 
irethral  wall,  nearly  through  into  the  vagina.  The  surface  which  had 
»een  torn  was  covered  witli  a  mass  of  granulations  which  were  very 
radcular.  The  lining  membrane  seemed  greatly  in  excess  of  even  the 
lilated  calibre  of  the  urethra.  As  I  caught  up  with  a  tenaculum  a  ()ortion 
if  this  tissue,  nearest  to  the  neck  of  the  bladder,  and  drew  it  up,  she 
mmediately  straightened  out,  although  fully  under  the  effects  of  ether, 
Mid  had  a  convulsive  attack.  This  mass  was  cut  away,  with  the  excess 
)f  tissue  on  each  side  as  well  as  a  portion  of  the  urethrocele,  which 
ncluded  the  lacerated  surfaces,  and  the  edges  as  the  mucous  surfaces  were 
;hen  attached  in  the  usual  manner.  The  urethral  canal  was  left  open 
intil  the  lining  membrane  became  of  a  healthy  condition.  During  the 
irst  menstrual  period  after  the  o|)eration,  and  from  some  unaccountable 
sause,  she  had  a  mild  attack  of  shaking.  She  rt^turned  home  March  10, 
1883,  perfectly  well,  so  that  a  sound  could  be  passed  into  the  bladder 
nrithout  causing  any  irritation,  and  she  has  remained  well  up  to  the 
preseDt  time. 

Opening  the  urethra  has  been  already  referred  to  under  the  head 
a  cellulitis.  I  have  employed  the  operation  for  the  relief  of  the  per- 
iistent  irritation  of  the  bladder  which  sometimes  accompanies  pelvic 
inflammation,  and  have  used  it  for  this  purpose  more  than  for  any 
other.  For  the  relief  of  this  most  distressing  symptom  I  regard  the 
procedure  as  being  a  most  valuable  aid  in  the  treatment  of  cellulitis 
irhen  this  symptom  exists,  but  more  is  it  called  for  when  the  inflam- 
mation is  seated  in  the  utero-sacral  ligaments. 

I  will  briefly  reiterate  certain  points  which  should  be  made  promi- 
nent, and  which  may  have  been  lost  sight  of  in  consequence  of  the 
rarious  subjects  treated  of. 

I  have  presented  a  mode  of  exploration  for  the  female  urethra  the 
idvantages  of  which  are  not  urged  upon  theoretical  grounds,  but 
from  actual  experience  and  close  observation  extending  over  several 
jrears. 

It  is  maintained  that  the  advantages  from  the  operation  for  explor- 
ition  are  greater  than  can  be  gained  by  any  other  method  yet  known 
bo  the  profession,  as  the  whole  canal  can  be  fully  exposed,  and  any 
mode  of  treatment  suggested  by  the  condition  of  the  parts  can  be 
easily  applied. 
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The  operation  is  perfectly  safe,  and  can  be  executed  without  dif- 
ficulty by  any  one  possessinc^  an  ordinary  amount  of  dexterity.  It 
certainly  can  be  performed  with  safety  by  any  one  fitted  to  take  the 
responsibility  of  forcible  dilatation. 

If  properly  performed,  and  according  to  the  directions  given,  the 
control  of  urine  will  not  be  in  the  slightest  degree  impaired,  and  the 
bladder  can  be  emptied  afterwards  at  will  without  difficulty.  In  this 
respect  the  condition  is  different  from  that  in  which  an  apparent  ure- 
thral fistula  has  occurred  in  consequence  of  childbirth,  where,  as  a  role, 
the  retentive  power  is  lost.  In  the  operation  on  the  urethra,  the  neck 
of  the  bladder  must  never  be  involved,  while  sloughing  at  this  point, 
the  one  most  exposed  to  pressure,  always  occurs  where  the  injaryhiB 
resulted  from  parturition,  and  it  is  only  after  cicatrization  has  taken 
place  that  the  opening  would  appear  to  the  superficial  obsenreras 
being  confined  to  the  urethra. 

No  difiiculty  has  been  experienced  in  closing  the  urethral  opening 
afterwards,  an  operation  which  has  been  performed  by  the  houie 
surgeons  in  the  Woman's  Hospital,  and  given  to  them  for  practice 
as  one  of  the  simplest.  Where  the  fistula  has  been  made,  and  its 
closure  seems  afterwards  of  too  great  magnitude,  or  it  may  not  he 
convenient  to  close  it,  no  harm  can  occur  from  leaving  it  open  undl 
a  favorable  opportunity  is  presented. 

On  inquiry  all  who  have  been  operated  on  have  stated  that,  after 
the  edges  had  healed,  they  were  unable  to  appreciate  any  difference 
in  the  passage  of  the  urine,  although  the  greater  portion,  if  not  all 
the  fluid,  must  naturally  have  escaped  through  the  opening.  More 
or  less  urine,  however,  must  pass  back  into  the  vagina,  and  this 
fact  would  necessitate  the  daily  use  of  vaginal  injections  for  cleanli- 
ness. It  occurred  to  me  that  the  rolling  out  of  the  urethral  mucous 
membrane,  from  the  opening,  might  expose  it  in  sexual  intercourse, 
but  on  inquiry  I  learn  this  even  does  not  seem  to  have  been  the  case 
after  the  parts  have  cicatrized. 

It  is  not  intended  that  this  opening  in  the  urethra  should  in  any 
manner  supersede  the  forming  of  a  vesico-vaginal  fistula  for  treating 
cystitis,  or  for  the  removal  of*  stone  from  the  bladder. 

5.  Fi88U7'es  at  the  Neck  of  the  Bladder. — We  are  so  seldom  able 
to  determine  by  ocular  proof  the  presence  of  fissures  at  the  neck  of 
the  bladder  that  they  often  escape  notice,  and  may  even  be  unsus- 
pected. There  are  no  characteristic  symptoms,  nor  any  which  may 
not  be  due  to  the  early  stages  of  cystitis,  with  which  this  lesion  is  so 
closely  associated  in  its  causal  and  semeiological  relations.  The  use 
of  the  microscope  might  determine  the  fact  that  the  kidneys  as  well 
as  the  bladder  were  in  a  healthy  condition.  By  exclusion  only  may 
we  suspect  the  existence  of  a  fissure  at  the  neck  of  the  bladder,  for 
all  the  symptoms  might  be  purely  reflex,  and  due  to  disease  situated 
elsewhere.  I  have  never  been  able  to  detect  a  fissure  by  means  of 
the  endoscope,  although  Dr.  Skene  has  been  more  successful. 

My  experience  holds  out  to  me  only  one  reliable  remedy  for  the 
class  of  symptoms  under  consideration,  be  the  cause  what  it  may. 
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This  is  rest  to  muscular  tissue,  which  is  to  be  secured  only  by  open- 
ing the  urethra,  if  the  symptoms  are  not  so  urgent,  or  if  more  pro- 
nounced the  bladder,  and  treating  the  case  as  for  cystitis,  wliich  condi- 
tion, if  it  does  not  coexist,  must  inevitably  be  produced.  The  vesico- 
vaginal septum  is  to  be  opened  in  the  manner  already  described,  and 
as  close  up  to  the  neck  of  the  bladder  as  can  be  done  without  involv- 
ing it.  While  the  speculum  is  still  in  position,  the  edges  of  the  in- 
cision are  to  be  widely  opened  by  means  of  a  double  tenaculum,  which 
is  to  be  held  afterwards  by  an  assistant.  It  then  becomes  possible  to 
detect  these  fissures  by  opening  the  folds  around  the  neck  on  the 
bladder  surface.  This  can  be  done  by  the  aid  of  the  tenaculum,  and 
the  examination  is  greatly  facilitated  by  the  use  of  a  laryngeal  mirror 
attached  to  a  copper  handle  that  can  be  bent  at  any  needed  angle, 
and  which  should  be  heated  in  a  spirit  lamp  before  being  used,  or  the 
view  will  be  obstructed  by  the  condensation  of  moisture  on  the  mirror. 

After  opening  the  urethra,  a  few  weeks'  rest  and  the  use  of  hot- 
water  injections  are  generally  sufficient  to  cause  a  fissure  to  heal. 
But  it  is  always  good  practice,  and  found  to  expedite  the  healing  pro- 
cess, to  draw  the  edge  of  a  scalpel  through  the  angle  of  the  ulcer- 
atiln*;  line.  This  may  cause  some  bleeding  temporarily,  but  that  is 
no  disadvantage,  as  it  may  be  arrested,  if  too  free,  by  an  injection 
of  hot  water. 

6.  LaceratiouB  of  the  Urethra  from  Dilatation, — It  is  stated  that 
dilatation  of  the  urethra  offers  superior  advantages  for  examining 
growths  on  the  uterine  wall,  and  into  the  condition  of  the  bladder 
itself.  A  difference  of  opinion  exists  as  to  the  advantages  gained, 
but  if  the  method  should  be  proved  fully  equal  in  its  diagnostic  value 
to  the  statements  advanced,  the  consequences  which  sometimes  follow 
dilatation  are  still  serious  enough  to  give  rise  to  a  doubt  as  to  its 
propriety.  It  cannot  be  questioned  that,  with  all  due  care,  laceration 
will  sometimes  occur,  and  that  a  certain  number  of  cases  are  left  with 
permanent  incontinence  after  the  operation. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held  March  5, 
1878,  the  history  of  a  case  of  laceration,  as  given  at  the  end  of  this 
article,  was  presented  and  discussed.  I  maintained  that  the  same 
information  could  be  got  by  examination  from  the  vagina,  or  by 
means  of  conjoined  manipulation.  But  granting  all  that  is  claimed 
for  dilatation,  my  experience  of  two  cases  of  incontinence,  out  of  a 
total  of  eleven  thus  operated  on  for  diagnostic  purposes,  demonstrates 
the  unjustifiable  nature  of  the  procedure.  One  of  these  cases  I  after- 
wards cured  on  closing  an  opening  that  I  had  made  to  ascertain  the 
condition  of  the  urethra,  which  had  been  dilated,  and  the  history  will 
be  found  already  detailed  in  an  earlier  part  of  this  work.  The  other 
remained  for  weeks  after  the  accident  in  the  same  condition,  and  was 
dismissed  as  incurable.  Dr.  Noeggerath,  who  has  certainly  had  more 
experience  in  this  operation  than  any  one  else,  had  been  so  fortunate 
as  to  produce  permanent  incontinence  in  but  two  out  of  seventy-five 
cases,  as  he  stated  during  the  discussion.  I  am  satisfied  that  with 
any  other  operator,  less  expert,  the  proportion  would  have  been 
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greater.  But,  accepting  this  2.66  per  cent  as  indicative  of  the  risk 
which  is  involved  in  this  operation,  I  must  still  hold  that  the  alleged 
advantages  in  no  degree  compensate  for  it,  particularly  since  an  arU- 
ficial  opening  in  the  base  of  the  bladder  gives  equal  facilities  for 
exploration,  and  is  attended  by  no  such  risk  of  incontinence. 

With  our  knowledge  of  the  manner  by  which  the  neck  of  the  bladder 
is  firmly  bound  down  under  the  arch  of  the  pubes,  and  of  its  close 
connection  at  this  point  to  the  unyielding  pelvic  fascia,  it  becomes 
simply  a  matter  of  surprise  that  laceration  does  not  occur  in  every  case 
where  the  attempt  is  made  to  dilate  the  female  urethra.  The  finger 
must  always  meet  with  resistance  along  the  line  of  the  subpubic  liga- 
ment, where  dilatation  cannot  so  easily  take  place  as  in  other  portioDs 
of  the  canal,  and  the  parts  must  here  be  put  on  the  stretch  as  they 
are  pushed  away  from  the  pubes.  Then  if  laceration  occurs  it  will 
naturally  take  place  along  the  line  of  least  resistance,  which  would 
be  across  the  urethra,  at  the  subpubic  ligament,  and  into  the  connec- 
tive tissue,  so  as  to  separate  more  or  less  of  the  bladder  wall  from  the 
pubes. 

The  rule  is  almost  without  exception,  that,  in  the  event  of  much 
injury  from  the  overstretching,  incontinence  of  urine  follows.  The 
only  exception  to  the  rule  within  my  knowledge  was  in  the  following 
instance: — 

Cask  XCII. — Lizzie  Chatfield,  aged  22,  came  under  the  observation 
of  Dr.  Paul  K.  Mund^,  having  suffered  from  retention,  as  a  consequence 
of  laceration  after  dilatation,  so  that  for  six  months  her  bladder  could  onlj 
be  relieved  by  the  regular  use  of  the  catheter.  The  doctor  placed  this 
patient  under  my  care,  and  she  was  admitted  to  my  service  in  the  Woman's 
Hospital  February  1,  1878.  As  a  choice  of  the  lesser  evil,  I  made  a 
permanent  opening  in  the  base  of  the  bladder,  to  avoid  the  production  of 
cystitis  as  a  consequence  of  the  continued  use  of  the  catheter.  I  doubted 
the  existence  of  any  local  disease  after  ascertaining  the  fact  that  her  lite 
at  home  had  been  an  unlmppy  one,  and  calculated  to  develop  the  hysterical 
element,  which  was  a  prominent  feature  in  her  case,  as  shown  by  an 
hysterical  aphonia,  which  had  existed  previous  to  the  supposed  bladder 
difficulty.  She  had  contracted  the  opium  habit,  and  was  anaemic  from 
being  a  confirmed  invalid.  After  making  the  fistula  and  being  unable  to 
detect  any  disease  of  the  bladder,  or  of  the  urethra,  I  became  the  more 
satisfied  that  the  proper  course  of  treatment  had  been  adopted. 

At  the  end  of  a  month  the  dependence  on  the  use  of  anodynes,  as  well 
as  the  habits  of  an  invalid,  had  been  broken  up,  and  she  was  rapidly  re- 
gaining her  general  health.  She  had  also  nearly  recovered  her  voice,  « 
that  only  an  occasional  word  would  be  uttered  in  a  whispering  tone. 
I  advised  her  to  visit  some  friends  in  the  country,  and  I  promised  to  close 
the  fistula,  if  she  could  speak  naturally,  at  the  end  of  six  months. 

A  few  days  after  her  discharge  she  came  under  the  care  of  another 
physician,  who  impressed  her  with  the  necessity  for  the  speedy  closure  of 
the  fistula;  and,  notwithstanding  my  object  and  views  in  the  case  were 
fully  presented,  the  opening  was  closed.  All  her  old  symptoms  promptly 
returned,  with  a  development  to  a  greater  degree  of  the  nervous  element. 

After  a  short  time,  and  with  no  improvement  in  her  condition,  the  ure- 
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Ibra  was  laid  open  by  him,  with  a  pair  of  scissors,  from  the  meatus  into 
the  base  of  the  bladder.  This  seemed  a  most  uncalled-for  procedure.  It 
proved,  however,  a  fortunate  circumstance,  as  we  shall  see  hereafter. 

With  the  free  escape  of  urine  she  was  again  relieved  of  all  her  hys- 
terical symptoms,  she  recovered  her  voice,  and  her  general  health  was 
restored,  as  had  been  the  case  after  the  fistula  was  made. 

Oct.  i8y  i8jg.  She  was  readmitted  to  my  service  in  excellent  health, 
and  only  suffering  from  the  inconvenience  attending  complete  incontinence. 
After  four  operations  retentive  power  was  at  length  gained,  but  it  was 
necessary  to  cut  the  urethra  open  three  times,  as  the  urine  escaped  from 
the  patulous  canal.  The  difficulty  was  overcome,  as  will  be  described 
hereafter,  and  April  8,  1880,  she  was  discharged  perfectly  well  and  able 
to  retain  the  nrine  for  twelve  hours. 

Seven  months  after,  on  the  approach  of  winter  and  with  a  desire  to 
return  to  her  old  quarters,  as  I  had  reason  to  believe,  she  wrote  stating  that 
the  urine  had  recently  begun  to  escape.  After  she  found  that  she  could  not 
be  admitted  to  the  hospital  again  she  began  to  recover  her  retentive  power. 
During  the  spring  of  1884  she  wrote  to  several  persons  in  the  hospital, 
and  I  heard  by  letter,  directly  from  her,  that  she  had  continued  well  and 
without  any  difficulty  with  the  bladder.  She  is  now  living  at  Waverly, 
Penn. 

This  case  is  cited  by  Dr.  Skene  in  his  work,^  page  ^\:i^  and  on  the 
authority  of  Dr.  Mund^,  as  follows:  "Subsequently  vaginal  cysto- 
tomy was  performed  by  Dr.  Emmet,  but  without  avail ;  and  the 
patient,  after  months  of  ineffectual  treatment,  was  finally  discharged 
uncured." 

At  the  close  of  the  chapter  on  cystitis  the  value  of  vaginal  cysto- 
tomy will  be  considered.  I  have  in  all  probability  seen  more  cases 
of  this  injury  than  any  other  member  of  the  profession,  and  I  have 
been  many  years  seeking  to  relieve  the  condition  through  the  aid  of 
surgery.  For  years  past  my  service  in  the  Woman's  Hospital  has 
been  seldom  without  one  or  more  of  these  unfortunate  patients  under 
my  care.  After  years  of  study,  and  after  having  instituted  many 
operative  procedures  for  the  relief  of  this  lesion,  I  am  able  to  report 
a  number  improved,  but  with  only  three  permanently  cured.  Until 
within  a  few  months  1  had  supposed  my  success  was  limited  to  a  single 
instance,  as  described  in  Case  CVI,  where  I  had  caused  the  lacera- 
tion myself.  In  the  case  just  detailed,  it  was  supposed  that  the  woman 
only  kept  dry  for  seven  months,  and  then  from  some  unknown  cause 
had  incontinence  afterwards.  Consequently,  this  case  had  been  re- 
garded as  a  failure  until  it  was  ascertained  that  she  had  been  perfectly 
well  ever  since  her  last  operation.  The  case  is  destined  to  be  a  noted 
one.  After  three  failures  in  the  attempt  to  gain  retentive  power,  the 
canal  was  laid  open  again  to  ascertain  if  possible  the  cause.  I  then 
by  accident  recognized  the  lesion  and  seat  of  injury,  as  being  due  to 
a  transverse  laceration  of  the  urethra  and  in  front  of  the  subpubic 
ligament.     With  this  knowledge  I  was  enabled  to  succeed  in  the  fol*^ 
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lowing  instance,  this  making  the  third  case,  which  was  also  supposed 
to  have  been  a  failure  at  the  time  of  the  patient's  discharge. 

Case  XCIII Agnes  Cavanagh,  aged  12,  was  admitted  to  my  wrrice 

in  the  Woman's  Hospital  Jan.  o,  1880.  At  the  age  of  six  jears  she  had 
the  misfortune  of  having  a  stone  dragged  from  the  bladder  tbrougb  « 
supposed  dilated  urethra,  with  incontinence  of  urine  as  the  result.  Ten 
attempts  had  been  made  to  close  the  opening  into  the  bladder  before  thv 
came  under  my  charge. 

The  entire  base  of  the  bladder  was  found  to  have  sloughed  away,  together 
with  all  the  urethra  except  a  small  portion  at  the  meatus  which  wi$m 
torn  and  stretched  as  to  be  of  no  service  in  the  repair.  About  two.ihird« 
of  the  opening  into  the  bladder  had  been  bridged  over  by  uniting  \\w 
vaginal  walls  together.  But,  as  this  line  could  not  be  continued  forwinl 
to  form  a  urethra,  or  backward  so  as  to  leave  the  cervix  in  the  vagina.it 
was  lound  necessary  to  destroy,  with  a  single  cut  of  the  scissor:*,  the 
result  of  a  great  deal  of  hard  work  on  the  part  of  the  previous  operator. 

To  follow   the  different  steps  of  failure  and  success  through  all  the 
details  would  be  without  profit,  even  if  it  were  possible  to  put  the  descrip- 
tion into  an  intelligible  shape.     The  whole  vagina  was  restored  to  a  natural 
condition  by  three  operations.     The  other  operations  were  performed  in 
making  the  urethra  and  for  diffe!*ent  fistulse  in  the  base  of  the  bladder, 
which  were  to  he  used  for  dminage  wliile  the  urethra  was  being  madv, 
together  with  the  necessary  operations  for  closing  these  afterwards.     Two 
parallel  surfaces  were  denuded  along  the  neighboring  tissues,  with  a  sufR- 
cient  width  between,  and  these  were  united  together  by  interrupttnl  sutures 
to  form  the  urethral  canal.     The  urethra  was  made  eight  times,  and  tlw* 
artificial  opening  into  the  bladder  was  closed  as  often,  without  gaintu<[ 
the  needed  retentive  power. 

Shortly  after  detecting  the  cause  of  difficulty  in  Miss  C.'s  case,  I  was 
able  to  demonstrate  that  the  same  lesion  existed  with  this  girl,  who  had 
been  lacerated  in  the  attempt  to  get  the  urethra  open  l)efore  the  stone  bad 
been  reached.  I  laid  open  the  urethral  canal  to  its  fullest  extent  and  even 
beyond  the  neck  of  the  bladder  to  obtain  as  much  space  as  possible.  Thr 
sides  of  the  laceration  across  the  urethra  were  thoroughly  scra|H?d  with 
the  edge  of  a  scalpel  to  obtain  a  fresh  surface,  and  the  corresponding  side* 
were  united  by  three  interrupted  sutures  on  the  right  and  four  on  the  Mi 
side.  Only  a  partial  success  was  obtained  in  uniting  these  surfac<fd  which 
had  been  torn  apart.  I  now  formed  the  urethral  canal  for  the  ninth  time, 
and  extended  the  passage  forward  beyond  its  natural  limit.  The  nyrophaf 
were  used  for  this  purpose,  and  cut  off  at  the  needed  length  so  that  ibt; 
raw  surfaces  could  be  turned  over  and  united.  To  test  what  liad  btH?n 
gained,  and  to  be  certain  betbre  uniting  again  the  opening  into  the  bladder, 
1  temporarily  clo.-^ed  it  with  sutures,  but  without  denuding  its  edpes.  To 
my  great  satisfaction,  she  was  able  to  keep  dry  and  empty  the  bladder  bv 
direction  every  three  hours.  I  now  closed  permanently  the  artificial 
opening  and  she  kept  dry  until  the  tenth  day,  when  through  neglect  on 
the  part  of  the  nurse  she  was  allowed  to  go  all  night  with  the  bladder 
uneniptied.  The  urine  then  began  to  escape  by  the  urethra,  and  in  a  few 
days  the  incontinence  was  complete. 

1  opened  the  urethral  tmct  again,  and  in  the  next  operation  I  denudt**! 
the  sides  with  the  gnalcjit  care,  to  correspond  vl»  nearly  as  possible  in 
outline  with  the  portion  of  the  urethra  under  the  pubes,  with  the  objt;cC 
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of  having  the  passage  of  a  uniform  width   throughout.     There  was  so 
much  improvemeDt  after  this  operation  that  she  was  able  to  keep  dry 
during  the  night  for  some  time.     A  few  weeks  after  this  operation  it  was 
nuule  very  evident  by  means  of  the   probe  that  the  passage  was  too 
dilated  in  the  central  portion  ;  in  other  words,  I  had  failed  to  make  the 
ya^nal  side  of  the  urethra  dip  down  into  the  sulcus  formed  on  the  other 
side  by  the  laceration.     It  then  occurred  to  me  that  this  might  be  caused 
by  some  undue  lateral  traction  exerted  along  the  vaginal  surface  which 
would  necessarily  separate  the  two  sides  of  the  canal.     On  this  supposi- 
tion, with  a  pair  of  scissors,  I  made  an  incision,  for  an  inch  or  more,  on 
each  side  of  the  urethra,  and   directed  it  somewhat  under  or  behind  the 
canal  to  a  greater  depth.     The  divided  surfaces  were  then  united,  with 
five  or  six  sutures,  on  each  side  in  a  line  with  the  neck  of  the  bladder  and 
transverse  to  the  axis  of  the  vagina.     By  this  means  the  line  was  length- 
ened by  bringing  an  inch  of  new  tissue  on  each  side  into  the  gap  made 
by  the  incision.     This  procedure  promised  well,  as  it  seemed  to  lift  the 
urethra  above  the  plane  of  all  lateral  traction  except  that  which  might  be 
exerted  with  advantage  by  the  line  of  union  as   it  cicatrized.     But  it 
proved  a  disappointment,  as  there  seemed  but  little  change  for  the  better 
after  the  futures  had  been  removed.     Her  general  health  had  now  become 
80  impaired  from  being  so  long  in  the  hospital  that  I   made  an  ari*ange- 
ment  for  sending  her  to  the  country,  where  she  was  to  remain  for  a  year 
before  I  would  be  willing  to  make  another  attempt  for  her  relief.     She 
was  discharged  from  the  hospital  April  10,  1884. 

This  poor  girl  had  taken  ether  thirty-seven  times,  and  had  submitted 
to  thirty-four  surgical  operations,  without  any  apparent  gain  for  several 
years,  and  yet  her  courage  and  confidence  never  seemed  to  fail.  For 
myself,  while  I  was  not  willing  to  admit  a  defeat,  I  felt  greatly  disap- 
pointed at  the  result. 

A  few  weeks  after  I  was  most  gratified  to  learn  from  her  by  letter  that 
she  had  gained  full  control.  Occasionally  she  had  to  get  up  once  or  twice 
at  night  to  empty  the  bladder,  but,  as  a  rule,  she  did  not  have  to  be  dis- 
turbed. She  had  no  difficulty  during  the  day,  and  her  general  health  had 
very  much  improved. 

This  case  has  proved  a  triumph  for  surgery,  and  establishes  the  fact 
that  few,  if  any,  like  injuries  can  be  discarded  as  incurable. 

There  exists  a  superabundance  of  loose  tissue  about  the  neck  of 
the  bladder,  which  disappears,  portion  after  portion,  in  the  expanse 
as  the  viscus  becomes  distended.  At  length,  when  it  is  put  on  the 
stretch,  the  shape  about  the  neck  becomes  not  unlike  that  of  a  funnel, 
with  the  walls  sloping  on  all  sides  towards  the  nozzle,  and  with  a 
portion  of  it  bent  under  the  pubes  to  form  the  urethra.  I  once 
opened  the  vcsico-vaginal  septum  freely,  in  a  patient  suffering  from 
incontinence  after  dilatation,  and  in  this  instance  I  detected,  by 
means  of  reflected  light  and  a  laryngeal  mirror,  a  cicatricial  line 
extending  across  several  of  these  folds  at  the  neck  of  the  bladder, 
which  prevented  them  from  coming  together.  The  parts  had  evi- 
dently been  lacerated  in  this  instance  at  least,  and  I  had  supposed, 
until  recently,  that  this  was  the  usual  accident  occurring  where 
incontinence  had  followed  dilatation  of  the  urethra. 

It  is  a  practice  to  leave  an  opening  in  the  base  of  the  bladder  for 
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lowing  instance,  this  making  the  third  case,  which  was  also  supposed 
to  have  been  a  failure  at  the  time  of  the  patient's  discharge. 

Case  XCIII Agnes  Cavanagh,  aged  12,  was  admitted  to  my  gerriw 

in  the  Woman's  Hospital  Jan.  5,  1880.  At  the  age  of  six  years  she  had 
the  misfortune  of  Imving  a  stone  dragged  from  the  bladder  through  a 
supposed  dilated  urethra,  with  incontinence  of  urine  as  the  result.  Ten 
attempts  had  been  made  to  close  the  opening  into  the  bladder  before  she 
came  under  my  charge. 

The  entire  base  of  the  bladder  was  found  to  have  sloughed  away,  together 
with  all  the  urethra  except  a  small  portion  at  the  meatus  which  wa5M 
torn  and  stretched  as  to  be  of  no  service  in  the  repair.  About  two-thirds 
of  the  opening  into  the  bladder  had  been  bridged  over  by  uniting  the 
vaginal  walls  together.  But,  as  this  line  could  not  be  continued  forward 
to  form  a  urethra,  or  backward  so  as  to  leave  the  cervix  in  the  vagiDa.it 
was  lound  necessary  to  destroy,  with  a  single  cut  of  the  scissors,  the 
result  of  a  great  deal  of  hard  work  on  the  part  of  the  previous  operator. 

To  follow  the  differeni  steps  of  failure  and  success  through  all  the 
details  would  be  without  profit,  even  if  it  were  possible  to  put  the  descrip- 
tion into  an  intelligible  shape.  The  whole  vagina  was  restored  to  a  jiatural 
condition  by  three  operations.  The  other  operations  were  performed  in 
making  the  urethra  and  for  different  fistulce  in  the  base  of  the  bUdder, 
which  were  to  be  used  for  drainage  while  the  urethra  was  being  made, 
together  with  the  necessary  operations  for  closing  these  afterwards.  Two 
parallel  surfaces  were  denuded  along  the  neighboring  tissues,  with  a  suffi- 
cient width  between,  and  these  were  united  together  by  interrupted  sutures 
to  form  the  urethral  canal.  The  urethra  was  made  eight  times,  and  the 
artificial  opening  into  the  bladder  was  closed  as  often,  without  gaining 
the  needed  retentive  power. 

Shortly  after  detecting  the  cause  of  difficulty  in  Miss  C.'s  case,  I  wiw 
able  to  demonstrate  that  the  same  lesion  existed  with  this  girl,  who  had 
been  lacerated  in  the  attempt  to  get  the  urethra  open  before  the  stone  had 
been  reached.  I  laid  open  the  urethral  canal  to  its  fullest  extent  and  even 
beyond  the  neck  of  the  bladder  to  obtain  as  much  space  as  possible.  The 
sides  of  the  laceration  across  the  urethra  were  thoroughly  scraped  with 
the  edge  of  a  scalpel  to  obtain  a  fresh  surface,  and  the  corresponding  side? 
were  united  by  three  interrupted  sutures  on  the  right  and  four  on  the  left 
side.  Only  a  partial  success  was  obtained  in  uniting  these  surfaces  which 
had  been  torn  apart.  I  now  formed  the  urethral  canal  for  the  ninth  time, 
and  extended  the  passage  forward  beyond  its  natural  limit.  The  nyrapha; 
were  used  for  this  purpose,  and  cut  off  at  the  needed  length  so  that  the 
raw  surfaces  could  be  turned  over  and  united.  To  test  what  had  been 
gained,  and  to  be  certain  before  uniting  again  the  0[)ening  into  the  bladder, 
I  temporarily  clo^ed  it  with  sutures,  but  without  denuding  its  edges.  To 
my  great  satisfaction,  she  was  able  to  keep  dry  and  empty  the  bladder  by 
direction  every  three  hours.  I  now  closed  permanently  the  artificial 
opening  and  she  kept  dry  until  the  tenth  day,  when  through  neglect  on 
the  part  of  the  nurse  she  was  allowed  to  go  all  night  with  the  bladder 
uneniptied.  The  urine  then  began  to  escape  by  the  urethra,  and  in  a  few 
days  the  incontinence  was  complete. 

I  opened  the  urethral  tract  again,  and  in  the  next  operation  I  denuded 
the  sides  with  the  greatest  care,  to  correspond  as  nearly  as  possible  in 
outline  with  the  portion  of  the  urethra  under  the  pubes,  with  the  object 
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of  having  the  passage  of  a  uniform  width  tliroughout.  There  was  so 
much  improvement  after  this  operation  that  she  was  able  to  keep  dry 
during  the  night  for  some  time.  A  few  weeks  after  this  operation  it  was 
made  very  evident  by  means  of  the  probe  that  the  passage  was  too 
dilated  in  the  central  portion  ;  in  other  words,  I  had  failed  to  make  the 
Taginal  side  of  the  urethra  dip  down  into  the  sulcus  formed  on  the  other 
side  by  the  laceration.  It  then  occurred  to  me  that  this  might  be  caused 
by  some  undue  lateral  traction  exerted  along  the  vaginal  surface  wliich 
would  necessarily  separate  the  two  sides  of  the  canal.  On  this  supposi- 
tion, with  a  pair  of  scissors,  I  made  an  incision,  for  an  inch  or  more,  on 
each  side  of  the  urethra,  and  directed  it  somewhat  under  or  behind  the 
canal  to  a  greater  depth.  The  divided  surfaces  were  then  united,  with 
live  or  six  sutures,  on  each  side  in  a  line  with  the  neck  of  the  bladder  and 
transverse  to  the  axis  of  the  vagina.  By  this  means  the  line  was  length- 
ened by  bringing  an  inch  of  new  tissue  on  each  side  into  the  gap  made 
by  the  incision.  This  procedure  promised  well,  as  it  seemed  to  lift  the 
urethra  above  the  plane  of  all  lateral  traction  except  that  which  might  be 
exerted  with  advantage  by  the  line  of  union  as  it  cicatrized.  But  it 
proved  a  disappointment,  as  there  seemed  but  little  change  for  the  better 
after  the  futures  had  been  removed.  Her  general  health  had  now  become 
80  impaired  from  being  so  long  in  the  hospital  that  I  made  an  ari*ange- 
ment  for  sending  her  to  the  country,  where  she  was  to  remain  for  a  year 
before  I  would  be  willing  to  make  another  attempt  for  her  relief.  She 
was  discharged  from  the  hospital  April  10,  1884. 

This  poor  girl  had  taken  ether  thirty-seven  times,  and  had  submitted 
to  thirty-four  surgical  operations,  without  any  apparent  gain  for  several 
years,  and  yet  her  courage  and  confidence  never  seemed  to  fail.  For 
myself,  while  I  was  not  willing  to  admit  a  defeat,  1  felt  greatly  disap- 
pointed at  the  result. 

A  few  weeks  after  I  was  most  gratified  to  learn  from  her  by  letter  that 
she  had  gained  full  control.  Occasionally  she  had  to  get  up  once  or  twice 
at  night  to  empty  the  bladder,  but,  as  a  rule,  she  did  not  have  to  be  dis- 
turbed. She  had  no  difiliculty  during  the  day,  and  her  general  health  had 
very  much  improved. 

This  case  has  proved  a  triumph  for  surgery,  and  establishes  the  fact 
that  few,  if  any,  like  injuries  can  be  discarded  as  incurable. 

There  exists  a  superabundance  of  loose  tissue  about  the  neck  of 
the  bladder,  which  disappears,  portion  after  portion,  in  the  expanse 
as  the  viscus  becomes  distended.  At  length,  when  it  is  put  on  the 
stretch,  the  shape  about  the  neck  becomes  not  unlike  that  of  a  funnel, 
with  the  walls  sloping  on  all  sides  towards  the  nozzle,  and  with  a 
portion  of  it  bent  under  the  pubes  to  form  the  urethra.  1  once 
opened  the  vcsico- vaginal  septum  freely,  in  a  patient  suffering  from 
incontinence  after  dilatation,  and  in  this  instance  I  detected,  by 
means  of  reflected  light  and  a  laryngeal  mirror,  a  cicatricial  line 
extending  across  several  of  these  folds  at  the  neck  of  the  bladder, 
which  prevented  them  from  coming  together.  The  parts  had  evi- 
dently been  lacerated  in  this  instance  at  least,  and  I  had  supposed, 
until  recently,  that  this  was  the  usual  accident  occurring  where 
incontinence  had  followed  dilatation  of  the  urethra. 

It  is  a  practice  to  leave  an  opening  in  the  base  of  the  bladder  for 
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the  free  escape  of  urine  during  the  time  necessary  for  forming  i  new 
urethra.     But  after  the  parts  have  become  firmly  united,  I  usoillj 
close  this  vesico-vaginal  fistula  temporarily,  but  without  denuding  the 
edges,  to  test  by  this  means  the  retentive  power  and  to  dilate  some- 
what the  bladder,  which  may  have  been  long  contracted.    On  one 
occasion,  in  the  case  of  the  girl  who  had  retentive  power  for  some 
time,  finding  that  retention  had  not  been  gained,  although  the  line  of 
union  in  the  urethra  was  perfect  along  the  vaginal  surface,  I  remored 
these  temporary  sutures,  and  passed  my  finger  through  the  fistnli 
into  the  bladder.     During  the  examination  I  was  struck  with  the 
unusual  shape  of  the  parts  about  the  entrance  into  the  urethra,  which 
seemed  to  point  or  project  into   the  bladder.     As  the  finger  wsi 
passed  down  towards  the  neck,  from  behind  the  pnbes,  the  tissues 
seemed  to  have  rolled  out,  and  felt  not  unlike  the  anterior  lip  of  i 
lacerated  cervix,  but  were  much  smaller  in  size.     Judging  from  the 
passage  of  the  sound  along  the  urethral  canal,  it  seemed  to  be  so 
much  dilated,  beyond  a  certain  point,  that  I  supposed  absorption  had 
taken  place  in  part  of  the  line,  so  I  again  laid  open  the  urethnl 
tract.     I  then  discovered  that  the  expanded  state  of  a  portion  of  the 
canal  was  due  to  a  transverse  laceration  of  the  urethra,  by  which  i 
part  of  the  anterior  wall  of  the  bladder  had  been  torn  away  from 
under  the  arch,  if  not,  in  addition,  partially  from  the  inner  face  of  the 
pubes.     Until  I  had  realized  the  existence  of  this  laceration  it  wis 
easy  to  overlook  quite  a  concave  surface,  when  only  seen  from  in 
front,  but  a  condition  which  would  have  been  at  once  apparent  if 
presented  in  profile.     The  injury  was  also  less  likely  to  be  recog- 
nized after  the  parts  had  been  put  on  the  stretch  by  the  introdoc- 
tion  of  the   speculum,  while   the   depression   entirely  disappeared 
when  tlic  edges  of  the  canal  were  held  apart  for  inspection  by  means 
of  a  tenaculum  on  each  side.     But  as  soon  as  the  lesion  was  sus- 
pected, and  the  tissues  at  the  neck  of  the  bladder  were  drawn  fo^ 
ward  to  their  natural  position  by  means  of  a  tenaculum,  an  extensive 
transverse  laceratioi\  was  at  once  made  apparent. 

I  have  attempted  several  times  to  repair  this  injury  by  denuding 
the  sides  of  the  laceration,  and  then  bringing  these  surfaces  together 
with  a  number  of  interrupted  sutures  in  a  line  transverse  to  the  axis 
of  the  urethral  canal.  But  I  have  never  been  able  to  gain  a  suffi- 
cient union  of  the  sides  to  entirely  obliterate  this  concave  surface, 
and  have  attributed  my  failure  to  the  close  relation  of  these  parts 
to  the  muscular  structure  brought  into  play  with  each  effort  to 
empty  the  bladder  and  bowels.  To  overcome  the  difficulty,  and  to 
fill  up  this  space,  I  have  made  the  freshened  surfaces,  which  were  to 
be  brought  together  in  forming  the  urethra,  much  wider  at  this  point, 
so  that  the  canal  might  be  of  a  uniform  width,  and  in  profile  a  cod- 
vex  line  would  occu[)y  the  concavity.  By  adopting  this  plan  I  folly 
expected  that  a  certain  amount  of  urine  would  accumulate  before  it 
could  escape,  and  that  before  reaching  that  point  the  bladder  would  rise 
sufficiently  in  the  pelvis  to  give  retentive  power  by  drawing  back  the 
urethra  somewhat  and  compressing  its  sides  under  the  sjxshof  the  pubM. 
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We  should  bear  in  mind  that  in  the  case  where  retention  was 
gained  for  seven  months  after  the  operation,  the  urethra  had  been 
fully  developed  before  being  lacerated,  and  I  simply  brought  together 
the  sides  of  the  urethral  canal,  which  had  been  previously  laid  open, 
through  the  meatus  backward  into  the  bladder,  with  some  object  in 
view  unknown  to  me.  It  was  therefore  reasonable  to  expect  that 
retentive  power  would  be  gained  under  these  circumstances,  if  the 
operation  proved  successful  in  narrowing  the  canal  at  the  seat  of 
transverse  laceration,  and  that  the  natural  desire  to  empty  the  blad- 
der would  exist,  as  was  afterwards  proved  to  be  the  case. 

But  the  accident  of  the  laceration  occurred  to  the  young  girl  while 
a  child,  with  sloughing  afterwards  of  the  whole  vaginal  portion  of  the 
urethra.  I  therefore  expected  that,  if  retentive  power  was  estab- 
lished, after  forming  the  urethral  canal  from  the  neighboring  tissues, 
there  could  be  no  appreciation  of  the  degree  of  distension,  or  desire 
to  empty  the  bladder ;  consequently  it  would  be  necessary  to  remove 
the  urine  by  aid  of  a  catheter  at  regular  intervals,  and  frequently  to 
wash  out  the  cavity,  to  guard  against  the  accumulation  of  phosphatic 
urine.  These  views  were  not  theoretical,  however,  but  based  on  my 
previous  experience  in  certain  cases  where  I  had  formed  the  urethral 
canal  from  distant  tissues,  after  the  soft  parts  under  the  arch  of  the 
pubes  had  sloughed  away  to  the  periosteum.  But  when  I  temporarily 
closed,  for  a  few  days,  the  artificial  fistula  left  after  forming  the 
urethra  in  the  case  of  the  young  girl,  I  was  surprised  to  find  that  the 
natural  desire  to  empty  the  bladder,  when  sufficiently  distended,  had 
been  but  little  impaired.  I  therefore  feel  more  confident  that  she 
will  ultimately  be  cured.  The  appreciative  power  in  this  case  was 
evidently  due  to  the  preservation  of  a  long  narrow  strip  or  surface 
which  had  formed  that  portion  of  the  urethral  canal  in  close  contact 
with  the  subpubic  tissues.  And,  notwithstanding  the  anterior  surface, 
or  two-thirds  of  the  whole  calibre  of  the  canal,  had  been  destroyed, 
and  a  deep  laceration  had  taken  place  directly  across  the  remaining 
portion,  indirect  communication  was  established  between  the  neck  of 
the  bladder  and  the  urethral  tissue  through  some  ganglion  anterior  to 
the  seat  of  injury. 

Tliis  case  proves  an  important  one,  as  from  it  we  may  draw  the 
inference  that  the  desire  to  empty  the  bladder  in  the  female  is  due  to 
an  impression  made  upon  nerve  fibres  situated  in  that  part  of  the 
urethral  canal  in  close  contact  with  the  subpubic  tissues,  and  between 
the  neck  of  the  bladder  and  the  urethral  outlet.  It  would  therefore 
seem  that  along  this  tract  the  fibres  of  the  sympathetic  are  chiefly 
distributed  from  the  neighboring  ganglia,  and  arc  sparingly  given  to 
the  vaginal  portion  of  the  urethral  canal,  where  they  would  be  more 
exposed  to  injury. 

Aloreover,  this  supposition  seems  to  be  confirmed  by  observation  in 

other  instances,  for  I  believe  every  case,  which  has  passed  under  my 

observation,  of  growth,  or  other  disease  of  the  urethral  canal,  which  has 

been  accompanied  with  reflex  disturbance,  has  been  situated  along  the 

distal  portion  of  tlie  canal,  or  that  part  in  direct  relation  with  the  pubes. 
49 
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CHAPTER    XLVII. 

CYSTITIS. 

Tins  disease  is  so  insidious  in  its  course,  and  has  its  origin  in  bo 
many  different  causes,  that  it  is  frequently  far  advanced  before  it  is 
recognized.     The  chief  exciting  causes  are : — 

Exposure  to  cold,  resulting  in  inflammation  either  of  the  bladder 
itself  or  of  the  neighboring  pelvic  tissues  ;  direct  violence ;  neglect 
in  emptying  the  bladder  during  parturition  ;  the  habit  of  long  reten- 
tion of  the  urine  ;  too  early  closure  of  a  vesico- vaginal  fistula,  before 
the  tissues  have  regained  a  healthy  condition  ;  different  displacements 
of  the  uterus  acting  as  mechanical  sources  of  irritation  ;  fissure  of  the 
anus  and  haemorrhoids ;  some  forms  of  dyspepsia  in  which  the  urine 
becomes  irritating ;  polypi  or  other  grcfwths  ;  disease  of  the  urethra; 
and  the  use  of  foul  catheters. 

There  are  other  causes  by  which  a  continued  irritability  of  the 
bladder  may  be  kept  up,  until  what  is  generally  termed  chronic  cys- 
titis becomes  established,  but  it  is  unnecessary  to  enumerate  them. 

When  resulting  from  exposure  or  from  violence,  the  whole  mucous 
membrane  may  become  inflamed  from  the  beginning  of  the  attack, 
constituting  a  catarrh  of  the  bladder. 

But  the  initial  point  of  irritation  is,  as  a  rule,  at  the  neck  of  the 
bladder,  and  tlie  lining  membrane  of  the  viscus  proper  does  not 
become  involved  until  at  a  comparatively  late  stage  of  the  disease. 

A  poor  woman  may  not  have  had  the  attention  of  a  physician 
during  a  prolonged  labor,  and  her  bladder  may  remain  unemptied 
sometimes  for  days.  The  bladder  may  rise  in  the  abdomen  as  the 
accumulation  goes  on,  and  a  continued  traction  is  thus  exerted  on  the 
neck  of  the  bladder  as  it  is  dragged  from  under  the  arch  of  the 
pubes.  Inflammation  is  established,  which  does  not  subside  after  the 
bladder  has  been  emptied,  but  continues  to  excite  a  frequent  desire 
to  urinate.  As  a  consequence  of  the  straining  effort  to  force  out  each 
drop  of  urine,  a  crack,  or  fissure,  frecjuently  forms  at  the  bottom  uf 
one  of  the  folds  of  loose  tissue  about  the  neck  of  the  bladder. 

Whenever  the  uterus  is  completely  retroverted,  the  cerrix  is 
either  loft  pressing  directly  against  the  neck  of  the  bladder,  or  it  is 
dra;:':cMl  upward  and  backward.  If  the  uterus  is  too  large  aud  sags 
in  the  pelvis,  or  if  the  upjier  j^ortion  of  the  vagina  is  relaxed,  or  the 
periuaum  lost,  so  as  to  no  loii«ror  furnish  support,  an  irritation  ^ill 
be  excited.  Whenever  the  uterus  is  anteverted  and  enlargetl  so  as 
to  prolapse,  the  eftect  will  be  the  same.  It  has  been  shown,  iu  the 
chapter  on  displacements,  that  wlienever  the  uterus  reaches  a  certain 
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point  of  prolapse  its  whole  weight  is  suspended  from  the  neck  of  the 
bladder.  This  excites  a  constant  desire  to  empty  the  bladder,  but,, 
as  no  relief  follows,  the  constant  effort  in  time  grve»  rise  to  painful' 
tenesmus. 

From  whatever  exciting  cause  the  difficulty  may  arise,  the  bladder 
long  remains  a  patient  sufferer  before  it  becomes  seriously  diseased. 
In  the  beginning  a  profuse  local  secretion  takes  place,  especially  if 
the  urine  is  markedly  phosphatic,  and  mucous  accumulations  follow. 
At  first  the  urine  is  to  a  great  extent  evacuated,  but  in  time,  the  fre- 
quent efforts  to  force  out  the  mucus  induce  inflammation  and  thick- 
ening at  the  neck  of  the  bladder,  causing  a  certain  amount  of  stale 
urine  to  be  retained,  and  thus  increasing  the  irritation.  At  length 
the  vesical  walls  become  thickened,  the  mucous  membrane  ulcerates, 
infiltration  of  urine  occurs  to  some  extent,  abscesses  form,  and  pelvic 
cellulitis  is  not  an  infrequent  sequel.  Long  ere  this  the  oedematous 
and  thickened  tissues  have  so  greatly  obstructed  the  mouth  of  the 
ureters  that  the  urine  can  no  longer  flow  freely  into  the  bladder.. 
The  ureters  often  become  enormouslv  distended,  the  inflammation 
extends  along  them  to  the  kidneys,  these  organs  at  length  become 
disorganized  by  the  accumulation  of  urine,  and  death  ultimately 
results  from  uraemic  poisoning.  Before  the  last  stage  of  the  disease 
has  been  reached,  the  poor  woman  has  experienced,  through  a  series 
of  years,  an  amount  of  suffering  of  both  body  and  mind  unequalled,  I 
believe,  in  any  other  infirmity  to  which  humanity  is  subject.  To 
alleviate  this  suffering,  these  women  soon  become  addicted  to  the  use 
of  opium,  and  it  is  almost  incredible  to  what  degree  of  tolerance  of 
this  drug  they  may  attain.  I  have  frequently  noticed  a  tendency  to 
a  mucous  diarrhoea  which  could  be  attributed  only  to  the  excessive 
use  of  opiates ;  and  the  resulting  frequent  desire  to  evacuate  the 
bowels  greatly  aggravates  the  condition  of  the  bladder. 

Before  considering  the  proper  mode  of  treatment,  let  us  briefly 
enumerate  the  chief  anatomical  points  with  which  it  is  important  that 
we  should  be  familiar. 

On  looking  into  the  bladder  from  above,  it  will  be  noticed  that 
from  all  directions  the  parts  converge  towards  a  space  at  the  bottom 
which  is  near  the  base  of  the  bladder. 

The  base  proper  of  the  bladder  may  be  represented  by  a  triangle, 
the  mouths  of  the  ureters  being  situated  at  each  extremity  of  the  base, 
and  the  vesico-urethral  orifice  at  the  apex.  This  triangular  space 
maps  out  the  surface  where  the  bladder  and  vagina  are  in  the  closest 
contact ;  elsewhere  they  are  more  loosely  connected  by  cellular  tissue. 
Just  outside  of  the  line  of  the  ureters,  in  the  sulcus  on  each  side,  run 
the  larger  bloodvessels  to  and  from  the  lower  portion  of  the  uterus 
and  neighboring  parts.  I  have  made  a  number  of  postmortem  exami- 
nations of  the  healthy  bladder,  both  in  situ  and  after  the  removal  of 
the  pelvic  organs,  and  in  no  instance  have  I  found  the  distance  from 
the  mouth  of  one  ureter  to  the  other,  or  from  either  to  the  orifice  of 
the  urethra,  greater  than  an  inch,  the  space  thus  included  forming  an 
tquilateral  triangle.     When  disease  has  existed  and  the  bladder  has 
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bladder.  Althou<i;h  the  absorbin*:;  power  of  the  bladder  is  very  limited 
in  a  healthy  state,  yet  in  this  condition  it  is  sufficient  to  be  sensibly 
affected  by  the  ano<lyne.  When  the  injection  of  water  cannot  be  borne 
without  increasing];  the  irritation  of  the  bladder,  or  where  tliere  has 
been  no  marked  improvement  in  the  case  after  a  reasonable  time,  a 
surgical  operation  must  be  resorted  to.  This  consists  in  making  an 
opening  in  the  vesico- vaginal  septum  through  which  the  urine  may 
escape  into  tlie  vagina  as  rapidly  as  it  enters  the  bladder.  In  this 
way  absolute  rest  of  the  organ  is  secured  and  the  inflammation  will 
subside.  The  patient  should  be  given  the  option  of  submitting  to  the 
operation  or  not,  being  assured  that  there  is  a  reasonable  hope  of 
success  on  tlie  one  hand,  or  on  the  other  inevitable  death  from  exten- 
sion of  the  disease  to  the  kidneys.  Many  objections  have  been  made 
to  surgical  interference  in  these  cases.  The  chief  danger  is  in  the 
involvement  of  the  kidneys,  and  this  has  been  entirely  overlooked, 
the  exceptions  token  being  based  on  theoretical  grounds  alone.  The 
advance  to  be  made  in  the  future  will  render  apparent  the  necessity 
for  an  early  resort  to  the  operation  before  permitting  a  comparatively 
simple  condition  to  pass  beyond  tlie  reach  of  any  remedial  means  yet 
known  to  the  profession. 

Cask  XCIV. — In  tlu*  wiiit<*r  of  IM.lrt  I  n^moved,  through  an  artificial 
opi*ning  n)a<h'  in  the  v<'si<M)-va;;iiial  st*ptiiiii,a  calculus  from  the  hlailder  of 
,a  jMititMit  in  tU*'  W'omnu's  ll(>>|iital.^  Slit*  had  b«»»Mi  an  inmate  of  t hi'  insti- 
tution sevend  years  hi-tore  with  a  vesico-vnjrinal  fistula,  which  was  ol(»sed 
pnrvious  to  lier  (liseliarge.  As  the  hhidder  was  in  a  diseased  comiition, 
by  the  advice  ot"  Dr.  Sims,  tlie  artificial  o|K.Miinjr  was  left  t'or  the  greater 
faoilitv  afforded  in  tlie  treatment  tor  restorin;;  the  or<ran  toahealtliv  state. 
This  idea  was  a  new  one  to  me  at  that  time,  and  to  Dr.  Sims,  I  believe, 
is  due  the  creilit  of  the  mode  of  treatment  for  cvstiiis  in  the  female,  rcMult- 
ing  from  stone. 

While  temporarily  in  charge  of  the  Woman's  Hospital,  during  the 
summer  of  iJ^Gl,  1  performe<l  this  operation  with  the  view  of  securing 
to  the  bladder  rest  from  persistent  tenesmus,  in  a  long-standing  ease 
of  cystitis  following  exjwsure  to  cold.  I  was  assisted  by  the  late 
Prof.  James  L\  White,  of  Ihift'alo,  ami  at  a  meeting  of  the  New  York 
Obstetrical  Society,  in  December,  1S70,  when  he  was  present  as  an 
invited  guest,  the  doctor  stated  the  fact,  and  that  he  happened  also  to 
be  present  at  the  final  closure.  The  i«lea  at  the  time  was  supposed 
to  be  ori(]ciii2^U  s^i^d  that  it  was  the  first  case  of  cystitis  in  the  female 
in  which  the  bladder  had  been  opentMl  for  the  sjiecific  purpose  of  ob- 
taining rest,  an<l  as  a  distinct  procedure  in  tlie  conrse  of  treatment. 
So  clear  were  my  views  that  to  the  present  day  there  has  been  no 
motlification  of  the  plan  as  carried  out  in  the  first  case. 

Dr.  Willanl  Parker,  of  this  city,  presented  at  the  annual  meeting 

I  The  histury  of  th**  oitt^r.'ition.  ns  ;;ivi'ii  in  this  rli.i]»ti>r,  li.'is  Xwfu  takt-n  fnuii  .1 
]>a]NT, eiititlril  '•  riinmii:  Cvstitis  in  tin*  Kfiiialt*  ami  M«>*lf  uf  Trfatiii»*nt,''  n-a*!  I»y 
lUH  U'fiirtf  the  State  Mt'ilioal  ^iM-ii>ty.  a  in!  |Hil>li.ihi'(l  in  thi*  Aiuvricau  iVactitiuuor 
for  F»*hru.iry,  1*«7-. 
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of  the  New  York  State  Medical  Society  for  1867  a  paper  on  "  Cystitis 
and  Rupture  of  the  Bladder  treated  by  Cystotomy,"  which  wag  pub- 
lished in  the  Transactions  for  that  year.     He  states  that  on  Jan.  3, 
1846,  he  performed  lithotomy  on  a  male,  when  he  was  unable  to  re- 
move the  stone,  but  the  cystitis  was  relieved  by  the  free  escape  of 
the  urine  through  the  opening.     At  the  end  of  three  months  a  fresli 
attack  of  cystitis  came  on,  the  kidneys  became  involved,  and  deatli 
resulted.     This  case  seems  to  have  been  instrumental  in  drawing  his 
attention  to  the  subject.     Nov.  23,  1850,  Prof.  Parker  operated  at 
Bellevue  Hospital  in  a  case  of  chronic  cystitis  in  the  male.   Hfe 
says :'  ''  The  object  in  view  was  to  open  a  channel  by  which  the  arin& 
could  drain  off  as  fast  as  secreted,  and  thus  afford  rest  to  the  bladder^ 
the  first  essential  indication  in  the  treatment  of  inflammation."    The 
conception  of  treatment  was  perfect,  and  there   has  been  no  lateK 
advance  made  in  the  pathology.    The  patient  died  in  a  few  days,  an* 
the  autopsy  revealed  the  fact  that  the  kidney  had  undergone  degene — 
ration.     Although  a   favorable  result  was  not  attained,  it  clearljp^ 
establishes  Dr.  Parker's  claim  to  priority  for  this  mode  of  treatmen'fc 
of  cystitis  in  the  male. 

Previous  to  the  reading  of  this  paper  before  the  State  Society  in 
1867,  I  had  been  ignorant  of  Dr.  Parker's  views  on  this  subject.  anJ 
was  unable,  until  several  years  after,  to  obtain  a  copy  of  the  journal 
in  which  the  case  was  printed  before  I  became  a  practitioner  in  New 
York. 

In  July,  1868, 1  published  my  work  on  Vesico- Vaginal  Fistula, 
containing  the  histories  of  several  cases  of  cystitis  which  had  been 
treated  by  making  an  opening  for  the  free  escape  of  urine. 

At  the  meeting  of  the  State  Society,  Feb.  7,  1871,  Dr.  Bozeman 
presented  a  paper  on  "  Urethrocele,  Catarrh,  and  Ulceration  of  the 
Bladder  in  Females,"  which  was  published  in  the  American  Jourtuil 
of  Obstetrics  for  Feb.,  1871. 

Dr.  Bozeman  details  the  history  and  successful  result  of  an  opera- 
tion for  the  relief  of  cystitis,  performed  January,  1861,  the  artificial 
opening  having  been  closed  the  following  June.  The  patient  was 
cured,  and  nine  years  afterwards  there  had  been  no  return  of  the  dis- 
ease. It  is  stated  :  ''  To  Prof.  Willard  Parker  is  due  the  sugcrestion 
of  opening  the  male  bladder  for  the  relief  of  catarrh,  and  this  encour- 
aged rao  to  extend  the  practice  to  the  female  bladder,  as  I  have  de- 
scribed. Dr.  Emmet  and  other  American  surgeons  have  since  adopted 
the  practice  in  case  of  vesical  catarrh  in  the  female,  and  I  doubt  not 
with  equal  success."  ..."  Delay  in  the  report  of  my  case  of  ulcera- 
tion was  due  to  the  suspension  of  all  medical  journals  in  the  South 
during  the  war,"  etc.  This  statement  is  unfortunately  calculated  to 
give  the  impression  that  the  American  surgeons  who  have  practised 
this  mode  of  treatment  since  1861  were  indebted  to  Dr.  Bozenoan. 
With  all  due  respect  for  his  claims,  this  is  not  correct,  for,  until  his 

*  New  York  Journal  of  Medicine,  1851,  vol,  vi,  as  reported  by  Stephen  Smith, 
M.D.,  Assistant  Surgeon  to  the  Hospital. 
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paper  was  presented,  he  gave  the  profession  no  opportunity  of  know- 
ing that  he  had  ever  operated.  He  has  certainly  not  done  justice  to 
himself  in  delaying  the  publication  of  his  claim  for  ten  years,  when 
he  could  scarcely  be  ignorant  of  the  fact  that  this  operation  had  been 
the  practice  at  the  Woman's  Hospital  previous  to  and  from  the  time 
of  his  coming  to  New  York,  immediately  after  the  war. 

In  the  case  in  which  I  operated  in  18G1  the  opening  soon  closed, 
and  with  its  closure  no  further  improvement  in  the  condition  of  the 
pjitient  took  place.  I  shortly  afterwards  made  a  larger  opening 
through  which  the  urine  freely  escaped.  Ten  months  later  I  closed 
the  artificial  opening,  as  the  thickened  condition  of  the  bladder  had 
then  disappeared.  I  have  never  seen  a  case  of  disease  of  the  bladder 
80  extensive  as  this  was,  without  the  coexistence  of  kidney  trouble. 
Tlie  mucous  membrane  of  the  bladder  had,  to  a  great  extent,  been 
lost,  and  the  walls  ha<l  become  so  hypertrophied  that  the  bladder,  as 
a  hard  mass,  could  be  felt  contracted  behind  the  pubes,  and  was 
exceedingly  tender  on  pressure.  This  case  had  been  of  many  years* 
standing,  and  the  patient's  suffering  had  made  a  wreck  of  both  body 
and  mind.  She  was  perfectly  cured,  and  came  under  observation  fre- 
quently until  about  18G9,  since  which  time  I  have  lost  sight  of  her. 

Case  XCV. — During  the  autumn  of  1802,  shortly  after  hor  arrival  in 
this  country,  an  Knglisli  woman,  sutiering  from  cystitis,  was  admitted  to 
the  Woman's  Hospital.  She  refused  to  submit  to  any  surgical  procedure, 
and  shortly  afterwards  died  in  conse<pience  of  the  diseased  condition  of  the 
ki<lneys.  (I  mention  the  case  because  she  had  been  for  some  time  under 
the  care  of  Sir  James  Y.  Simpson  previous  to  leaving  Gre^it  Britain,  and 
the  chief  objection  made  to  me  and  others  against  an  operation  was  that 
so  high  an  authority  as  Prof.  Simpson  had  never  intimated  the  necessity 
for  such  a  procedure.  The  credit  of  this  mode  of  treatment  has  been 
recently  claimed  for  Prof.  Simpson  by  Mr.  Lawson  Tait.  Whether  the 
idea  occurred  to  him  aft<»r  this  date,  or  whether  he  was  really  indebted  to 
this  country  for  it,  is  of  httle  consequence.  Hut  the  fact  is  proved  l)y  this 
cas<»  that  previous  to  the  summer  o\  18G2  he  was  ignorant  of  the  metliod, 
and  trcatetl  his  cases  simply  by  injection  into  the  bhidder.) 

Cask  XCVI In  18().'),  with  the  aid  of  Dr.  John  G.  Perry,  and  in  my 

private  hospital,  I  closed  the  lacenited  perinieum  of  a  woman  who  scemiMl 
otherwise  in  excellent  health,  and  was  s«'nt  to  me,  I  believe,  by  Dr. 
Varick,  of  .Jersey  City.  Kther  was  administered,  but  she  never  regained 
her  consciousness  entirely,  and  died  with  well-marked  symptoms  of  ura'mic 
poisoning  ahout  .'^2  hours  after  the  operation.  It  was  found  by  Dr.  Dela- 
field  that  she  had  Brijrht's  disease,  both  ki<lneys  being  so  involved  that 
the  secretion  of  urine  was  arrested,  and  only  a  drachm  or  two  was  found 
in  the  bladder. 

Tliis  case  was  reported,  and  in  the  report  I  called  the  attention  of 
the  profession  to  the  greater  necessity  for  examining  the  condition  of 
the  kidnevs  than  that  of  the  heart.  Since  then  I  have  had  at  least 
five  deaths  occur  from  uncmic  poisoning  in  public  and  private  prac- 
tice, and  these,  perhaps,  might  not  have  occurred,  if  my  assistants 
had  been  able  to  examine,  or  had  appreciated  the  importance  of 
examining,  the  urine  properly  before  the  anassthetic  was  given. 
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I  established  the  rule,  when  in  charge  of  the  Woman's  HoepiuJ, 
that  the  urine  should  be  examined  in  every  case  before  an  anaestJietic 
was  administered.  The  result  was  that  in  a  number  of  instances  ud- 
suspected  disease  of  the  kidneys  was  detected,  and  the  operation  was 
performed  with  the  aid  of  opium,  and  without  an  anaesthetic. 

To  the  effects  of  the  anaesthetic  I  attribute  the  chief  danger  attend- 
ing the  operation  in  the  advanced  stages  of  cystitis,  althongb,  on 
account  of  the  over-sensitive  state  of  the  bladder,  it  is  almost  indis- 
pensable ;  when  the  kidneys  are  barely  able  to  perform  their  function 
sufficiently  well  to  preserve  life,  there  is  great  danger  in  impoain 
additional  work  upon  them,  and,  whenever  they  fail,  death  from  ur»- 
mia  must  rapidly  follow. 

It  has  been  denied  that  the  kidneys  take  an  active  part  in  th^ 
elimination  of  ether  from  the  blood,  but  I  am  convinced  that  this  vietr 
is  incorrect.  Hours  after  having  performedsome  prolonged  operation 
I  have  often  detected  in  my  own  urine  the  smell  of  the  ether  vhicli 
had  been  used.  I  have  had  no  experience  with  the  use  of  any  other 
anaesthetic  in  this  condition,  but  on  theoretical  grounds  would  consider 
the  use  of  the  nitrous  oxide  as  the  least  objectionable,  and  particularlj 
as  the  operation  is  one  of  so  short  duration.  Unfortunately  we  can- 
not judge  in  every  case  of  long  standing  as  to  the  actual  condition 
of  the  kidneys,  so  that  the  consequences  which  may  follow  must  be 
fully  appreciated  both  by  the  operator  and  the  patient. 

In  this  connection  the  following  instance  is  of  particular  interest  in 
showing  this  difficulty,  notwithstanding  all  reasonable  precaution  was 
taken  to  obtain  the  needed  information. 

Case  XCVII. — Jane  Morton,  aged  40,  unmarried,  was  admitted  to 
the  Woman's  Hospital,  Sept.  27,  1877. 

Menstruation  had  been  normal  since  its  first  appearance.  Withoutanj 
known  cause,  cystitis  gradually  came  on  about  six  years  previous  to  her 
admission.  For  her  relief  an  artificial  vesico-va^nal  fistula  was  made 
about  two  years  afterwards  in  Brooklyn.  This  gave  her  entire  reliel'^but 
the  openinoj  was  closed  too  soon,  and  the  cystitis  returned.  The  urethm 
was  dilated  at  the  same  time,  since  which  she  had  been  unable  to  retain 
the  urine,  and  her  suffering  was  greatly  increased. 

A  physical  examination  disclosed  laceration  of  the  urethra,  and  an  irri- 
table and  contracted  bladder.  The  uterus  and  vagina  were  in  a  normal 
condition.  Examination  of  the  urine  gave  evidence  of  an  irritable  bladder, 
but  none  of  any  kidney  difficulty. 

At  first  attempts  were  made  to  aid  the  retention  of  urine  by  maintaining 
pressure  against  the  symphysis  with  a  soft  India-rubber  pessary,  but  with- 
out success. 

Nov.  6.  Made  an  artificial  vesico- vaginal  fistula,  and  closed  the  lactra- 
tion  through  the  urethral  outlet.  From  thickening  and  contraction  of  the 
bladder  the  urethra  was  drawn  backward,  and  presented  the  appeamuce 
as  if  a  gimlet-hole  had  been  made  through  the  septum  just  behind  the 
pubes.  The  laceration  was  not  only  closed,  but  the  canal  was  lengthened 
in  a  forward  direction  fully  half  an  inch. 

ijth.  The  sutures  were  removed,  and  the  union  found  perfect. 

Dec,  4,  Closed  the  fistula  with  fine  sutures.     This  was  done,  as  no 
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evidence  of  positive  disease  of  the  kidneys  had  been  detected,  nor  of  the 
bladder,  except  a  little  at  the  contracted  portion,  which  mi^ht  have  resulted 
from  the  constant  esca[)e  of  urine.  I  was  disnp[>ointed,  however,  to  find, 
after  closing  the  fistula,  that  the  urine  escaped  from  the  urethra  as  before. 

jth.  Violent  [)aroxysms  of  vomiting  came  on  on  the  second  day  after  the 
operation,  and  the  urine  became  scanty  in  quantity.  Examination  of 
the  urine  now  showed  a  large  amount  of  pus,  an  alkaline  reaction,  and  a 
specific  gravity  of  1.006.  Gnmular  casts  from  the  tubes  were  found,  and 
columnar  epithelium  from  the  (lelvis  of  the  kidney. 

8th.  Patient  was  unable  to  retain  anything  on  the  stomach.  The 
vomiting  or  retching  continued,  except  when  controlled  by  morphine, 
and  was  of  that  explosive  character  peculiar  to  unemic  poisoning.  Thus 
far  there  had  been  no  cerebral  symptoms,  vision  continued  perfect,  and 
there  was  no  headache.  There  had  been  no  movement  from  the  bowels 
since  previous  to  the  operation,  although  injections  had  been  several  times 
administered.  During  the  day  the  temperature  ranged  from  99^-101^, 
and  the  pulse  from  90-110.  Towards  night  the  tongue  became  dry,  and 
the  general  appearance  that  of  typhoid.  At  9  A.  M.  administen*d  by 
enema  four  drops  of  croton  oil  in  a  little  glycerin,  and  by  the  rectum  two 
ounces  each  of  beef-Jea  and  brandy  every  three  hours,  and  this  was  con- 
tinued throughout  the  next  day,  during  which  the  temperature  and  pulse 
remained  unchanged,  and  the  vomiting  continued.  During  the  evening 
symptoms  of  cerebral  disturbance  were  note<l,  and  she  began  to  sink. 
Between  1  and  2  o'clock  P.  M.  she  had  seveml  co|>ious  movements  of  the 
bowels,  due  it  was  thought  to  the  action  of  the  croton  oil.  At  4  P.  M.  it 
WHS  discovered  that  there  existed  a  complete  suppression  of  urine;  she 
was  got  into  a  hot  bath  without  delay,  and  by  G.3(>  the  skin  began  to  act 
freely.  At  9  A.  M.  the  pulse  reached  130,  and  became  feeble  and  inter- 
mitting. Gave  brandy  and  wine  of  digitalis  hypodermically,  and  this  was 
re|)eated  as  needed  to  steady  the  action  of  the  heart.  By  1 1  o'clock  P.  M. 
the  pulse  had  been  reduced  to  115  a  minute,  and  was  held  at  this  rate, 
by  the  use  of  the  digitalis,  until  o  A.M.,  Dec.  10,  when  it  could  be  no 
longer  influenced.  Coma  began  at  8  A.  M.,  the  vomiting  ha<l  ceased, 
and  there  had  been  no  convulsions  ;  the  skin  was  dry,  the  pulse  feeble  and 
intermitting.  She  was  placed  in  a  va{)or.bath  several  times  during  the 
day,  but  without  affecting  the  condition  of  the  kidneys,  and  the  tem|>era- 
ture  of  the  body  remained  about  101°,  with  but  little  variation.  The 
coma  IxHuime  complete  at  4  o'clock  P.  M.,  and  she  died  within  an  hour 
afterwards. 

The  autopsy  was  made  by  Dr.  Maxwell,  who  furnished  the  following 
statement  of  the  condition:  Jane  Morton,  examination,  Dec.  11,  1«77, 
Body  medium  stature,  fair  nourished,  rigor  marked,  no  anasarca.  Exami- 
nation of  in'inary  organs  only. 

^^  PyO'tiephrosis^  envnpsnlated  right  kidney^  occlusion  and  atrophy  of 
right  ureter  :  dilatation  and  ureteritis  of  left.  Chronic  cystitis,  catarrhal 
and  interstitial, — Left  kidney.  Abnormal  adhesions  of  fatty  to  fibrous 
ca|»sule;  the  latter  was  moderately  attached  to  the  surface  of  the  kidney, 
but  sufficiently  so  to  remove  small  i)ortions  of  the  cortex  on  stripping. 
The  kidney  measured  five  inches  in  length,  one  inch  and  a  half  in  thick- 
ness, and  one  inch  and  three-tpiarters  in  width.  The  surface  was  lobulated, 
t4ie  summits  of  the  lobules  wen;  pale  yellow,  and  the  depressed  jiortion 
reddish  in  color.  On  the  posterior  surface  three  or  four  depressions  were 
formed  by  falling  in  of  the  kidney  subsUuice.     A  section  showed  largely 
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dilated  pelvis  and  calices,  with  resulting  atrophy  from  pressure  of  th*? 
parenchyma  of  the  or<;an.  This  condition  was  specially  marked  at  either 
end,  and  on  the  posterior  surface.  The  structure  at  the  upper  portion  of 
the  kidnt^y  was  oi»ly  about  two  lines  in  thickness,  and  at  the  lower  end 
about  three  lines.  The  pelvis  and  calices  contained  a  small  amount  of 
yellowish-brown  puriform  liquid  of  an  offensive  urinous  odor.  The  wall§ 
of  the  pelvis  and  calices  were  slightly  thickened,  and  the  mucouit  mem- 
brane presented  evidence  of  an  intense  pyelitis,  with  small  patches  of 
pseudo-membrane,  mostly  found  in  the  dilated  calices.  The  greater  por- 
tion of  the  kidney  was  markedly  atrophied,  except  two  or  three  pyramids 
in  the  central  portion,  which  still  remained  of  comparatively  normal  size. 
Here  tlie  pyramids  and  cortical  substance  were  of  pale  yellowish  color, 
the  columns  of  tubules  were  much  swollen.  The  compressed  portions 
sho^Ved  traces  of  pyramid  and  cortex  only. 

'*  The  left  ureter  was  one-half  inch  in  diameter  throughout,  and  partlj 
filled  with  the  same  material  as  found  in  the  pelvis.  It  contained 
detached  particles  of  pseudo-membrane  from  the  calices.  The  coat* 
were  hypertrophied,  especially  the  muscular  one,  and  the  mucous  mem- 
brane presented  evidence  of  chronic  ureteritis. 

*'  Right  kidney.  There  were  firm  adhesions  of  the  fatty  to  the  fihrou^ 
ciipsule,  and  it  was  impossible  to  remove  the  latter..  This  kidney  was 
four  inches  long,  one  inch  and  three-quarters  wi«le,  and  one  inch  and  a 
half  thick.  It  presented  a  lobulated  appearance,  and  gave  on  the  surface 
a  marked  sense  of  fluctuation,  except  as  to  one  nodule,  on  the  outer  bonier, 
which  was  hard.  A  section  showed  the  kidney  to  have  l)een  the  seat  of 
an  encapsulated  pyo-nephrosis.  The  dilated  calices  were  filled  with  a 
semifluid  cheesy  pus.  The  solid  portion  noted  was  a  cretaceous  cheeky 
mass,  enca[)sulated.  The  pelvis  is  obliterated,  and  its  site  occupied  br 
condensed  adipose  tissue. 

"  The  right  ureter  was  occluded  at  the  commencement,  and  traced  into  a 
cicatricial  mass  on  the  pelvis.  The  whole  ureter  was  atrophied,  and  its 
canal  impcM'vious,  except  for  a  short  distance  in  the  upper  portion.  Its 
vesical  termination  was  involved  in  a  firm,  radiating  pigmented  cicatrix. 

'*  The  bladder  was  contracted,  empty,  and  its  capacity  less  than  hall  an 
ounce.  Its  walls  were  hypertrophied  at  the  base  and  neck,  while  the 
fundus  was  atrophied.  There  was  evidence  of  chronic  interstitial  cystilif* 
with  streaks  of  connective  tissue  between  muscular  bundles.  The  sutures 
were  still  in  the  edges  of  the  fistula,  but  no  union  had  taken  place.  The 
mucous  membrane  showed  all  the  evidences  of  chronic  cystitis. 

**  The  urethra  was  nearly  one-half  inch  in  diameter.  Its  mucous  mem- 
bnine  was  tliickened  and  pigmented.  About  one-quarter  of  an  inch  lielow 
the  vesical  oriHce  three  or  four  deep  pockets  of  mucous  membmne  were 
found,  wliich  reseml)le<l  hernijis  of  the  mucous  membrane  from  rupture  of 
the  muscular  coats,  and  were  evidently  the  result  of  laceration  attending 
dilatation  of  the  canal." 

Death  in  this  case  was  undoubtedly  hastened  by  the  ansestheticY 
which  had  been  used  in  the  absence  of  any  evidence  of  kidney  dis- 
ease,  as  far  as  could  be  determined  by  the  aid  of  the  microscope. 
The  experience  in  this  case  has  impressed  rae  with  the  necessity  of 
using  the  ophthalmoscope  as  a  diagnostic  aid.  With  this  instruroefit 
changes  in  the  circulation  of  the  retina  can  be  detected  where  the 
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individual  has  suflfered  from  Bright'a  disease,  and  this  is  the  earliest 
indication  of  the  disease  to  be  obtained. 

In  the  advanced  stages,  the  microscope  cannot  be  relied  on  alone, 
since  the  secreting  portions  of  the  kidney  may  have  been  destroyed 
to  such  an  extent  that  no  greater  number  of  casts  would  be  presented 
than  at  an  earlier  period  of  the  disease.  It  is  always  advisable  to 
make  a  microscopic  examination,  but  before  doing  so  diuretics  should 
be  administered  for  the  purpose  of  increasing  temporarily  the  action 
of  the  kidneys.  If  it  is  possible  to  accomplish  this,  casts  and  other 
evidence  of  disease  will  be  thrown  oiF  in  larger  quantities  under  this 
stimulation  than  would  occur  from  the  ordinary  action  of  the  organ. 
Several  specimens  of  urine  should  be  examined  in  the  same  order  as 
excreted.  If  the  kidneys  are  healthy,  no  effects  leading  to  suspicion 
of  disease  would  be  produced  by  this  increased  action.  In  the  early 
stages  of  nephritis  the  evidences  of  disease  wouM  be  the  more  likely 
to  lessen  under  the  same  influence,  while,  if  the  disease  were  already 
far  advanced,  they  would  be  increased. 

From  this  examination  we  can  form  an  accurate  opinion  as  to  the 
condition  of  the  bladder,  and  in  manv  instances  it  will  be  made  evident 
by  microscopic  examination  that  the  disease  is  rather  limited  in  extent. 
Under  such  circumstances  it  may  be  advisable  to  open  first  the  urethra. 
This  will  greatly  facilitate  the  thorough  washing  out  of  the  bladder, 
while  the  patient  may  be  spared  the  annoyance  and  discomfort  attend- 
ing the  state  of  incontinence.  An  artificial  fistula  in  the  urethra  may 
be  of  great  assistance  in  the  treatment  of  cystitis,  but  it  will  be  of  no 
value  alone,  and  the  bladder  itself  must  be  opened  as  soon  as  the 
disease  is  recognized. 

The  operation  as  practised  for  the  relief  of  cystitis  is  in  itself  a 
simple  one,  and,  it*  resorted  to  before  the  disease  has  advanced  so  far 
as  to  involve  the  kidneys,  is  as  free  from  risk  as  any  other  in  minor 
surgery.  Even  under  the  most  unfavorable  circumstances  the  risk  of 
the  operation  is  justifiable,  for  by  it  life  may  be  prolonged,  and  a 
great  degree  of  comfort  obtained  in  allaying  the  persistent  efforts  to 
empty  the  bladder. 

The  operation  is  to  be  performed  under  the  influence  of  an  anaes- 
thetic when  possible,  with  the  patient  on  the  left  side  and  the  anterior 
wall  of  the  vagina  fully  exposed  by  means  of  a  large-sized  Sims's 
speculum.  A  sound  somewhat  abruptly  curved,  an  inch  and  a  half 
from  its  extremity,  must  be  introduced  into  the  bladder  and  held  by 
an  assistant.  While  the  point  of  this  instrument  is  firmly  pressed  in 
the  median  line  against  the  base  of  the  bladder,  a  little  behind  the 
neck,  the  projecting  tissue  on  the  vaginal  surface  must  be  seized  with 
a  tenaculum,  and  divided  by  a  pair  of  scissors  directly  on  the  point  of 
the  sound  until  it  can  be  passed  through  into  the  vagina.  With  the 
sound  remaining  in  the  opening  as  a  guide,  one  blade  of  a  pair  of 
scissors  sliould  be  passed  into  the  bladder,  and  the  vesico-vaginal 
septum  be  divided  backward  in  the  median  line.  By  this  mode, 
especially  where  the  vagina  is  of  a  natural  size,  the  operation  is 
extremely  simple,  and  is  completed  in  a  few  moments.     The  object  in 
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cutting  on  the  point  of  the  sound  is  to  be  sure  that  the  bladder  and 
vaginal  surface  are  divided  in  corresponding  incisions,  for  there  'u  so 
much  mobility  of  one  surface  over  the  other  that  it  is  exceedin^y 
difficult  to  enter  the  bladder  unless  the  parts  are  transfixed. 

Dr.  P.  A.  Harris,  of  Paterson,  N.  J.,  has  devised  an  instrument 
for  entering  the  bladder  which  renders  the  operation  safe  and  easy  of 
execution.  His  description  is  as  follows  :*  ^^A  fenestrated  stiff, 
shaped  as  shown  in  the  accompanying  illustration,  is  passed  through 
the  urethra  into  the  bladder.  The  convex  surface  of  the  fenestrated 
portion  of  the  staff  is  then  pressed  firmly  against  chat  point  in  the 
median  line  which  may  be  selected  for  the  opening.  While  the 
vesico-vaginal  tissues  are  thus  stretched  with  a  degree  of  tensioii,  a 
tenaculum  is  thrust  through  all  into  the  bladder.     The  tenacalam  is 

Fig.  138. 


Harris's  fenestrated  staff. 


then  rotated  half-way  round,  and  its  point  brought  out  at  a  distance 
of  about  one-quarter  of  an  inch  directly  posterior  to  that  of  its  intro- 
duction. The  staff  having  served  its  purpose,  that  of  counter-pressare, 
while  transfixing  the  tissues  with  the  tenaculum,  is  now  withdrawn. 
The  point  for  the  opening,  being  still  firmly  held  by  the  tenaculum  in 
the  left  hand,  is  divided  by  one  sweep  of  the  heavy  curved  scissors 
in  the  right  hand.  A  little  practice  will  enable  the  operator  to  quickly 
make  either  a  round  or  oval  opening  at  will." 

The  instrument  I  use  for  making  a  button-hole  opening  into  the 
urethra,  and  which  is  described  in  the  chapter  treating  of  the  diseases 
of  the  urethra,  would  answer  as  well  as  any  other  device  for  opening 
the  base  of  the  bladder  if  made  long  enough,  so  that  the  vaginu 
blade  would  begin  the  incision  backward  beyond  the  neck  of  the 
bladder.     The  whole  operation  could  then  be  done  with  a  single  clip. 

The  mode  of  operating,  as  described,  can  be  but  little  improved 
upon  as  to  simplicity.  The  median  line  has  been  preferred  for  the 
location  of  the  incisions,  since  it  is  not  likely  to  include  any  larg^ 
bloodvessels,  unless  the  opening  is  extended  too  near  to  the  cen'ix 
uteri,  or  to  the  neck  of  the  bladder.  In  theory,  there  is  no  necessity 
for  an  opening  larger  than  that  equal  to  the  area  of  the  two  ureters; 
in  practice,  however,  it  is  found  that  it  must  be  greater  at  first  than 
this,  from  the  fact  that,  in  spite  of  all  the  care  that  can  be  ukeo 
to  prevent  it,  a  large  portion  of  it  will  close  too  soon.  Moreover, 
at  first  it  is  a  great  advantage  to  have  an  ample  opening  through 
which  the  accumulated  mucus  in  the  bladder  may  be  easily  washed 
out.     It  is  very  seldom  that  much  bleeding  follows  this  operation 

1   "An  improvtMl  method  of  cutting  the  vedicp-vaginal  fistula  fortheoortef 
chronic  cystitis."     Am.  Journ.  of  Obstetrics,  N.  \.,  March,  1SS3. 
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unless,  as  just  stated,  the  incision  is  extended  too  far  in  either  direc- 
tion. When  a  large  vessel  has  been  divided,  it  will  either  be  a 
branch  of  the  circular  artery  of  the  cervix  uteri,  or  one  given  off 
from  the  subpubic  artery.  Bleeding  in  either  direction  is  readily 
arrested  by  introducing  a  silver  suture,  so  as  to  include  a  fair  amount 
of  tissue  beyond  the  angle  of  the  wound,  and  twisting  it  sufficiently 
tight.  The  suture  must,  of  course,  be  bent  flat  in  accordance  with 
directions  given  in  an  earlier  part  of  this  book,  so  that  it  shall  not 
be  an  additional  source  of  irritation. 

Dr.  Bozeman  recommends  the  cutting  out  of  a  circular  piece,  and 
the  plan  is  a  good  one,  for  the  opening  could  then  never  entirely  close 
of  itself.  But  the  size  of  the  piece  as  recommended  by  him  is  too 
large  for  any  one  but  an  expert  to  remove.  The  general  operator 
must  bear  in  recollection  the  anatomy  of  the  parts,  and  remove  but  a 
moderate-sized  portion,  or  he  will  be  apt  to  include  the  mouths  of 
both  ureters  and  the  neck  of  the  bladder,  and  to  open  laterally  into  the 
large  bloodvessels  running  along  the  vagina,  outside  of  the  bladder. 

Formerly,  it  was  necessary  to  force  the  finger  through  the  artificial 
opening  once  or  twice  a  day,  to  keep  it  open,  and  even  with  the 
greatest  care  it  would  sometimes  close  if  the  edges  were  kept  in  a 
healthy  condition  by  the  hot-water  injection.  I  devised  a  hollow 
glass  stud  or  eyelet,  which  was  buttoned  into  the  incision,  and  this 
answered  reasonably  well  under  the  circumstances.  But  the  different 
devices  for  retarding  the  healing,  and  the  daily  use  of  the  finger  to 
break  up  the  union,  added  greatly  to  the  suffering  of  the  patient,  and 
very  often  this  additional  irritation,  for  the  time  at  least,  greatly 
increased  the  cystitis.  The  suffering  of  the  patient  was  aggravated 
by  the  phosphatic  deposit  which  took  place  from  the  urine  over  the 
raw  surfaces.  This  arrested  cicatrization  of  the  sides  of  the  fistula, 
so  that  it  was  necessary  to  pick  it  off",  and  this  was  a  slow  and  painful 
process,  to  be  followed  by  the  application  of  a  solution  of  the  nitrate 
of  silver  to  protect  the  surfaces. 

After  making  the  button-hole  opening  into  the  urethra,  where  the 
necessity  for  uniting  the  two  mucous  surfaces  was  at  once  made  evi- 
dent, I  applied  the  same  plan  to  the  opening  for  cystitis,  using  in 
the  same  manner  interrupted  carbolized  silk  sutures.  The  lining  mem- 
brane of  the  bladder  is  as  loosely  attached  as  that  of  the  urethra,  and 
can  be  as  readily  drawn  out.  By  uniting  these  mucous  surfaces,  the 
bladder  membrane  is  rolled  out  into  the  vagina,  so  that  the  raw  edges 
of  the  fistula  become  perfectly  protected  from  the  action  of  the  urine. 
These  surfaces  soon  unite,  and  the  artificial  opening  remains  patulous 
afterward.  By  this  simple  method,  the  fistula  can  now  be  kept  open 
indefinitely,  and  it  has  rendered  the  operation  now  perfect. 

Prof.  Pallen  recommends  opening  into  the  bladder  with  the  Paque- 
lin  thermo-cautfere  as  follows:* — 

"  The  main  difficulty  hitherto  has  been  to  keep  the  incision  open 

'  **  Kolpo-cystotoniy,   or   Artificial    Vesico-vaginal    Fistula,"    by    Montnwe   A. 
Palleiiy  A.M.,  M.D.,  etc.     Am.  Jour,  of  Obstetrics,  etc.,  vol.  xi,  April,  IbTb. 
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after  the  use  of  the  scissors  or  knife.     Artificial  means  must  be  re- 
sorted to,  such  as  an  India-rubber  tube  passed  from  the  urethra 
through  the  opening,  which  is  annoying  and  painful,  or  a  glass  button 
introduced,  which  is  difficult  to  retain,  and  when  retained  is  apt  to 
beget  vesical  tenesmus.     I  believe  the  use  of  the  actual  cautery  hi  a 
red  heat  will  be  found  to  answer  all  purposes."    "If  the  platinum  tip 
of  the  cautery  be  heated  to  a  white  heat,  it  cuts  through  as  rapidly  as 
the  knife,  and,  therefore,  haemorrhage  is  to  be  expected.    Besides,  the 
thin  slough  produced  by  white  heat  might  peel  off  and  union  ensue. 
To  avoid  both  bleeding  and  contraction,  the  tip  should  be  raised  to  a 
red  heat  only,  and  passed  slowly  along  the  site  of  the  proposed  open- 
ing, dividing  first  the  mucous  membrane  of  the  vagina,  and  then  held 
still  for  a  moment  or  so  to  allow  the  adjacent  vessels  to  contract  and 
become  occluded.     The  submucous  connective  tissue  is  then  burned, 
and  afterwards  the  bladder  wall  itself.     Extreme  delicacy  of  manipu- 
lation is  required  upon  the  part  of  the  surgeon,  lest  he  bum  directly 
into  the  cavity  of  the  bladder,  which  should  be  avoided  in  order  to 
prevent  haemorrhage,  contraction,  and  subsequent  union." 

I  have  had  no  experience  with  this  mode  of  treatment,  but  feel 
confident  that,  without  the  greatest  accuracy  of  manipulation,  serious 
results  might  follow.  Should  the  bladder  be  contracted,  as  it  usually 
is  in  these  cases,  the  fundus  might  be  in  such  close  proximity  to  the 
point  of  entrance  of  the  cautery  as  to  be  also  involved.  This  objec- 
tion, however,  could  be  overcome  by  placing  the  patient  on  the  knees 
and  elbows,  and  by  introducing  a  catheter  into  the  bladder,  so  that  it 
may  be  dilated  by  atmospheric  pressure. 

The  usual  routine  of  treatment,  in  a  general  way,  is  to  wash  the 
bladder  out  thoroughly  every  day  by  placing  the  patient  on  the  back 
with  a  bed-pan  under  her  hips.  Two  fingers  of  the  left  hand  of  the 
operator  must  press  back  the  perinaeum  while  they  are  inserted  into 
the  fistulous  opening  to  separate  its  edges.  Large  quantities  of  warm 
water  must  then  be  carefully  thrown  into  the  bladder  by  means  of  a 
Davidson's  syringe  held  in  the  other  hand.  The  smaller  nozzle  of  the 
instrument  will  be  the  most  useful,  and  may  be  introduced  either 
through  the  urethra  or  directly  into  the  opening.  Afterwards  the 
point  of  a  sound  must  be  drawn  along  the  angles  of  the  opening  to 
retard  its  closure. 

The  following  cases  are  given  in  detail,  to  illustrate  some  of  the 
difficulties  and  complications  which  attend  the  treatment : — 

Case  XCVIII — Mrs.  li.,  aj^ed  24  years,  was  admitted  to  the  hospital 
from  Goslien,  N.  Y.,  Oct.  17,  18G8,  with  a  vesico- vaginal  tistula  of  four 
moiitlis*  standing,  liaving  tbllowed  a  labor  of  30  hours.  There  had  been 
an  extensive  loss  of  tis>ue,  and  after  three  operations  she  was  discharged 
cured,  March  31,  18<)1). 

A  few  weeks  alter  her  discharge  she  began  to  suffer  from  irritation  of 
tlie  bladder.  This  increased,  and  occ^isionally  the  urine  was  mixed  with 
blood.  She  was  pregnant,  and  was  delivered  with  forceps  Feb.  14,  1870. 
Gradually  the  dilliculty  with  the  bladder  became  greater,  and  she  wa« 
again  admitted  to  the  hospital  March  31,  1871,  suffering  fearfuUj  from 
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s.     It  was  with  the  greatest  difficulty  and  suffering  that  a  douhle 
er  could  be  introduced  for  the  purpose  of  washing  out  the  bladder, 
is  finally  became  so  great  that  it  was  necessary  to  administer  an 
letic  every  other  day,  in  order  to  effect  it  properly.     As  but  little 
rement  had  taken  place  on  April  21,  I  made  a  transverse  opening 
syond  the  neck  of  the  bladder,  one  inch  in  length,  and  somewhat 
ntic  in  shape.     This  was  done  in  consequence  of  the  great  loss  of 
leaving  insufficient  room  between  the  cervix  and  neck  of  the  blad- 
r  an  incision  in  the  axis  of  the  vagina.    When  the  finger  was  parsed 
16  bladder,  its  walls  were  found  much  thickened,  the  mucous  mem- 
destroyed  to  H  great  extent,  and  coated  with  the  most  offensive 
[latic  deposit,  which  when  removed  caused  bleeding  from  the  surface 
Her  sufferings  were  so  great,  even  after  the  operation,  that  it  was 
ary  to  give  her  an  anaesthetic  every  other  day  before  wai>hing  out 
udder,  and  often  a  gallon  of  warm  water  was  used  at  a  time  befoi*e 
posit  could  be  removed.     A  week  after  the  op(»ration  I  introduced  a 
ttud  in  the  opening  to  keep  it  from  closing.     The  injection  was  con- 
daily  until  August  7,  when  the  glass  instrument  was  removed,  as  it 
?gun  to  excoriate  the  posterior  wall  of  the  vagina.     Her  general 
improved  nipidly,  and  she  was  free  from  pain,  except  during  the 
he  bladder  was  being  syringed  out.     When  the  finger  was  ))assed 
1  the  bladder  its  surface  was  felt  to  have  become  smooth,  but  was 
mder  on  pressure ;  yet  the  improvement  had  been  very  great.     The 
ions  were  renewed   and  continued  until  Oct.  1,  half  a  drachm  of 
ic  acid  being  added  to  each  pint  of  water.     This  had  constituted  all 
eatment,  except  that  weak  solutions  of  nitrate  of  silver  were  applied 
denuded  points,  in  order  to  prevent  the  phosphatic  deposit.     From 
unexplained  cause  a  sudden  relapse  occurred,  beginning  with  a  chill 
ymptoms  of  pelvic  inflammation,  and  her  condition  became  appa- 
worse  than  before  the  o[)eration.     There  was  fever,  she  suffered 
[lain  over  the  hypogastrium,  and  the  urine  became  high  colored  and 
with  urates.     It   was  impossible  to  introduce  the  finger  into  the 
i;r  through  the  opening,  the  edges  of  which  had  long  since  healed 
md  ceased  to  be  sensitive.     Notwithstanding  every  care,  the  whole 
III  surface  became  denuded  of  its  mucous  membrane  as  a  result  of 
ritating  character  of  the  urine,  and  c6ated  with  the  phosphatic  de- 
The   labia  became  inflamed,  and  so  sensitive  that  the  slightest 
ination  could  not  be  made,  except  under  the  influence  of  an  ana;s- 
.     In  a  few  days  the  urine  was  as  offensive  as  if  mixed  with   the 
Its  of   an  old  pelvic  abscess.     After  a  while  the  vagina  could  be 
^d  out  several  times  a  day,  and  the  patient  was  able  to  take  hot  sitz- 
Anodynes,  tonics,  and  other  measures  were  employed  to  meet  indi- 
18,  and  ten  drops  of  dilute  nitric  acid  were  given  three  times  a  day. 
e  irritation  of  the   vagina  subsided,  its  excoriated  surface  and  the 
dges  of  the  fistula  were  touched  every  other  day  with  a  solution  of 
e  of  silver  in  spirits  of  nitric  ether,  forty  grains  to  the  ounce,  and 
drying    the   surface  collodion  was  freely  applied.     8he  began   to 
►ve  rapiilly,  and  the  free  use  of  the  collodion  proved  of  the  greatest 
lUge,  not  only  as  protecting  the  parts  from  the  urine,  but  also  as  a 
anaesthetic. 

vember  /^,  she  had  gained  so  rapidly  that  the  finger  could  be  intro- 
l  into  the  bhidder  without  causing  pain,  and  there  remained  not  the 
est  vestige  of  the  cystitis.     1  closed  the  fistula,  using  eight  sutures, 
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and  in  denuding  removed  the  surrounding  tissues  freely,  with  some  doobt 
as  to  the  success  of  the  operation  in  consequence  of  the  cicatricial 
character  of  the  edges  which  had  resulted  from  the  frequent  use  of  the 
niti-ate  of  silver.  She  was  placed  in  bed,  a  small  quantity  of  opium  was 
ordered  daily,  and  a  light  but  nutritious  diet.  A  sigmoid  catheter  was 
retained  in  the  bladder,  and  only  removed  night  and  morning  for  the 
purf>ose  of  cleaning  it.  Her  condition  remained  comfortable  until  tb« 
sixth  day,  when  a  small  quantity  of  urine  began  to  pass  by  the  vagioi. 

22d^  the  sutures  were  removed,  when  it  was  found  that  a  small  opening 
existed  near  the  centre  of  the  line  where  a  suture  had  cut  out,  due,  it  was 
thought,  to  traction  and  the  low  vitality  of  the  parts.  A  catheter  was 
retained  in  the  bladder  for  several  days  longer,  when  the  quantity  of  urine 
lost  diminished  greatly. 

January  20^  1872.  This  patient  continued  under  observation,  and 
was  by  this  time  free  from  all  trouble  of  the  bladder,  was  in  perfect 
health,  and  had  gained  some  twenty  pounds  in  weight.  The  opening  was 
so  small  a  one  that  when  lying  on  the  back  she  had  retentive  power. 
The  bladder  was  never  en tii'ely  emptied  except  through  the  urethra,  so 
that  if  the  cystitis  had  not  been  cured  some  evidence  of  it  would  bave 
remained. 

The  sound  could  be  passed  into  the  bladder  to  any  point  within  its 
cavity,  without  causing  the  slightest  pain  or  irritation.  In  April,  1872, 
one  year  after  the  iirst  operation,  the  opening  was  closed,  and  she  remained 
well  afterwards. 

Cask  XCIX. — Mrs.  0*B.,  aged  35,  was  admitted  to  the  Woman's 
Hospital  Nov.  8,  18G7.  Menstruated  for  the  firet  time  at  16.  Married 
at  17,  and  gave  birth  to  her  only  child  within  a  year  afterwards. 

Four  months  after  marriage  her  husband  died. 

Her  general  health  from  childhood  had  been  delicate.  Three  years 
previous  to  admission  she  had  received  a  severe  fall,  and  from  that  time 
had  never  been  free  from  irritability  of  the  bladder.  This  gradually  in- 
creased, until  at  length  she  had  constant  pain,  and  was  obliged  to  empty 
the  bladder  at  least  every  half  hour  during  the  night  and  day.  The  urine 
was  sometimes  clear,  but  generally  of  a  dark,  fuliginous  hue,  with  often 
some  sediment,  and  was  frequently  tinged  with  blood. 

She  was  found  upon  examination  to  be  suffering  from  cystitis  of  long 
standing,  and  to  have  some  thickening  of  the  walls  of  the  bladder.  The 
uterus  was  retroverted  and  fixed  in  position  from  some  previous  attack  of 
cellulitis.  The  organ  was  normal  in  size,  but  the  cervix  was  indurated 
and  small,  and  the  os  nearly  closed.  The  microscopic  examination  indi- 
cated that  the  kidneys  were  yet  in  a  healthy  condition. 

An  attempt  was  made  to  correct  the  position  of  the  uterus,  for  the 
cervix  pressed  upward  agiiinst  the  base  of  the  bladder,  and  might  con- 
tinue to  prove  a  source  of  irritation.  The  finger  in  the  rectum  or  vagina 
was  the  only  means  used  to  lift  up  the  fundus,  for  fear  of  exciting  the  old 
pelvic  inflammation.  This  was  only  partially  successful.  The  cervix  was 
blistered  from  time  to  time  with  acetic  solution  of  cantharides,  with  the 
view  of  lessening  the  induration,  and  sponge  tents  were  also  carefully 
used  for  the  same  purpose,  and  to  relieve  the  dysmenorrhoea  by  opening 
the  OS.  Her  general  condition  was  carefully  looked  after.  With  the  view 
to  its  effect  on  the  bladder,  she  was  placed  at  one  time  on  a  mixture  con- 
taining ten  grains  of  tannin  to  each  dose,  lliis  frequently  caused  the 
urine  to  become  acid.    When  this  ceased  to  have  the  effect  she  was-placed 
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on  a  mixture  containing  benzoic  acid,  the  formula  of  which  will  be  given 
when  treating  of  v<\<5ico-va!rinal  fistula.  Large  doses  of  old  muriated  tinc- 
ture of  iron  were  used,  an  old  preparation  being  selected  because,  as  ha« 
been  stated,  it  contains  more  free  acid  than  tlie  fresh  preparations.  I 
believe  she  at  one  time  readily  took  a  drachm  three  times  a  day.  An 
infusion  of  the  Triticum  repens  was  also  freely  given  for  some  time. 

March  10^  1 868.  In  cons<»quence  of  a  slight  exi>osure  to  cold,  she  suf- 
fered from  a  severe  attack  of  pelvic  peritonitis,  lost  what  little  benefit  had 
been  gained  by  treatment,  and  was  several  months  convalescing.  At 
]«*ngth,  after  nearly  seventh  months'  local  treatment  in  washing  out  the 
bladder  daily,  every  local  and  constitutional  resource  having  been  ex- 
hausted with  but  little  benefit,  an  operation  was  proposed.  After  I  had 
explained  to  the  patient  the  risk  of  life,  in  her  debilitated  condition, 
should  the  0[)eration  again  light  up  the  pelvic  inflammation,  the  products 
of  which  had  not  yet  disappeiired,  she  decided  to  submit  in  spite  of  all 
the  dangers,  in  preference  to  remaining  in  her  then  sad  condition. 

June  2.  The  patient  was  placed  under  the  influence  of  ether,  and  with 
the  concurrence  of  Dr.  Alfred  C.  Post,  one  of  the  consulting  surgeons,  and 
Dr.  H.  P.  Farnham,  her  former  physician,  the  artificial  opening  wa.s  made. 
The  incision  was  an  inch  and  a  half  in  lensfth,  extending  from  the  neck 
of  the  bladder  nearly  to  the  cervix  uteri.  The  interior  of  the  bladder  was 
found  in  the  usual  condition,  with  the  walls  thickened  and  corrugated,  but 
with  less  ulceration  of  the  mucous  membrane ;  the  latter  condition  being 
due  probably  to  the  length  of  time  she  had  been  under  treatment. 

Jii/t/  l8.  She  was  discharged,  greatly  improved  both  in  her  local  and 
general  condition,  to  return  in  the  autumn.  With  the  greatest  diflliculty 
the  fistula  had  been  kept  open,  and  had  become  so  small  as  scarcely  to 
admit  the  finger. 

October  2J,  She  was  readmitted  to  the  hospital,  having  been  under 
observation  during  the  summer  as  an  out-door  patienl.  Her  general 
health  had  not  improved  to  any  great  extent,  and  she  had  suiTered  greatly 
from  the  fistula,  which  had  twice  nearly  closed.  The  adhesions  were 
broken  down  so  as  to  admit  the  finger,  and  at  length  it  remained  perma- 
nently 0[>en,  large  enough  to  admit  a  No.  6  catheter,  through  which  the 
urine  escaped.  During  the  winter  the  regular  treatment  was  kept  up, 
with  the  effect  of  much  improving  the  cystitis,  and  the  walls  of  the  blad- 
der became  softer.  Much  thickening,  however,  and  induration  of  the  neck 
of  the  bladder  remained,  with  tenderness  in  the  urethra,  making  it  unbear- 
able to  have  a  catheter  introduced  into  the  canal. 

June  ./,  i86ip.  For  several  months  previous  a  solution  of  morphine, 
containing  eight  grains  to  the  ounce,  had  been  thrown  into  the  bladder, 
after  washing  it  out  with  warm  water.  As  she  lay  on  her  back,  it  was 
thrown  sonu'what  as  a  spray  through  the  fistula,  so  as  to  wet  the  upper 
|>ortion  of  the  bladder,  out  of  reach  of  the  urine,  and  the  excess  flowed  off 
below.  This  plan  was  followed  with  great  benefit,  so  that  there  wjis  de- 
cidedly less  tenderness  on  pressure  in  every  portion  of  the  bladder,  but 
she  continued  to  complain  whenever  a  catheter  was  introduced. 

pM.  A  relapse  occurred,  apparently  without  aiuse,  a  constant  desire 
to  empty  the  bladder  coming  on,  although  the  urine  all  escajxed  freely  by 
the  vagina.  Dr.  Robert  Newman  kindly  examined  the  bladder  for  me 
with  the  endoscope.  Its  mucous  membrane  was  found  to  be  in  a  normal 
condition.  As  the  instrument  was  slowlv  introduced  into  the  urethra, 
every  j)ortion  of  the  canal  was  carefully  inspected.  At  first,  nothing 
50 
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could  be  found,  but  at  length  a  minute  granular  point  was  detected  on  the 
left  side,  about  an  inch  from  the  orifice,  intensely  red,  and  painful  to  the 
touch.  Churchiirs  solution  of  iodine  was  applied,  which  gave  much  pain, 
lastinn^  eight  hours. 

1 6th,  The  patient  was  again  examined,  and  it  was  found  that  no  im- 
provement had  taken  place.  The  iodine  application  was  repeated,  with 
less  pain  than  after  the  previous  examination. 

21 8t.  A  weak  solution  of  nitrate  of  silver  was  applied  to  the  ulcerated 
points,  and  repeated  on  the  24th  and  28th.     The  patient  compUiDeda 
great  deal  of  pain  after  each  application,  but  the  surface  gradually  bealei 
She  remained  in   the  hospital  during  the  summer,  without  further  treat- 
ment than  the  injection  of  water  into  the  bladder.     In  December  the 
fistula  wtis  closed,  but  on  removing  the  sutures  the  edges  separated  imme- 
diately, no  union  having  taken  place,  in  consequence  of  the  cicatricial 
character  of  the  edges,  resulting  from  the  frequent  use  of  the  nitrate  of 
silver.     As  her  general   health  wjvs  still  poor,  the   fistula  was  not  again 
closed  until  May  31,  1870.     The  vaginal  tissues  around  the  edges  of  the 
opening  were  freely  removed   with   a  pair  of  scissors,  and  the  surfaces 
secured  by  seven  sutures.     June  9,  the  sutures  were  removed,  and  the 
edges  found  firmly  united.     She  was  discharged  cured  July  18,  1870, 
having  been  two  years  and  some  eight  months  under  daily  observation 
and  treatment.     After  her  discharge  her  geneml  health  improved,  and 
she  had  no  further  trouble  with  her  bladder.     She  continued  to  improve, 
and  was  in  good  health  when  she  returned  to  her  friends  in  Ireland  two 
years  later. 

By  so  full  a  history  as  of  the  two  cases  just  given,  a  generalidea 
of  the  treatment  can  be  obtained,  and  the  reader  would  gain  scarcely 
more  knowledge  were  a  number  of  other  cases  added.  But,  in  regard 
to  the  condition  of  the  kidneys,  the  following^  example  will  elucidate, 
as  in  cases  cited  before,  the  post-mortem  appearance  generally  fouad 
when  death  has  occurred  after  the  administration  of  ether. 

Case  C Mrs.  S.  admitted  to  the  Woman's  Hospital  July  22, 1868, 

aged  39.     Had  married  at  21.     Sterile.     Shortly  after  marriage  had  an 
attack  of  cellulitis  from  putting  her  feet  in  cold  water  to  check  her  period. 
Four  years  after  first  attack,  had  a  recurrence  which  terminated  in  pelvic 
abscess,  wiiich  after  several  months  o[>ened  into  the  vagina.     About  15 
months  previous  to  admission  the  urine  began  to  escape  into  the  vagina, 
with  partial  relief  to  the  cystitis  afterwards.     June  23,  ether  was  admin- 
istered for  the  purpose  of  enlarging  the  sinus  to  admit  of  the  free  escape  of 
urine  from  the  bladder.     Through  the  vagina  could  be  felt  the  remains  of 
an  old  abscess,  running  from  the  left   broad  ligament  down   between  the 
uterus  and  the  bladder.     The  bladder  was  also  felt  contracted  and  hard. 
She  was  placed  on  the  left  side,  and  Sims's  speculum  introduced.  The  mouth 
of  the  sinus  leading  into  the  uterus  was  found  in  front  of  the  uterus.    The 
opening  was  of  a  sulficient  size  to  admit  a  large-sized  sound  into  the  blad- 
der, but  did  not  allow  of  a  free  escape  of  urine.     A  certain  quantity  would 
collect,  and  then  escape  all  at  once,  as  if  driven  out  by  contraction  of  the 
bladder.     Her  general  condition  was  very  poor,  but  with  the  hope  of  re- 
lieving the  irritation  of  the  bladder,  and  there  being  no  prospect  of  relief 
otherwise,  the  opening  was  enlarged  about  half  an  inch.     This  was  just 
sufficient  to  admit  the  finger  into  the  bladder,  which  was  found  contracted 
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and  thickened,  with  the  greater  portion  of  the  mucous  membnine  destroyed 
from  ulceration. 

Death  resulted  in  forty-eight  hours  after  the  operation,  from  urtemia,  in 
consequence  of  the  administration  of  ether. 

At  the  post-mortem  examination  it  was  found  that  she  had  suffered 
for  a  long  time  fi'om  tubercular  |>eritonitis.  The  sac  of  the  ohl  abscess 
corresponded  to  the  description  already  given.  The  left  kidney  was  en- 
larged and  dilated.  The  cortical  portion  was  nearly  jjone,  and  the  tissues 
were  in  a  state  of  fatty  dejjenenition.  The  pelvis  of  the  kidney  was  dilated 
enough  to  contain  some  three  ounces  of  fluid,  and  the  ureter  large  enough 
to  admit  two  fingers.  The  right  kidney  was  destroyed,  and  had  done  no 
work  for  years.  It  was  enlarged,  but  nothinjj  was  left  beyond  the  capsule 
containing  half  a  pint  or  more  of  a  de|)Osit  having  the  apf>earance  anti  con- 
sistence of  white  lead.  Tlie  liver  was  enlarged  and  fatty,  and  there  was 
an  abnormal  amount  of  fluid  in  the  pericardium. 

Dr.  Francis  Delafield  made  a  microscopic  examination  of  the  two  kid- 
neys. The  right  one  was  the  seat  of  a  very  extensive  tubercular  de|>osit, 
the  tubercles  having  undergone  checvsy  degeneration.  Scarcely  a  trace  of 
the  kidney  structure  remained.  The  |>elvis  of  the  other  kidney  was 
dilated.  The  epithelium  of  the  calices  and  convoluted  tubes  was  in  a 
state  of  fatty  degeneration,  and  some  of  the  Malpighian  bodies  were  con- 
tracted and  hard. 

Our  means  for  curing  cystitis  are  limited  to  a  single  procedure,  that 
of  vaginal  cystotomy,  and  all  other  means  yet  known  to  us  are  but 
adjuvants.  '  If  this  opening  in  the  vagina  is  properly  made,  so  that 
the  urine  has  a  free  escape,  and  the  disease  is  limited  to  the  bladder 
and  urethra,  there  is  nothing  in  the  range  of  surgery  more  certain  in 
its  beneficial  results.  When  the  disease  has  advanced  along  the 
ureters  to  the  kidneys,  and  they  have  reached  the  condition  just  de- 
scribed, it  would  be  unreasonable  to  expect,  from  any  means,  more 
than  a  palliative  result,  and  this  is  all  that  is  claimed  under  any  cir- 
cumstances. 

Dr.  Skene,  on  page  205  of  his  work,  already  referred  to,  gives  the 
following  statement :  "  At  the  Woman's  Hospital  of  New  York,  where 
the  best  operators,  skilled  nurses,  and  constant  care  were  had,  the 
following  results  were  obtained :  Cystotomy  was  performed  for  the 
relief  of  cystitis  in  seventeen  cases,  of  which  four  were  cured,  and 
thirteen  improved."  I  am  unable  to  conjecture  as  to  the  source  by 
which  he  was  misinformed,  and  I  would  not  refer  to  the  matter,  which 
becomes  thus  somewhat  of  a  personal  one,  were  it  not  that  Dr.  Skene 
is  too  high  an  authority  to  let  the  statement  pass  without  a  correction. 

In  the  twenty-second  annual  report  of  the  Woman's  Hospital  for 
1877  will  be  found  the  only  statistical  report  that  has  been  issued 
from  this  institution,  and  tliis  was  published  a  year  before  Dr.  Skene's 
book.  Dr.  John  N.  Beekman  was  employ eil  by  the  board  of  gov- 
ernors to  prepare  this  report  to  the  end  of  the  year  187»i,  and,  while 
it  is  not  a  complete  record  from  the  beginning,  as  some  of  the  books 
have  been  lost,  the  number  of  patients  he  does  give  were  under 
treatment.  On  page  49  will  be  found  the  following  in  regard  to 
cystitis  : — 


788  CYSTITIS. 


Number  car«»d 6 

**        improved         ........  2^> 

**        not  improved          .......  1 

Result  not  given 1 

Died 1 


Total  number  treated 29 

Dr.  Beekman  furnished  me  for  the  first  edition  of  this  work  the 
statement  as  to  the  number  under  my  care.  I  was  able  to  show  by 
my  private  record  that  five  of  the  number  stated  above  as  "improved" 
had  returned  afterward  to  the  hospital,  and  had  the  fistula  closed. 
This  record  from  Dr.  Beekman  to  October  24, 1877,  is  given  on  page 
720  of  the  second  edition  of  this  work,  but  omitted  in  this,  together 
with  the  abstract  of  cases  of  vesico-vaginal  fistula.  The  following  is 
the  statement  as  to  the  number  of  patients  with  cystitis  under  mj 
care : — 

Number  cured 10 

»*      died 1 

**       improved 2 

**      not  improved 1 

Result  not  given 2 

Total  number  treated  .         * 16 

Even  this  showins;  is  not  a  fair  one  as  to  the  advantages  to  be 
gained  by  the  special  mode  of  treatment,  for  all  who  wer^  marked  as 
improved  were  cured,  unless  the  kidneys  were  diseased.     Closing  the 
fistula  has  been  the  only  te?t  of  cure  entered  upon  the  records,  and, 
notwithstanding  an  individual  may  have  remained  perfectly  well  for 
years  after  her  discharge,  she  would  appear  only  as  improved.   1 
know  of  an  instance  of  one  of  the  number  who  was  discharged  only 
improved,  and  yet  she  was  employed  in  the  domestic  department  of 
the  hospital  itself  for  years  and  was  perfectly  well,  although  she  would 
never  have  the  fistula  closed.     I  know  of  two  other  women  living  in 
the  city  who  were  well  ten  years  after  the  opening  had  been  made, 
and  yet  they  were  discharged  improved,  and  stand  so  to-day  on  the 
case-books  of  the  hospital.     In  my  experience  it  has  been  rare  for  a 
woman  to  return,  unless  she   has  been  hunted  up  for  the  purpose  of 
having  the  fistula  closed.     The  relief  gained  was  so  great  that  they 
feared  to  run  the  risk  of  a  return  of  their  suffering,  and  regarded  the 
escape  of  urine  as  a  small  inconvenience  in  comparison. 

I  think  we  may  justly  say  that  a  failure  to  cure  cystitis  in  the 
female  is  the  exception  to  the  rule  if  the  disease  has  been  uncompli- 
cated, and  the  woman  has  had  the  benefit  of  proper  after-care. 
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CHAPTER    XLVIII. 

STONE  IN  THE  BLADDER  AND  URETERS. 

Stone  in  the  Bladder  and  Ureters. — It  is  a  common  belief  that 
residence  in  a  limestone  country  favors  the  development  of  stone  in 
the  bladder. 

Under  all  circumstances,  however,  the  formation  of  stone  in  the 
bladder  of  the  female  is  less  frequent  than  in  the  male.  This  is  due 
to  the  fact  that  the  female  urethra  is  short,  and  of  large  calibre,  and 
facilitates  the  easy  passage  of  sabulous  particles. 

In  this  portion  of  the  United  States,  stone  is  exceedingly  rare 
except  as  an  accompaniment  of  cystitis ;  or  after  an  operation  for  clos- 
ing a  vesico-vaginal  fistula ;  or  as  a  consequence  of  tlic  introduction 
of  some  foreign  body  into  the  bladder  by  the  woman  herself. 

The  character  of  the  stone  is  therefore  almost  always  phosphatic, 
being  the  result  of  some  irritating  cause,  while  the  uric  acid  forma- 
tions so  commonly  found  in  the  male,  and  depending  on  a  constitutional 
condition,  are  rarely  met  with  among  women.  It  is  likely  that  the 
uric  acid  deposit  is  as  frequent  with  women  as  with  men,  but  it  is 
washed  out  before  it  has  time  to  effect  a  lodgment.  The  develop- 
ment of  phosphatic  calculi,  however,  is  rapid,  as  the  phosphates 
readily  precipitate  upon  any  foreign  body  that  may  be  present,  form- 
ing incrustations  which  are  easily  dislodged. 

I  have  seen  two  instances  of  stone  in  the  bladder  due  to  spinal 
injury  resulting  in  loss  of  motion  and  sensation. 

Case  CI In  1808  I  was  consulted  in  the  case  of  a  lady  from  Norfolk, 

Va.,  who  was  suffering  with  |)anilysis  of  the  lower  limbs,  from  a  fall.  Four 
months  after  the  fall  urine  lu^gan  to  escape  by  the  vagina,  and  in  a  few 
days  a  sufficient  number  of  calculi  were  passed  to  fill  a  large-sized  tumbler. 
I  found  on  examination  that  the  whole  base  of  the  bladder  had  been  lost, 
as  well  as  the  urethra  and  the  subpubic  tissues  up  to  the  periosteum;  the 
vagina  was  almost  occluded.  The  urine  had  been  allowed  to  accumulate 
in  the  bladder  alter  the  injury,  as  she  had  doubtless  lost  all  sensation  in 
the  parts,  and  the  bladder  was  afterwards  never  thoroughly  emptied.  The 
urine  Upcoming  liiglily  phosphatic  gave  rise  to  the  formation  of  calculi, 
which,  by  the  pressure  upon  the  vesico-vaginal  septum,  produced  a  slough 
on  account  of  the  impaired  vitality  of  the  parts.  No  attempt  wius  made 
for  her  relief,  as  the  paralysis  had  not  yet  disap|)eared,  and,  even  had  it 
been  j)ossible  to  close  the  opening,  doubtless  sloughing  would  have  again 
followed  in  a  few  weeks.     I  was  never  able  to  learn  her  subsequent  history. 

The  other  patient  gradually  recovered  sensation  and  motion,  and  the 
stone  was  recognized  and  removed. 
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In  cystitis  calculi  frequently  form  in  some  pouch  where  the  urine 
is  being  retained  until  it  becomes  decomposed  and  phosphatic. 

In  the  greater  proportion  of  the  cases  which  have  passed  under  my 
observation  the  calculi  have  formed  within  one  or  two  years  after  a 
vesico-vaginal  fistula  had  been  closed,  and  generally  when  the  opert 
tion  had  not  been  performed  by  myself.  The  formation  has  more 
frequently  followed  some  operation  about  the  neck  of  the  uterus,  and 
generally  when  laceration  had  occurred  through  the  anterior  lip  into 
the  base  of  the  bladder.  I  have  in  several  instances  found  the  nucleus 
tfi  be  a  small  portion  of  wire  which  had  dropped  into  the  bladder m 
-the  ejfid  of  some  suture  had  been  clipped.  But  as  a  rule  I  believe  the 
n^cieus  is  furnished  by  some  denuded  surface  which  has  been  turaed 
into  the  bladder,  or  left  there  through  a  careless  adjusting  of  the  edges 
of  tlue  fistula.  Dr.  Henry  F.  Campbell,  of  Augusta,  Gra.,  has  offered 
a  different  explanation  of  the  origin  of  calculi  after  the  operation  for 
vesico-vaginal  fistula:^  "Reasoning,  then,  from  my  own  case,  and 
from  others  in  which  ca^lculi  of  considerable  size  have  been  found  to 
exist  in  the  bladder  shortly  after  closing  the  fistulas  by  operation,! 
conclude,  1st,  that  in  such  cases  the  stone  exists  previous  to  the  fis- 
tula, perhaps  causing  the  slough  during  the  labor  in-  which  it  occurs; 
2d,  that,  like  the  present  stone,  th^y  are  grasped  by  the  empty  bla«l- 
der,  and  remain  imbedded  during  the  entire  period  of  the  existence  of 
the  fistula  ;  and,  8d,  that  when  the  fistula  has  been  closed  by  opera- 
tion, and  the  collection  of  urine  in  the  bladder  bepomes  again  possible, 
the  consequent  distension  releases  the  stone ;  the  calculus  is  not, 
therefore,  in  process  of  formation  in  the  bladder  at  that  time,  but  is 
only  discovered  after  the  close  of  the  fistula," 

This  explanation  is  original,  and  I  have  no  doubt  is  a  correct  one 
for  a  number  of  cases.  I  can  recall  several  instances  in  my  own 
experience  where  I  was  unable  to  offer  to  myself  any  explanation  for 
so  rapid  a  development  of  stone  within  a  few  weeks  after  closing  the 
fistula.  But,  on  the  other  hand,  I  have  known  of  several  cases  where 
the  loss  of  tissue  had  been  too  great,  and  too  large  a  portion  of  the 
bladder  had  been  constantly  inverted,  for  a  stone  to  have  had  any 
lodgment.  I  acknowledge  the  importance  of  Dr.  Campbell's  explana- 
tion, and  the  consequent  necessity  for  passing  the  finger  into  the 
interior  of  every  bladder  before  closing  it.  But  I  am  equally  certain 
that  an  undenuded  surface  left  in  the  bladder  will  furnish  a  starting- 
point,  and  that  a  stone  may  be  developed  within  a  short  time  after 
closing  the  fistula. 

The  symptoms  of  stone  resemble  closely  those  of  cystitis,  and, 
unless  a  steel  sound  is  passed  into  the  bladder,  the  differentiation  will 
not  be  easy.  This  is  best  done  while  the  patient  lies  on  the  back, 
with  her  limbs  flexed  on  the  abdomen,  and  held  by  an  assistant  on 
each  side.  The  administration  of  ether  is  generally  necessary,  and 
it  is  well  to  moderately  distend  the  bladder  with  tepid  water  Wore 
attempting  the  examination, 

^  '*  Origin  and  Hiatory  of  Calculi  found  in  the  Bladder,  after  the  Cure  of  Vesico- 
vaginal Fistula  by  Operation. ' *  American  Gynteooiogical  Transactions,  vol.  i,  1S76. 
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There  are  two  methods  by  which  a  stone  may  be  removed  from  the 
bladder:  through  the  urethra,  or  through  an  opening  made  in  the  base 
of  the  bladder  from  the  vagina.  The  removal  by  the  urethra  is  the 
oldest  method.  When  the  stone  is  soft  and  of  a  moderate  size,  it  mav 
be  readily  crushed  by  a  lithotrite,  and,  if  it  is  thoroughly  broken  up, 
the  debris  will  rapidly  pass  through  the  urethra.  As  a  woman,  in 
comparison  with  a  man,  is  little  liable  to  inflammation,  the  stone  should 
be  repeatedly  and  thoroughly  crushed,  and  it  should  all  be  accom- 
plished at  a  single  sitting.  But  this  should  not  be  undertaken  unless 
the  operator  has  aci^uired  a  reasonable  amount  of  dexterity.  The 
chief  danger  is  in  wounding  or  lacerating  the  lining  membrane  and 
neck  of  bladder.  The  first  can  be  avoided,  but  the  second  cannot 
always  be  guarded  against,  and  is  really  the  chief  danger  and  objec- 
tion in  this  mode  of  operating.  The  bladder  should  be  filled  with 
water,  and  on  picking  up  the  stone  the  precaution  should  always  be 
taken  to  turn  the  instrument  to  one  side  and  then  to  the  other  and 
gently  draw  it  forward,  that  we  may  be  certain  that  no  portion  of  the 
viscus  is  included  within  the  grasp  of  the  instrument. 

After  the  stone  has  been  ])roken  up,  it  is  of  the  greatest  importance 
to  remove  the  fragments  as  soon  as  possible,  since  the  presence  of 
these,  it  is  now  well  recognized,  will  usually  cause  more  irritation  than 
is  likely  to  result  from  any  ordinary  amount  of  manipulation.  By 
injecting  a  (juantity  of  water,  through  a  large-sized  double  catheter, 
the  debris  can  generally  be  washed  out ;  but  the  procedure  is  not 
always  satisfactory,  and  I  have  preferred  to  remove  the  stone  entire 
through  an  incision  from  the  vagina. 

Dr.  Henry  J.  Bigelow,'  of  Boston,  has  devised  an  excellent  method 
for  crushing  a  stone  in  the  male  bladder,  and  for  removing  the  frag- 
ments, which  it  appears  is  even  more  applicable  in  the  female.  His 
evacuating  apparatus  consists  of  an  elastic  bulb,  with  a  glass  tube 
attached  for  receiving  the  fragments  of  stone.  The  bulb  communi- 
cates by  means  of  rubber  tubing  with  the  cannula,  which  is  introduced 
into  the  bladder.  It  requires  some  little  skill  to  carry  the  fenestra  of 
the  instrument  to  the  most  dependent  point^s,  and  to  keep  it  free  from 
being  stopped  up  by  the  walls  of  the  bladder.  Two  or  three  ounces 
of  water  are  injected  into  the  bladder,  after  it  has  been  evacuated  of 
urine.  The  bulb  is  then  filled  with  tepid  water,  and  emptied  into  the 
bladder  by  compressing  it  slowly.  It  is  next  allowed  to  expand,  and 
the  water  returns  into  it  from  the  bladder,  bringing  with  it  a  greater 
or  less  (juantity  of  the  crushed  fragments,  which  quickly  subside  into 
the  glass  tube,  and  are  not  thrown  back  into  the  bladder  when  the 
bulb  is  again  compressed.  Any  larger  pieces  that  remain  must  in  turn 
be  crushed,  until  all  have  been  broken  down  to  a  size  which  will  admit 
of  their  passage  through  the  evacuating  cannula. 

Dr.  Bigelow's  paper  is  of  the  utmost  practical  importance  in  refuting 
the  long-accepted  doctrine  that  the  crushing  of  stone  with  safety  is  a 

»  **  Lithotrity  by  a  Single  Operation."    Am.  Journ.  of  the  Med.  Sciences,  Phila., 
Jan.,  187b. 
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process  to  be  extended  over  an  indefinite  period.  It  is  shown  by 
him  that  this  method  compares  most  favorably  with  the  beat  which 
have  been  devised  for  removing  stone. 

When  the  coats  of  the  bladder  have  become  thickened,  and  marked 
cystitis  exists,  the  proper  course  is  to  extract  the  stone  through  an 
artificial  opening  in  the  vesico- vaginal  septum.     A  stone  by  this  means 
can  be  safely  removed  by  one  who  may  not  possess  the  dexterity  to 
crush  it  properly.     It  is  the  operation  par  excellence  when  the  bladder 
has  become  so  diseased  that  absolute  rest  is  required,  and  rest  is  to  be 
obtained  only  by  allow^ing  the  urine  to  escape  as  rapidly' as  it  enters 
the  bladder.     I  do  not  know  to  whom  we  are  indebted  for  this  pro- 
cedure, but  the  success  attending  the  closure  of  the  vesico-vaginal 
fistulae  renders  it  practicable.     The  operation  does  not  differ  essen- 
tially from  that  described  for  the  relief  of  cystitis  by  opening  the 
base  of  the  bladder.     After  the  stone  has  been  removed  the  patient 
should  be  turned  on  the  back,  placed  over  a  bed-pan,  the  nozzle  of 
the  syringe  introduced  through  the  urethra,  and  the  bladder  thoroughly 
washed  out,  while  the  sides  of  the  fistula  are  kept  apart  by  the  index 
finger  in  the  vagina.     After  removal  of  the  stone,  the  opening  thus 
made  is  to  be  closed  in  the  same  manner  as  for  vesico-vaginal  fistula 
generally,  and  it  should  be   done  immediately,  unless  the  mucous 
membrane  is  found  to  be  in  a  diseased  condition.     In  this  event,  the 
case  must  be  treated  as  if  it  were  one  of  cystitis,  and  the  opening 
left  for  the  free  escape  of  urine  until  the  parts,  by  rest,  gradually 
recover  their  tone. 

Case  CII — Miss  E.,  of  Geneseo,  N.  Y.,  aged  44,  was  admitted  to  mr 
service  in  the  Woman's  Hospital  Dec.  3,  1879.  She  had  been  in  good 
health  until  about  five  years  before  her  admission,  when  she  began  to 
suffer  from  pain  before  and  during  the  passage  of  urine.  For  some  time 
she  was  relieved  after  the  bladder  had  been  emptied.  But  during  the 
past  year  her  suffering  had  been  continuous,  so  that  the  most  liberal  use 
of  morphine  was  not  sufficient  to  do  more  than  palliate.  During  several 
months  micturition  had  not  only  been  painful,  but  difficult,  and  fora  short 
time  the  urine  had  escaped  involuntarily. 

With  bimanual  palpation  the  stone  could  be  felt  projecting  above  the 
pubes  and  filling  up  the  whole  space  between  the  pubes  and  the  uterus, 
which  was  crowded  back  towards  the  sacrum.  She  was  placed  on  benzoic 
acid  for  a  few  days,  as  the  urine  was  ammoniacal,  and  every  effort  was 
made  to  bring  up  her  general  condition.  This  was  not  very  promising, as 
she  was  emaciated  to  such  a  degree  that  she  was  liteniUy  nothiug  but 
skin  and  bones. 

Dec,  Q,  She  was  etherized  and  placed  in  Sims's  position  on  the  left 
side.  The  vesico-vaginal  septum  was  then  opened,  in  the  median  line, 
from  the  neck  of  the  bladder  backward  to  the  neighborhood  of  the  uterus, 
and  by  the  method  described  when  treating  of  cystitis.  Tlie  patient  was 
turned  on  the  back,  and  on  introducing  the  finger  the  stone  seemed  to 
liave  develoi)ed  until  the  bladder  became  distended,  and  adherent,  as  if  it 
was  encysted.  The  finger  could  only  be  passed  between  the  stone  and 
the  base  of  the  bladder,  while  any  attempt  to  separate  it  from  the  walls, 
at  the  side,  caused  bleeding.     It  was  too  large  to  pass  through  the  open- 
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ing,  even  if  it  could  liave  been  separated,  and  I  was  unable  to  open 
the  lithotrity  forceps  to  a  sufficient  width  to  grasp  it,  or  even  make 
any  impression  on  it.  I  introduced  the  index,  and  the  next  finger,  into 
the  bladder  and  as  far  behind  the  stone  as  I  was  able,  and  then,  with  the 
scissors  fornierlv  used  for  dividing;  the  cervix  backward,  I  succeeded  at 
length  in  separating  a  [)ortion  and  then  another,  when  I  found  that  I 
had  broken  through  an  outer  layer,  nearly  half  an  inch  thick.  I  continued 
to  work  towards  the  centre,  as  the  bladder  would  thus  be  protected,  but 
each  cut  was  made  between  the  two  fingers  so  that  it  wouhl  have  been 
difficult  to  do  any  damage  with  ordinary  aire.  The  ))atient  rested  on 
a  round  bed-pan,  and  during  the  whole  openition  hot  water  was  being 
pum(>ed  into  the  bladder  by  an  assistant,  from  asmall  nozzle  passed  through 
the  urethra.  This  was  done  with  the  object  of  checking  the  bleeding,  as 
far  as  possible,  and  at  the  same  time  of  washing  out  the  debris  as  fast  as 
sefuirated.  I  used  the  scissors  to  cnick  off  portions  of  the  stone  as  1  had 
seen  loiif  sugar  broken  up  when  1  was  a  boy.  At  the  end  of  an  hour  I 
had  removed  all  the  stone  but  the  outer  portion,  having  gone  through  two 
other  distinct  coverings,  and  at  length  had  reached  the  nucleus,  a  harder 
stone  of  about  the  size  of  a  large  almond.  When  the  finger  was  piu«sed  into 
the  bladder  it  now  felt  like  tlie  inside  of  a  cocoanut  shell.  The  most  diffi- 
cult part  of  the  operation  had  yet  to  be  performed,  for  as  the  shell  was 
broken  up  the  mucous  membrane  was  removed,  the  loss  of  blood  was  exces- 
sive, and  the  danger  of  tearing  the  bladder  was  very  great. 

At  length  it  was  all  removed,  and  by  injecting  hot  water  over  the  walls 
of  the  bladd<*r  the  oozing  was  arrested,  except  in  the  angle  of  the  0|>ening 
through  the  vaginal  septum  nearest  to  the  uterus,  where  the  tissues  seemed 
to  have  been  torn.  While  the  parts  were  exposed  with  a  s(>eculum  1 
passed  a  needle,  armed  with  a  silk  loop,  on  each  side  of  the  angle,  from 
within  the  bladder  out  into  tiie  vagina.  One  loop  was  caught  in  the  other 
and  then  drawn  through  so  as  to  include  both  sides  ;  to  this  was  attached 
a  silver  wire,  which  was  dmwn  into  position  and  twisted.  This  suture 
arrested  at  once  the  bleeding,  which  had  come  from  some  branch  of  the 
circular  artery.  After  the  bleeding  had  been  checketl,  1  freely  smeai*ed 
with  vaselint*,  and  by  means  of  a  sponge  probang,  every  |K)rtion  of  the  in- 
terior of  the  bladder  to  protect  the  denuded  surfaces  from  a  phosphatic  de- 
posit from  the  urine.  For  half  an  hour  before  the  conifiletion  of  the 
0[>eration  the  ccmdition  of  the  patient  had  become  critical.  She  was 
greatly  emaciatetl  and  reduced  in  strength  before  the  openition,  so  that  the 
excessive  loss  of  bl(H)d  proved  a  serious  complication.  HyjKxlermic  in- 
jections of  brandy  and  of  ether  had  to  be  freely  given. 

The  debris  of  the  large  stone  weighed  three  ounces  and  seven  dnichms, 
while  a  considerable  portion  of  it  was  thrown  out  with  the  injections,  as  no 
Sj)ecial  care  could  have  been  taken  unless  the  water  had  all  been  strained.  It 
was  a  triple  phosphate,  and  consequently  bulky.  The  central  portion  was 
a  uric  acid  calculus,  and  was  not  weighed.  I  have  never  seen  so  large  a 
stone  removed  from  the  living  body.  Only  from  a  woman  could  it  have 
been  taken  away  without  causing  death,  and  in  no  other  manner  than  by 
the  metho<l  1  have  clescribed. 

For  twenty-four  hours  after  the  termination  of  the  openition  her  condition 
was  verv'  unpromising;  but  she  slowly  reacted.  When  reaction  had  been 
established,  an  arningement  was  made  to  heat  a  quantity  of  water  and  to 
keep  it  at  a  uniform  tennK*rature.  From  a  vessel  placed  at  a  pro|K»r  height 
a  small  India-rubber  tube  passed  to  a  small  nozzle  intn>duced  into  the 
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As  there  were  some  casts  and  pus  in  the  urine,  and  the  condition  was  doubt- 
ful, she  was  given  chloroform  instead  of  ether  ;  but  she  took  the  anaesthetic 
badly.  As  soon  as  the  bladder  was  entered  with  a  sound,  a  stone  was 
detected  pocketed  in  the  posterior  wall,  just  in  front  of  the  uterus,  of  which 
only  a  very  small  portion  projected.  After  making  the  fistula,  the  stone 
was  turned  out  of  its  pocket,  by  means  of  the  finger,  and  without  difficulty. 
It  was  found  to  have  a  very  rough  surface,  to  be  very  hard,  and  to  weigh 
nearly  one  ounce  and  a  half.  This  stone  had  undoubtedly  been  the  source 
of  all  her  trouble,  and  had  caused  the  cellulitis,  but  the  latter  had  been 
increased  by  dilating  and  injecting  the  uterus  for  the  loss  of  blood  due  to 
the  obstructed  pelvic  circulation. 

If  the  stone  had  been  detected  and  removed  in  the  first  place,  instead 
of  coming  to  the  conclusion  that  all  her  symptoms  were  dependent  U|)on 
the  cellulitis,  she  miglit  have  been  saved  the  suffering,  and  two  months* 
useless  treatment,  as  the  infiammation  could  not  be  removed  as  lon$;  as  the 
exciting  cause  remained.  The  retroversion  of  the  uterus  had  been  caused 
by  the  encysted  stone,  acting  as  a  fibroid  would  in  the  same  position,  as 
described  by  Dr.  Sims  some  years  ago.  She  was  under  treatment  for 
nearly  two  years  before  the  cellulitis  and  cystitis  were  cured,  and  the  uterus 
replaced. 

The  following  example  is  remarkable  from  the  position  of  the 
stone: — 

Case  CIV Mrs.  B.,  aged  43,  of  Rhode  Hall,  N.  J.,  was  admitted  to 

the  Woman's  Hosjntal  June  11,  1883.  She  had  been  an  inmate  of  the 
hospital  from  1H70  to  *78,  during  which  time  she  was  operated  on  nine  times 
for  closing  a  large  vesico-vaginal  fistula  and  for  restoring  the  vagina. 
June  20,  1878,  she  was  discharged  cured,  and  remained  perfectly  well 
until  December,  1882.  The  bladder  then  began  to  be  irritable,  with 
frequent  micturition  and  pains  in  the  loins  radiating  from  the  entrance 
to  the  bladder.    These  symptoms  had  increased  recently  with  great  severity. 

As  the  finger  entered  the  vagina  a  hard  mass  was  felt  along  the  right 
side  of  the  urethra.  It  was  my  first  impression  that  the  case  was  one  of 
sarcoma,  it  being  a  smooth,  hard,  immovable  body,  without  pain  on  pres- 
sure. The  location  was,  however,  a  very  unusual  one  for  sarcoma.  It 
seemed  to  extend  a  short  distance  beyond  the  neck  of  the  bladder,  and  as 
a  large  sound  was  introduced  into  the  urethra  the  canal  was  found  to  be 
somewhat  encroached  u()on.  After  a  little  wireful  manipulation  the  point 
of  the  sound  came  in  contact  with  what  was  at  once  recognized  as  a  stone, 
and  the  diagnosis  became  clear  as  to  this  being  an  encysted  stone.  An 
incision  was  made  paniUel  to  the  urethra  and  directly  down  upon  the 
stone,  when  it  was  easily  turned  out  of  its  bed.  It  proved  a  smooth  phos- 
phatic  calculus,  very  hard,  as  if  it  had  been  compressed,  and  with  only  its 
extremity  projecting  beyond  the  opening  into  the  bladder,  which  was 
friable  and  of  recent  formation.  I  was  unable  to  recall  the  s(>ecial  steps 
of  any  operative  procedure  in  this  neighborhood  which  could  have  had 
any  connection  with  the  origin  of  this  stone.  There  was  no  cicatricial 
line  to  be  seen  on  the  vaginal  surface,  and  the  edges  of  the  fistula  had 
been  united  at  some  distance  beyond.  It  is  possible  the  bed  of  the  stone 
had  been  originally  the  seat  of  an  abscess,  which  emptied  into  the  urethra, 
and  as  the  urine  was  evacuated  a  certain  amount  may  have  |>assed  in, 
keeping  it  a  receptacle  filled  with  stale   urine.     Finally  when   the  stone 
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had  increased  in  size  the  opening  into  the  urethra  gradually  closed,  and 
that  into  the  bladder  may  have  been  of  recent  date.  The  surface  lining 
the  cavity  was  thoroughly  removed,  especially  around  the  entrance  into 
the  bladder,  and  the  whole  was  brought  together  with  seven  sutures,  in  a 
line  the  whole  length  of  and  parallel  to  the  urethra.  June  28,  1883,  she 
was  discharged  cured,  one  week  after  the  removal  of  the  sutures. 

Removal  of  Stone  from  the  Ureters.  —  Calculi  are  frequently 
formed  in  the  pelvis  of  the  kidneys,  and  while  yet  small  pass  through 
the  ureters  into  the  bl adder •  there  to  furnish  nuclei  for  larger  accre- 
tions, or,  happily,  to  escape  by  the  urethra. 

I  have  met  with  three  instances  where  the  stone  had  been  unable 
to  pass  into  the  bladder,  and  had  remained  at  the  mouth  of  the  ureter, 
acting  as  a  ball  valve.  This  condition  leads  to  more  or  less  dilata- 
tion of  the  ureter,  and  causes  backache,  irritability  of  the  bladder,  a 
sense  of  weight  about  the  pelvis,  and  other  symptoms  which,  unfor- 
tunately, are  in  no  wise  pathognomonic  of  the  condition.  The  symp- 
toms all  indicate  the  existence  of  a  stone  in  the  bladder,  but  become 
obscure  when  one  is  not  found.  To  add  to  the  difficulty,  the  st^el 
sound  will  sometimes  pass  over  the  stone,  furnishing  the  characteristic 
sensation,  but  after  a  number  of  careful  examinations  it  may  fail  to 
elicit  any  further  information.  In  two  instances  I  had  detected  the 
presence  of  stone,  and  had  invited  several  gentlemen  to  witness  me 
operate  for  its  removal,  but,  to  my  mortification,  the  stone  could  not 
be  felt  again,  and  the  operation  was  postponed.  In  one  of  these 
cases  I  afterwards  opened  the  bladder,  seeking  for  a  solution  of  the 
mystery,  and  detected  with  my  finger  the  stone  in  the  mouth  of  the 
ureter.  I  then  passed  the  instrument  which  has  been  described  as 
the  curette  forceps  alongside  of  my  finger  into  the  ureter,  and  with- 
drew the  stone  with  comparatively  little  difficulty. 

In  a  subsequent  case,  liaving  always  felt  the  click  of  the  steel  sound 
at  the  same  point,  I  was  led  to  suspect  that  the  stone  was  in^the 
ureter,  and  by  making  slight  backward  pressure  with  a  large  sound 
in  the  bladder,  I  was  able  to  feel  it  with  my  finger  in  either  the 
vagina  or  rectum. 

As  the  patient  lay  on  the  side,  with  a  speculum  introduced,  I  cut 
down  on  the  stone  with  a  pair  of  scissors,  while  an  assistant  kept  the 
parts  prominent  by  pressing  backward  and  upward  with  a  sound  in 
the  bladder. 

As  soon  as  I  reached  the  stone,  I  enlarged  the  opening  forward, 
towards  the  neck  of  the  bladder,  this  being  the  only  safe  direction  to 
avoid  entering  the  peritoneal  cavity.  After  considerable  difficulty  I 
succeeded  in  getting  hold  of  the  stone,  and  in  withdrawing  it,  without 
having  entered  the  bladder  or  peritoneal  cavity. 

This  stone  is  in  the  collection  of  Dr.  Edward  L.  Keyes,  of  this  city, 
who  has  furnished  me  with  the  following  description  :  *'  The  general 
shape  and  size  is  like  a  portion  of  the  little  finger,  the  surface  being 
smoothly  bossed.  Its  long  diameter  measured  1|  inch,  after  a  small 
portion  had  been  broken  off  and  lost ;  the  short  diameter  J  inch.    The 
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greatest  circumference  4f  inches  ;  the  lesser  one  1 J  inch.  The  weight 
was  98  grains,  twelve  years  after  its  removal.  Its  composition  was 
mainly  carbonate,  with  some  phosphate  of  lime,  a  trace  of  amorphous 
urate,  and  a  little  organic  matter." 

I  closed  the  opening  with  interrupted  sutures,  and  was  particularly 
careful  to  see  that  their  points  of  exit  and  entrance  were  along  the 
external  surface  of  the  ureter,  so  that  the  line  approximated  with  the 
greatest  accuracy.     The  patient  made  a  good  recovery. 
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CHAPTER   XLIX. 

STATISTICAL  HISTORY  OF  VESICO-  AND  RECTO-VAGINAL  FISTULA. 

I  HAVE  had  nearly  four  hundred  cases  of  vesico-vaginal  fistula 
under  my  care,  in  public  and  private  practice,  but  unfortunately  the 
records  of  the  greater  portion  of  these  are  not  available. 

The  twenty-second  annual  report  of  the  Woman's  Hospital  con- 
tains a  tabular  statement,  as  it  is  supposed  to  be,  of  all  the  diseases 
which  had  been  treated  in  the  institution  from  its  organization  in 
April,  1855,  to  the  end  of  the  year  1875.  This  report  was  prepared 
by  Dr.  John  N.  Beekman,  at  that  time  one  of  the  pathologists  of  the 
institution,  and  from  his  notes  I  have  been  furnished  with  the  mate- 
rial which  will  be  presented  on  this  subject. 

It  is  stated  that  two  hundred  and  eighty-nine  cases  of  vesico- 
recto-vaginal  fistula,  resulting  from  parturition,  had  been  treated  in 
the  institution  during  the  above-given  period. 

This  number,  I  am  confident,  contains  all  the  cases  which  had  been 
operated  on  by  the  other  surgeons  who  have  been  connected  with 
the  hospital.     Dr.  Sims's  records  I  kept  myself  after  I  became  the 
assistant  surgeon,  but  before  that  only  the  register  of  the  matron, 
giving  the  name  and  disease,  would  be  available.     The  histories  of 
the  cases  operated  on  by  the  members  of  the  medical  board,  since  the 
cliange  of  organization  in  1872,  are  complete.     But  the  first  records 
of  a  portion  of  the  cases  which  were  treated  by  me,  when  surgeon-in- 
chief,  were  never  copied  into  the  case-books  by  the  house  surgeon, 
and  so  were  lost ;  and   I  was  able  to  establish   the   fact  from  the 
matron's  book  that  the  records  of  at  least  fifty-seven  cases  of  fistula 
were  missing,  partly  from  the  negligence  of  the  house  surgeon  and 
on  account  of  the  unsettled  condition  of  afiairs  in  the  institution  pre- 
vious to  the  removal  of  the  patients  into  the  present  buildings. 

Dr.  Beekman  furnished  me  with  the  outline  histories  of  the  cases 
on  which  I  operated  after  Sept.  1, 1862,  when  I  took  charge  of  the 
institution,  and,  as  the  record  thus  stands,  I  have  treated  nearly  sixty 
per  cent,  of  all  the  cases.  This  abstract  of  cases,  which  was  pub- 
lished in  the  previous  editions  of  the  work,  has  been  excluded  from 
this  one  to  make  space  for  other  material.  But  Dr.  Beekman's  list 
does  not  include  those  of  which  the  records  have  been  lost,  nor  of 
any  patient  who  had  been  admitted  during  the  time  of  Dr.  Sims's 
service,  but  treated  by  me  afterwards.  An  important  number  of 
cases  has  been  also  excluded  in  which  there  had  been  but  partial  bene- 
fit, or  in  which  the  patient  had  received  but  some  preparatory  treat- 
ment, during  the  period  alluded  to,  and  yet  years  after  came  under 
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my  care  and  were  cured.  These  would  not  appear  on  the  hospital 
books  as  new  patients,  but  their  records  would  be  continued  from  the 
date  of  their  first  admission.  Nor  have  I  been  credited  with  any  case 
treated  by  me  during  the  greater  portion  of  the  year  I  was  in  charge 
of  the  institution  during  Dr.  Siros's  absence  in  Europe,  and  previous 
to  his  departure.  I  believe  that  about  eighty  per  cent,  of  all  the 
cases  which  have  been  treated  in  the  Woman's  Hospital,  previous  to 
the  making  of  this  report,  were  under  my  charge. 

To  attempt  the  sifting  of  the  records  from  the  date  of  admission  of 
each  patient,  for  the  purpose  of  separating  those  which  had  been 
under  my  care,  would  have  involved  an  almost  impossible  amount  of 
personal  labor,  and  was  deemed  unnecessary  in  view  of  the  material 
already  available,  including  only,  as  has  been  stated,  a  portion  of  the 
cases  operated  on  by  me  after  Sept.  1,  1802,  to  the  date  of  the  report. 
After  this  those  still  under  treatment  were  excluded,  although  I 
believe  all  have  been  cured  since  that  date.  I  shall  also  u^e  any 
material  needed  which  I  may  have  already  presented  in  my  work  on 
vesico-vaginal  fistula.  In  my  private  hospital  I  have  treated  a  number 
of  cases,  but  after  they  ceased  to  be  a  novelty,  the  record  of  the 
operation  and  after-treatment  was  not  kept  with  accuracy,  unless  the 
case  possessed  unusual  interest. 

The  causes  are  thus  given  for  fistuUe  opening  into  the  vagina  or 
rectum  in  such  cases  as  were  admitted  to  the  Woman's  Hospital  under 
my  care. 

Childbirth 171 

Syphilitic  sloughing  into  the  bladder 1 

Cutting  of  a  pi^ssary  into  the  bladder      ......  1 

Gunshot  wound  between  the  bladder  a:id  vagina     ....  1 

Sinus  of  an  alii«cess  opening  into  the  blatider  and  vagina         .         .  1 

Breaking  of  a  glass  syringe,  which  cut  into  the  bladder  ...  1 

Accidental  incise<l  wounds       ........  3 

Cystotomy  for  the  removal  of  stone           ......  7 

Cystotomy  for  the  relief  of  cystitis  . IG 

The  proportion  is  5.84  per  cent,  for  recto- vaginal  fistula  where  the 
lesion  resulted  from  childbirth.  For  the  present  it  is  unnecessary  to 
enter  more  into  detail  as  to  the  above-stated  causes  of  fistula,  unless 
to  make  some  reference  to  those  resulting  from  incised  wounds.  These 
patients  were  admitted  to  the  hospital  after  they  had  received  the 
accidental  injury.  In  one,  an  attempt  had  been  made  to  reach  the 
uterus  in  a  case  of  congenital  absence  of  the  vagina.  The  bladder 
was  opened,  and  the  case  will  be  found  detailed  in  the  chapter  on 
**  Abseiice  of  the  Vagina."  In  the  second  case  a  portion  of  the  recto- 
vaginal septum  had  been  cut  through  in  an  operation  for  vaginismus. 
In  the  third  instance  the  bladder  was  opened  in  an  attempt  to  divide 
cicatricial  bands  which  partially  closed  the  vagina. 

I  shall  now  confine  myself  to  a  consideration  of  this  injury  as  the 
result  of  childbirth. 

By  Table  LIII  it  is  shown  that  171  women  were  injured  from  their 
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first  to  their  fifteenth  labor,  and  the  percentage  for  each  labor  is  also 
indicated.  The  important  fact  is  brought  out  that  about  half  of  all 
who  suffer  with  this  lesion  are  injured  in  the  first  labor,  and  that  with 
each  succeeding  labor  the  liability  is  lessened.  The  average  duration 
of  labor,  computed  from  rupture  of  the  membranes,  as  the  most  certain 
indication  that  labor  had  begun,  was  58.69  hours  for  the  total  number, 
and  for  the  completion  of  the  first  labor  this  average  is  greater  than 
for  any  other.  The  average  age  at  the  time  of  admission  was  31.34 
years,  which  is  an  indication  that  the  injury  is  generally  sustained  at 
a  comparatively  early  period  of  life.  The  average  age  of  marriage 
as  taken  on  the  total  number  is  not  greatly  in  excess  of  the  general 
average  on  all  women.  But  for  those  who  were  injured  in  the  first 
and  second  labors  it  is  sufficiently  in  excess  to  indicate  that  the  rather 
late  marriage  of  a  number  of  women  may  have  some  relation  to  the 
accident.  We  may  interpret  these  averages  to  indicate  that  the  first 
labor,  without  being  at  so  advanced  an  age  as  to  have  seriously 
jeopardized  the  life  of  the  woman,  was,  nevertheless,  with  many,  suffi- 
ciently late  to  cause  the  progress  to  be  retarded  through  want  of  elas- 
ticity in  the  soft  parts. 

Only  sixteen  children  were  borne  by  all  these  women  after  the  re- 
ception of  the  injury,  and  there  were  a  few  miscarriages.  Although 
the  average  age  of  these  women,  when  the  fistula  was  formed,  was 
comparatively  early,  yet  they  had  then  borne  478  children ;  and, 
although,  as  a  rule,  they  were  sterile  afterwards,  it  is  evident  this  con- 
dition was  the  result  of  the  accident,  since  the  average  was  already 
2.79  children  for  each. 

The  number  of  women,  mode  of  delivery,  and  average  time  in  labor 
are  shown  in  Table  LIV,  together  with  the  percentage  of  those 
delivered  by  the  different  methods.  About  46.19  per  cent,  were 
delivered  by  forceps,  and  their  average  duration  of  time  in  labor  was 
68.55  hours.  These  women  were  much  longer  in  labor  than  those 
delivered  by  any  other  means,  with  a  single  exception,  which  is 
doubtless  due  to  the  comparatively  small  number  of  those  terminated 
by  traction  after  the  head  had  been  bom  and  pains  had  ceased. 
Attention  is  particularly  called  to  this  fact,  and  its  significance  in 
reference  to  the  popular  belief  that  fistula  is  a  result  of  instrumental 
delivery.  It  must  also  be  noted  how  large  a  proportion  of  these  cases 
were  terminated  by  the  unaided  efforts  of  nature ;  and  particularly 
that  the  average  duration  of  labor  was  much  less  under  this  mode  of 
delivery.  Two  exceptions  will  be  noted  where  delivery  took  place 
in  a  much  shorter  period  of  time,  but  the  number  is  too  small  to  have 
any  weight.  The  circumstance  may  be  accepted  as  an  indication 
that  neither  the  occurrence  nor  extent  of  injury  is  due  alone  to  the 
length  of  labor. 

An  explanation  must  be  made  in  regard  to  what  may  seem,  from  a 

casual  glance,  to  be  an  error  in  this  table.     Among  the  eighty-five 

women  who  received  the  injury  in  the  first  labor,  there  were  three 

delivered  by  forceps  and  two  by  craniotomy  where  the  time  in  labor 
51 
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was  not  noted.     The  average  duration  of  labor  is  taken  on  the  real 
number,  but  the  total  one  is  given  to  avoid  confusion. 

If  it  were  shown  that  medical  men  had  been  in  charge  of  these 
women,  the  foregoing  table  would  indicate  great  neglect  or  ignorance. 
But  for  the  credit  of  the  profession,  I  am  happy  to  state,  my  investi- 
gations on  this  point  are  most  satisfactory.  Whether  the  injury  was 
sustained  in  Europe  or  in  this  country,  but  few  women  received  medi- 
cal care.  The  history  of  many  shows  that  they  were  attended  by 
irresponsible  women,  or  had  no  one  until  at  the  last  moment,  when  a 
regular  practitioner  was  called  in  to  effect  the  delivery.  With  but 
very  few  exceptions  have  I  failed  in  tracing  out  some  reasonable 
cause  for  the  injury,  where  the  case  had  been  attended  by  a  medical 
man  throughout  the  progress  of  the  labor.  As  the  exceptions  to  the 
rule,  however,  some  flagrant  instances  of  gross  neglect  and  of  unpar- 
donable ignorance  were  made  evident. 

Beyond  que^^tion,  in  the  majority  of  cases,  a  neglect  to  empty  the 
bladder  has,  by  retarding  the  progress  of  labor,  proved  an  indirect 
cause  of  vesico-vaginal  fistula. 

Table  LV  includes  a  certain  number  of  cases  where  the  bladder 
had  been  properly  emptied  throughout  the  time  of  labor.  With 
others  the  bladder  was  not  evacuated,  and  the  average  is  given  in 
hours  for  the  length  of  time  the  retention  existed.  A  few  of  these 
women  were  doubtful,  from  the  fact  that  they  suffered  from  puerperal 
fever,  or  were  unconscious  for  a  length  of  time,  but  the  probabilities 
are  all  in  favor  of  the  supposition  that  retention  existed.  With  a 
large  number  of  cases  no  record  was  made  on  this  point. 

After  looking  over  the  averages,  as  given  in  Table  LV,  or  if 
the  time  of  retention  is  noted,  one  can  but  be  astonished  at  the 
capacity  of  the  female  bladder.  The  statement  so  often  given  that 
"  the  urine  escaped  as  soon  as  the  head  was  delivered  by  the  forceps" 
is  not  necessarily  an  indication  of  harm  done  by  the  instrument,  but 
conclusive  evidence  of  neglect  on  the  part  of  the  operator  to  empty 
the  bladder.  While  no  special  harm  may  accrue  to  the  mother  from 
this  neglect,  it  is  evident  that  the  life  of  the  child  is  placed  more  in 
jeopardy  by  the  delay  and  increased  difficulty  of  delivery,  on  account 
of  the  space  occupied  by  an  over-distended  bladder.  The  object  of 
Table  LV  is  to  draw  attention  to  the  condition  of  this  viscus.  As 
far  as  stated  the  figures  are  reliable,  but  cannot  be  accepted  as  an 
indication  of  the  frequency  with  which  urine  is  allowed  to  accumulate. 
In  nearly  every  instance,  as  given  in  the  table,  when  any  positive 
information  was  obtained,  I  had  made  the  record  myself,  and,  exclud- 
ing the  93  cases  in  which  my  assistants  neglected  to  obtain  informa- 
tion in  regard  to  this  matter,  it  seems  probable  that  in  at  least  half 
of  the  cases  the  bladder  was  not  emptied  during  the  progress  of  the 
labor.     This  proportion  even  is  very  likely  under  the  average. 

In  Table  LVI,  it  is  shown  that  in  a  large  proportion  of  cases 
there  was  no  loss  of  urine  for  days  after  delivery.  It  is  evident, 
therefore,  that  death  of  the  soft  parts  takes  place,  forming  a  slough, 
which  requires  a  certain  time  before  it  can  become  separated  from  the 
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healthy  tissue.  This  impresses  me  with  the  belief  that  if  the  bladder 
were  always  evacuated  before  delivery,  the  loss  of  urine  would  only 
occur  after  a  slough  had  come  away,  and  never  at  the  time  of  delivery, 
unless  there  was  a  laceration.  It  is  not  improbable  that  even  the 
extent  of  sloughing  might  be  greatly  limited  by  measures  to  remove 
the  additional  source  of  irritation. 

It  is  shown  in  Table  LVI  that  with  29.24  per  cent,  the  urine  es- 
caped from  the  moment  of  delivery.  With  40.93  percent.,  the  loss 
of  urine  did  not  take  place  for  a  long  period  after  the  termination  of 
the  labor,  while  in  51  cases,  or  29.82  per  cent.,  it  was  neglected  to 
make  any  record. 

After  further  investigation,  the  proportion  may  vary  somewhat  as 
to  the  number  of  cases  with  escape  of  urine  at  birth,  or  after  a  certain 
time.  But  the  average  here  shown  in  seventy  cases,  as  to  the  separa- 
tion of  the  slough  after  the  tenth  day,  is  likely,  since  it  is  from  so  large 
a  number,  to  be  a  near  approach  to  the  rule. 

If  the  testimony  of  these  woman  can  be  relied  upon,  as  to  the  fre- 
quent neglect  to  use  the  catheter  before  resorting  to  instrumental 
delivery,  the  question  would  naturally  present  itself  as  to  cause  and 
effect.  TIte  average  time  is  so  long  before  the  separation  of  the 
shugh  takes  place  that  it  is  not  improbable^  with  many  cases^  the 
exciting  cause  of  the  inflammation^  which  ends  in  sloughing^  had  its 
origin  in  the  additional  force  necessary  to  effect  the  delivery  while 
the  bladder  was  over-distended. 

That  so  well-known  a  necessity  should  be  neglected,  before  attempt- 
ing the  operation  of  artificial  delivery,  seems  almost  incredible.  But 
I  find  this  omission  was  quite  as  common  abroad  as  in  this  country, 
and  by  a  class  of  men  who  would  never  have  neglected  such  a  pre- 
caution in  private  practice.  The  only  explanation,  if  it  can  be  ac- 
cepted as  one,  is  the  hasty  rendering  of  often  a  gratuitous  service, 
with  no  previous  responsibility  of  the  case,  and  with  the  single  pur- 
pose of  accomplishing  the  delivery  with  the  least  loss  of  time.  We 
must  also  bear  in  mind  how  frequently  women  of  this  class  will  mis- 
lead us  through  their  lack  of  intelligence.  Moreover,  after  impaction 
takes  place  a  woman  is  often  able  only  partially  to  empty  the  bladder 
by  her  own  exertions,  and  may  deceive  herself  as  to  its  true  condition. 
Therefore,  there  can  be  but  one  safe  course  to  pursue,  and  that  is 
the  introduction  of  a  male  catheter  or  an  elastic  one  in  every  case, 
without  any  regard  to  the  statement  of  the  patient. 

But  under  some  conditions  the  head  may  so  fill  up  the  pelvis  as  to 
render  the  introduction  of  the  catheter  an  impossibility,  unless  such 
force  is  employed  as  might  cause  a  false  passage  or  lead  to  inflam- 
mation of  the  urethra.  If  the  forceps  can  be  applied  this  difficulty 
may  be  easily  overcome,  as  the  head  may  be  lifted  up  or  turned  to 
one  side  sufficiently  to  admit  of  the  introduction  of  a  catheter.  De- 
livery should,  therefore,  never  be  attempted  until  after  the  bladder 
has  been  emptied,  since  the  child  would  be  likely  to  be  lost  and  the 
neck  of  the  bladder  lacerated.  Should  it  be  impossible  to  apply  the 
forceps  or  to  introduce  the  catheter,  the  bladder  must  be  aspirated. 
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This  operation  has  been  frequently  performed  on  the  male,  by  passing 
a  fine  trocar  just  above  the  pubes,  so  as  to  enter  the  bladder  below 
the  dip  of  the  peritonseuro,  and  it  has  been  done  without  the  slightest 
bad  consequences.     I   should  hold  this  to  be  the  proper  coarse  of 
treatment  as  long,  at  least,  as  the  child  was  alive,  and,  even  if  crani- 
otomy should  be  performed  afterwards,  the  space  thus  gained  by 
emptying  the  bladder  would  prove  advantageous.     But  we  have  do 
right  to  sacrifice  the  life  of  the  child,  even  if  the  mother  is  in  danger, 
as  long  as  there  is  a  possibility  of  saving  both  with  little  increase  of 
risk  to  the  mother.     Therefore,  the  bladder  must  be  emptied  first, 
and  the  forceps  may  be  removed  before  the  next  step  is  decided 
upon.     Under  ordinary  circumstances  this  is   the  proper  course  to 
follow,  as  the  progress  of  labor  is  frequently  retarded,  and  even 
arrested,  by  a  distended   bladder,   yet   delivery  often   takes  place 
promptly  through  the  efforts  of  nature  alone  alter  the  accumulation 
has  been  removed. 

In  Table  LVI  the  condition  of  the  bladder,  in  regard  to  the  reten- 
tion of  urine  and  the  time  of  the  separation  of  the  slough,  is  shown  in 
connection  with  the  number  of  operations  required  afterwards  to 
remedy  the  injury.  It  would  be  a  difiicult  point  to  establish  that  the 
number  of  operations  bears  any  relation  to  the  duration  of  the  reten- 
tion, since  so  large  a  proportion  of  cases,  it  will  be  seen,  are  thus 
cured  by  one  operation,  without  any  regard  to  the  actual  loss  of  tissue. 
The  retention  of  urine,  as  has  been  suggested,  might,  at  the  time  of 
delivery,  necessitate  a  resort  to  great  force,  and  would  be  liable  to 
result  in  the  death  of  the  child,  but,  in  all  probability,  the  mere  reten- 
tion itself  would  not  lead  to  extensive  injury  to  the  mother.  The  force 
would  be  directed  chiefly  against  the  neck  of  the  bladder  at  the  time 
of  delivery,  when  a  laceration  might  occur,  if  a  slough  did  not ;  but 
the  danger  of  extension  of  the  injury  would  cease  as  soon  as  the 
slightest  opening  took  place  for  the  escape  of  urine. 

Having  considered  the  value  of  an  over- distended  bladder  as  a 
factor  in  the  production  of  vesico-vaginal  fistula,  with  the  degree  of 
proportionate  injury  to  the  retentive  power,  we  naturally  pass  to  the 
study  of  the  diflerent  modes  of  delivery  as  employed  after  greater  or 
less  delay. 

The  facts  recorded  in  Table  LVII  evidently  show  that  instru- 
mental delivery  has  but  little  to  do  with  the  formation  of  fistula.  At 
the  first  glance  it  would  appear  that  the  extent  of  injury  was  due  to  the 
duration  of  labor.  This  seems  to  be  shown  on  taking,  for  instance, 
those  delivered  by  forceps,  where  the  time  in  labor  is  increased  and 
the  number  of  operations  greater.  It  may  be  true  that,  under  certain 
circumstances,  the  longer  a  woman  is  allowed  to  remain  undelivered, 
the  greater  will  be  the  risk  of  extensive  injury  to  the  soft  parts.  But, 
as  a  rule,  it  is  a  matter  of  doubt  whether  the  extent  of  injury  bears 
any  relation  whatever  to  the  length  of  labor.  This  will  be  made  evi- 
dent after  the  most  casual  examination  of  the  **  abstract  table  of  cases 
of  vesico-vaginal  fistula,"  which  has  appeared  in  the  previous  editions 
of  this  work.    Beginning  with  the  first  one  of  the  record,  where  labor 
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lasted  but  twentj-four  hours,  the  result  was  such  a  destruction  of 
tissue  as  to  require  twenty  operations  and  three  years  of  treatment 
to  complete  the  restoration.  In  Case  No.  76,  of  the  same,  labor  lasted 
but  eight  hours  and  a  half,  and  yet  the  sloughing  was  very  extensive. 
On  the  other  hand,  in  Case  No.  148  the  patient  was  not  delivered  for 
eight  days,  yet  sustained  comparatively  slight  damage  ;  and  so  other 
cases  might  be  cited. 

To  establish,  beyond  question,  the  eflFect  of  instrumental  delivery  in 
these  cases  is  a  most  important  matter  from  a  medico-legal  point  of 
view,  since  suits  for  malpractice  have  been  instituted  on  the  plea 
of  damage  sustained  through  want  of  dexterity  on  the  part  of  the 
attending  physician.  A  plea  of  this  sort  has  been  successfully  prose- 
cuted, proof  being  advanced  that  the  urine  escaped  only  at  the  moment 
of  delivery,  and,  although  the  evidence  might  be  conclusive  to  a  jury, 
there  exists,  in  reality,  no  connection  whatever  between  the  supposed 
cause  and  effect. 

The  damage  is  usually  inflicted  by  the  impaction  of  the  child's  head 
causing  an  obliteration  of  the  circulation  in  the  soft  parts  of  the 
mother.  Half  an  hour  of  this  obstruction  may  cause  the  most  exten- 
sive loss  from  sloughing.  When  the  urine  escaped  at  the  moment  of 
delivery,  the  damage,  with  scarcely  an  exception  to  the  rule,  had 
already  been  done,  and  a  slough  formed,  which  became  loosened  only 
as  the  head  was  withdrawn. 

I  do  not  hesitate  to  state  that  I  have  never  met  with  a  case  of 
vesico- vaginal  fistula  which,  without  doubt,  could  be  shown  to  have 
resulted  from  instrumental  delivery.  On  the  contrary,  the  entire 
weight  of  evidence  is  conclusive  in  proving  that  the  injury  is  a  conse- 
quence of  delay  in  delivery. 

Since  the  loss  is  not  in  proportion  to  the  length  of  the  labor,  as  has 
been  stated,  and  we  cannot  judge  of  the  degree  of  impaction,  there  is 
but  one  safe  course  to  adopt,  and  that  is  to  effect  a  speedy  delivery. 
I  have  for  years  taught  that  as  long  as  the  head  recedes  after  a  pain 
the  patient  can  be  in  little  danger,  notwithstanding  the  time  of  labor 
may  have  been  prolonged.  The  jeopardy  to  the  patient  begins  from 
the  moment  when  the  head  becomes  stationary,  and  then  the  child 
should  be  removed  as  speedily  as  possible.  Just  as  the  head  leaves 
the  uterus,  and  while  the  neck  is  still  grasped,  there  will  of  course  be 
no  recession  for  the  moment,  but  the  head  in  this  condition  is  too 
low  to  cause  damage  at  the  superior  strait,  and  has  not  yet  reached 
the  inferior  one.  The  rule,  then,  is  applicable  when  the  head  and 
shoulders  have  already  escaped  from  the  uterus,  and  the  presenting 
part  has  begun  to  touch  the  floor  of  the  pelvis.  At  this  stage,  when 
the  head  no  longer  recedes  after  each  pain  it  is  proof  positive  that  the 
soft  parts  of  the  mother  have  lost  their  natural  resiliency,  and  that 
delivery  must  be  brought  about  speedily. 

I  do  not  pretend  to  lay  down  a  fast  rule  for  the  experienced  obstet- 
rician as  to  the  earliest  period  at  which  it  is  advisable  to  effect  delivery, 
nor  do  I  wish  to  advocate  a  more  frequent  use  of  instruments.  These 
points  must  be  determined  by  the  attending  physician  in  each  case. 


VE8IC0-   AND    RECTO-VAGINAL    FISTULA. 


809 


But  it  is  well  to  establish  some  general  rule  for  the  guidance  of  those 
whose  experience  is  more  limited,  and  I  believe  the  indications  above 
presented  will  be  found  to  be  applicable  in  a  large  majority  of  cases 
of  protracted  parturition. 


Table  LVIII. — Mode  of  DeUtreryy  Time  under  Treatment ^  and  Result. 
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I  have  maintained  that  any  one  who  is  familiar  with  the  mechanism 
of  labor,  although  wanting  in  practical  experience,  would  do  less  damage 
in  applying  the  forceps  in  such  a  case  than  would  be  likely  to  result 
if  the  delivery  were  left  unaided.  It  will  be  shown  that  the  women 
who  were  delivered  by  means  of  instruments,  after  impaction  of  the 
head,  sustained  far  less  damage  to  the  soft  parts  than  those  in  whom 
labor  was  hastened  by  ergot,  or  terminated  by  the  unaided  efforts  of 
nature.  By  reference  again  to  Table  LVII  it  will  be  seen  that  the 
average  duration  of  labor  for  those  women  who  were  delivered  by 
instruments  was  greater  than  that  of  those  in  which  the  delivery  was 
left  to  nature.  The  number  is  greater  for  the  primipara;  in  fact 
nearly  two-thirds  of  all  the  injuries  occurred  in  the  first  labor.  It  is 
also  shown  that  those  labors  in  which  the  forceps  was  used  were 
nearly  three  times  as  long  as  those  in  which  no  aid  was  rendered. 
From  so  great  a  difference  in  the  average  duration  of  labor  for  the  two 
classes  of  cases,  it  would  be  natural  to  suppose  that  the  destruction  of 
tissue  wouKl  be  comparatively  slight,  and  the  time  under  treatment 
less  for  those  who  were  delivered  without  aid.     It  is  not  within  my 
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province  to  enter  into  a  discussion  of  the  relative  advantages  of  forceps 
and  of  the  unaided  efforts  of  nature  for  terminating  tedious  labors. 
But  the  fact  cannot  be  questioned,  nor  can  it  be  reiterated  too  often, 
that,  after  impaction  has  taken  place,  far  more  damage  will  result 
from  leaving  the  head  to  be  forced  out  by  the  action  of  the  utena 
than  would  occur  from  any  form  of  instrumental  delivery.  Table  LVIII 
clearly  demonstrates  this,  if  we  accept,  as  an  indication  of  the  extent 
of  injury,  the  average  duration  of  treatment  there  shown  to  have  been 
necessary  before  the  injury  was  repaired.  This  is  made  even  more 
clear  in  Table  LIX,  which  does  not  include  those  aided  by  ergot,  those 
left  to  nature,  or  those  for  whom  the  mode  of  delivery  was  not  given. 
We  have  thus  one  hundred  and  ten  women  in  whom  labor  was  ter- 
minated by  artificial  means  ;  and  there  is  also  shown  the  number  of 
weeks  they  were  under  treatment.  The  average  duration  of  treat- 
ment for  one  hundred  women  cured  was  15.24  weeks,  and  for  the  total 
number  regardless  of  the  result  it  was  15.48  weeks.  By  reference 
again  to  Table  LVIII  it  will  be  seen  that  the  average  time  under 
treatment  for  those  who  were  cured  after  having  been  delivered  by 
the  efforts  of  nature  was  19.63  weeks,  and  21.37  weeks  for  all  of 
this  class  who  were  under  treatment.  Thus,  those  who  were  cured 
were  one  month  longer  under  treatment  than  those  who  were  not 
cured,  and  required  an  additional  operation.  Those  who  were  de- 
livered by  the  efforts  of  nature  averaged  about  six  weeks  longer  under 
treatment  than  those  who  were  delivered  through  artificial  means. 

Although  the  number  who  were  delivered  through  the  use  of  ergot 
alone  is  very  small,  as  shown  in  Table  LVIII,  and  the  averages  ob- 
tained from  such  would,  under  ordinary  circumstances,  be  of  Utile 
value,  yet  they  are,  in  this  connection,  not  without  importance.  If 
there  is  greater  danger  in  allowing  the  delivery,  after  impaction,  to 
be  accomplished  by  dint  of  uterine  contractions,  it  is  shown  to  be  still 
more  so  where  these  have  been  increased  by  the  use  of  ergot.  There 
were  six  such  cases,  and  they  averaged  over  thirty-four  weeks  under 
treatment,  in  contrast  to  fifteen  weeks,  in  round  numbers,  for  the  ca^ 
cured  who  had  been  delivered  through  artificial  means.  In  other 
words,  these  patients  to  whom  ergot  was  administered  were  nearly  five 
months  longer  under  treatment  than  those  delivered  by  instruments 
and  over  three  months  longer  than  those  who  were  left  to  the  efforts 
of  nature. 

These  facts  should  serve  to  remove  much  of  the  prejudice  which 
still  exists  against  instrumental  delivery.  While  it  may  be  true  that 
instruments  are  often  resorted  to  without  any  urgent  necessity,  still 
we  must  not  ignore  the  consequence  of  allowing  labor  to  be  too  pro- 
tracted. Vesico-vaginal  fistula  cannot  occur  as  the  consequence  of  a 
slough,  if  delivery  is  always  brought  about  as  soon  as  the  head  fails 
to  recede  after  each  pain. 

About  fifty  per  cent,  of  all  the  children  are  stillborn  in  labors  which 
result  in  vesico-vaginal  fistula.  This  is  shown  in  Table  LX,  and  also 
that  the  proportion  of  deaths  is  about  the  same  whether  the  children 
were  delivered  by  forceps  or   through  the  efforts  of  nature.    The 
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average  duration  of  Ubor  for  theae  cases  was  62.39  hours.  The 
average  time  in  labor  for  those  delivered  without  aid  was  46.73  hours, 
and  66.07  hours  for  those  in  whom  labor  was  terminated  by  artificial 
means.  The  average  is  given  on  both  the  time  in  labor  and  that 
under  treatment  for  each  mode  of  delivery,  so  that  a  comparison  can 
be  readily  made. 

Table  LIX. — Showing  average  Duration  of  Treatmtnt,  aiid  the 
Betull  for  all  ioho  were  Delivered  6y  InttrumetUt. 
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It  was  noted  that  thirty  of  these  atill-bom  children  were  of  a 
remarkable  size,  and  that  two  weighed  sixteen  pounds  each.  The 
average  on  the  total  number,  where  the  weight  was  stated,  is  a  frac- 
tion over  fourteen  pounds,  which  is  beyond  i]ue3tion  erroneous  and 
exaggerated.  The  greater  parlion  of  these  children  were  males,  which 
are  generally  larger  than  Females. 

A  comparison  can  be  made  between  Tables  LX  and  LY,  in  both 
of  which  the  condition  of  the  bladder  during  labor  is  noted.  It  is 
evident,  although  the  record  is  so  defective,  that  the  bladder  vas  not 
emptied  in  a  large  proportion  of  the  women  who  bore  these  stillborn 
children.  As  the  bladder  was  over-diatended  for  over  66.3:^  hours 
on  an  average,  we  may  readily  conceive  that  the  life  of  the  child 
would  thereby  have  been  frequently  lost  in  con8e<iuence  of  the  greater 
force  needed  to  terminate  the  labor.  Table  LVI  shows  that  the 
urine  escaped  at  birth  in  29.24  per  cent.,  and  after  the  lapse  of  a 
certain  time  id  40.93  per  cent,  of  all  women  who  suffered  from  vcsico- 
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vaginal  fistula.  Among  the  women  who  gave  birth  to  dead  childm 
there  were  34.88  per  cent,  where  this  loss  of  urine  took  place  inn 
the  moment  of  delivery.  On  tlie  other  hand,  with  50  percent. the 
loss  of  control  did  not  occur  until  after  an  average  interval  of  ^Xi 
davs  from  the  time  of  labor,  when  a  slough  separated. 

The  women  giving  birth  to  stillborn  children  were  cured,  on  in 
average,  in  1.5.45  weeks,  which  is  less  than  that  taken  on  the  totaV 
number  of  women  with  fistula.  Excepting  for  those  delivered  throogli 
the  aid  of  ergot,  these  averages  were  all  lower  than  the  corresponding 
ones  of  the  women  who  had  given  birtb  to  living  children.  We  have 
already  made  this  comparison,  showing  that  the  women  with  wham 
the  labors  had  been  terminated  through  the  efforts  of  nature  were  & 
shorter  time  in  labor,  but  much  longer  under  treatment  than  lbas« 
delivered  through  artiBcial  means. 

If  this  is  not  due  merely  to  the  small  number  of  this  class,  the  fact 
is  almost  inexplicable. 
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It  is  shown  by  Table  LX  that  the  average  time  necessary  for » 
woman  to  be  under  treatment,  when  she liad  borne  a  dead  child  through 
the  efforts  of  nature,  was  nine  weeks  less  than  would  be  needed  if  she 
had  given  birth  to  a  living  child  without  assistance. 

It  can  be  readily  understood  that  the  risk  of  damage  to  the  mother 
is  much  less  in  the  artificial  delivery  of  a  dead  child  than  thstot  i 
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living  one,  from  the  possibility  of  its  being  compressed  into  a  smaller 
mass. 

But  it  is  important  to  determine  the  stage  of  labor  in  which  the 
death  of  the  child  occurred,  for  it  is  scarcely  to  be  supposed  that  the 
unaided  uterine  efforts  could  expel  a  dead  child  with  less  damage  to 
the  soft  parts  of  the  mother  than  would  be  inflicted  by  a  living  one. 

Table  LXI  is  presented  as  a  part  of  the  history  of  the  lesion,  for 
the  purpose  of  showing,  in  connection  with  the  labor,  the  number  of 
weeks  these  women  with  vesico-vatjinal  fistula  were  under  treatment. 
Thus,  6  women  injured  in  their  first  labor,  and  2  in  their  third,  were 
three  weeks  under  treatment.  At  the  other  extreme,  one  case  was 
260  weeks,  or  over  five  years,  under  treatment  before  the  injury  could 
be  repaired. 

Of  the  total  171  cases,  the  largest  number  for  any  one  period  was 
30  women,  who  were  each  four  weeks  under  treatment. 

We  now  naturally  pass  to  consider  the  connection  between  the  time 
in  labor,  the  required  number  of  operations,  the  period  under  treat- 
ment, and  the  result.  Thus  by  Table  LXII  it  will  be  seen  that  there 
were  one  hundred  women  who  had  but  one  operation. 

Ninety  of  these  were  able  to  state  with  accuracy  the  duration  of 
labor  (^their  average  being  57.05  hours),  while  ten  were  unable  to 
do  so. 

The  average  duration  of  treatment  for  one  hundred  was  8.38  weeks. 
Of  these,  ninety-two  who  were  cured  averaged  8.30  weeks;  four  were 
improved  after  a  certain  time ;  two  were  not  benefited ;  one  died  ;  and 
in  one  instance  no  record  was  made  of  the  result  of  treatment.  58.53 
per  cent,  had  but  one  operation. 

It  is  shown  that  one  hundred  and  forty- nine  patients,  or  87.18  per 
cent.,  were  cured,  so  many  improved,  not  improved,  etc.  Finally,  for 
the  total  number  of  one  hundred  and  seventy-one  cases  of  vesico- 
vaginal fistula,  the  average  time  under  treatment  for  each  was  17.32 
weeks. 

I  have  no  reason  to  be  dissatisfied  with  this  result.  A  large  number 
had  been  operated  on  before  admission  without  success,  and,  owing  to 
the  universal  knowledge  of  this  operation,  none  but  the  worst  cases 
have  for  many  years  been  sent  to  the  Woman's  Hospital.  I  think, 
however,  that  we  may  confidently  look  for  still  better  reaiilts  by  some 
10  per  cent.,  as  the  operation  in  all  its  details  is  being  perfected 
daily.  Only  2.33  per  cent,  of  all  the  cases  I  have  seen  have  proved 
incurable. 

Two  of  these  were  rendered  so  from  want  of  tissue,  the  uterus  and 
whole  vagina,  and  the  entire  tissues,  except  the  periosteum  behind  the 
pubes  and  ramus,  having  sloughed  away. 

A  third  patient,  a  negro  woman,  was  sent  to  the  Woman's  Hospital 
by  Dr.  Wm.  Geo.  Thomas,  of  Wilmington,  N.  C,  who  had  detected 
the  difficulty  before  sending  her  to  me.  A  large  exostosis  existed 
behind  the  pubes,  and  somewhat  under  the  arch,  so  that  it  had  caused 
the  urethra  to  be  pushed  to  one  side.  This  growth  was  the  cause  of 
the  delay  in  labor,  by  which  the  whole  urethra,  and  the  tissues  under 
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the  arch  of  the  pubes,  were  lost.  A  transverse  fistula  existed  at  the 
neck  of  the  bladder,  which  could  have  been  closed,  but  under  the  cir- 
cumstances  it  was  impossible  to  give  her  retentive  power.  In  the 
fourth  case  the  fistula  was  a  bad  one,  but  could  have  been  closed  bat 
for  the  fact  that  the  woman  was  so  excessively  fat  it  was  impossible 
even  to  bring  the  parts  into  view. 

The  eleven  patients  noted  as  simply  improved  were  every  one  cured, 
or  could  have  been,  after  leaving  the  hospital,  by  an  additional  ope- 
ration. The  openings  were  caused  by  the  accidental  cutting  out  of 
some  stitch,  and  in  several  instances  I  am  satisfied  the  opening  closed 
by  contraction.  Finally,  the  single  death  resulted  from  advanced 
disease  of  the  kidney,  and  the  operation  for  closing  the  fistula  wu 
but  the  accident. 
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CHAPTER   L. 

VESICO-  AND  RECTO-VAGINAL  FISTULA. 

History  and  development  of  the  operation — Silver  sutnres — Batton  suture- 
Preparatory  treatment — ^Mode  of  operating. 

A  VESICO- VAGINAL  OF  a  recto-vaginal  fistula  may  be  defined  to  be 
an  abnormal  opening,  the  result  of  an  accident,  between  the  bladder 
and  vagina,  or  between  the  rectum  and  vagina,  through  which  the 
contents  of  either  may  escape. 

It  would  scarcely  be  in  keeping  with  the  practical  character  of  this 
work  to  give  the  history  of  the  early  efibrts  made  to  close  these 
openings.  Although  over  two  hundred  years  ago,  in  Holland,  a 
vesico- vaginal  fistula  was  brought  into  view  by  means  of  a  speculum, 
and  sutures  were  applied  to  it,  little  progress  was  made  in  any  method 
of  cure.     In  France,  even  up  to  the  close  of  the  first  quarter  of  the 

E resent  century,  the  problem  remained  unsolved,  notwithstanding  it 
ad  engaged  the  attention  of  the  great  surgical  minds  of  the  day. 
To  J.  Marion  Sims  the  world  is  indebted  for  suggesting  and  per- 
fecting the  measures  by  which  this  formerly  almost  intractable  condi- 
tion is  rendered  one  of  the  most  certain  of  relief  within  the  field  of 
surgery.  It  is  true  that  in  every  particular  feature  of  the  operation 
on  which  his  success  depended  Dr.  Sims  had  been  anticipated.  In 
our  own  country,  Dr.  II.  S.  Levert,  of  Mobile,  Alabama,  had  pub- 
lished {American  Journal  of  the  Medical  Sciences j  May,  1829)  his 
experiments  in  the  use  of  silver  wire.  Mr.  M.  Gosset,  in  a  letter 
to  the  Lancet^  November  21,  1834,  gave  an  account  of  his  method 
and  success  in  closing  a  vesico- vaginal  fistula  which  had  been  pro- 
duced by  the  cutting  through  of  a  stone  in  the  bladder.  He  used 
interrupted  sutures  of  gilded  silver  wire,  which  were  twisted,  and  as 
clearly  defines  the  advantages  of  the  metallic  sutures  as  if  given  in 
the  words  of  Dr.  Sims  himself.  The  method  of  Metzler  was  published 
in  Germany  in  184t),  and  in  the  article  not  only  is  Sims's  speculum 
essentially  described,  but  also  the  use  of  clamp  sutures,  and  the  mode 
of  denuding  the  edges  of  the  fistula  with  scissors,  the  patient  being  in 
the  knee-and-chest  position. 

This  illustrates  what  I  have  often  maintained,  that  ideas  and  general 
principles  may  be  new,  but  that  mechanical  procedures  seldom  are. 
When  there  is  a  demand  for  any  invention  or  device,  it  seldom  fails 
to  be  evolved,  but  it  may  pass  out  of  use,  and  even  out  of  memory, 
only,  however,  to  be  recalled,  or  perhaps  reoriginated,  when  renewed 

occasion  demands  it. 
62 
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In  this  country  Hayward,  of  Boston,  had  been  successful,  between 
1836  and  lb40,  with  the  silk  suture,  while  Dr.  Mettauer,  of  Virginia, 
in  1847,  had  used  the  lead  suture,  and  in  the  account  of  his  operation 
expressed  his  conviction  that  every  case  of  vesico-vaginal  fistula  could 
be  cured.  Yet,  withal,  were  we  assured  of  the  fact  that  Dr.  Sims 
was  as  familiar  as  we  are  at  the  present  time  with  what  had  been 
accomplished  before  his  day,  it  should  not  lessen  the  credit  due  him. 
What  had  been  done  fell  on  barren  soil,  bore  no  fruit,  was  not  appre- 
ciated,  and  was  destined  to  be  forgotten.  From  Dr.  Sims's  hand  the 
operation  was  accepted  by  the  profession ;  it  was  immediately  put 
into  successful  practice,  and  to  the  present  day  it  has  not  been 
materially  modified  for  the  better,  either  in  its  principles  or  in  its 
mode  of  execution.  Ilis  first  article  on  this  subject  was  published  in  the 
Am,  Journ,  of  the  Med.  IScience%^  in  1852,  and  this,  with  his  address 
before  the  N.  Y.  Academy  of  Medicine  in  1857,  on  Silver  Sutures 
in  Surgery,  may  be  regarded  as  a  summary  of  his  experience,  for 
since  the  latter  date  he  has  given  nothing  to  the  profession  on  the 
subject. 

Within  the  period  between  the  two  papers,  he  materially  modified 
the  mode  of  securing  the  edges  of  the  fistula.  At  first  he  employed 
the  clamp  suture,  which  was  but  the  quill  suture,  through  which  the 
wire  passed,  each  end  being  held  by  a  perforated  shot  which  was 
compressed  at  the  proper  point  for  the  purpose  of  securing  it.  Finally 
he  adopted  the  simple  interrupted  metallic  suture  secured  by  twisting, 
as  Mettauer  and  Gosset  had  done  before  him. 

My  association  with  Dr.  Sims  began  at  so  short  a  period  previous 
to  his  adopting  the  interrupted  suture  that  I  am  unable  to  judge  from 
my  own  knowledge  as  to  the  merits  of  the  controversy  between  him 
and  Dr.  Bozeman  in  regard  to  their  respective  claims  for  priority.  I 
can  only  testify  as  to  the  value  of  the  method  as  taught  by  Dr.  Sims, 
my  judgment  being  based  on  an  experience  now  greater  than  his  own, 
and  probably  unsurpassed  by  that  of  any  other  operator. 

One  of  the  most  important  features  in  Dr.  Sims's  practice  was  the 
careful  preparation  of  every  patient  previous  to  the  operation,  and 
this  was  the  custom  when  I  first  became  connected  with  the  Woman  s 
Hospital,  in  1855. 

It  is  stated  by  Dr.  Bozeman  that  this  practice  was  original  with 
him,  and  that  he  first  pointed  out  its  necessity.  Dr.  Bozeman  has 
maintained,  by  various  articles  in  the  medical  journals,  that  he  de- 
vised the  button  suture,  in  May,  1855,  and  instituted  the  practice  of 
freely  dividing  cicatricial  bands,  and  of  dilating  the  vagina  for  the 
purpose  of  freeing  the  tissues  before  attempting  to  close  the  fistula. 

In  certain  cases,  when  the  cervix  had  been  lacerated  for  some  dis- 
tance up  the  canal  and  above  the  fistula,  Dr.  Bozeman  seems  to  have 
been  the  first  to  repair  this  injury.  This  was  done  that  the  fistula 
might  be  closed,  so  as  to  leave  the  uterus  in  a  natural  condition  in  the 
vagina,  instead  of  turning  the  cervix  into  the  bladder  as  is  sometimes 
done.     I  have  always  followed  the  same  plan  when  it  could  be  em- 
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ployed  as  the  proper  one,  and  had  done  so  without  any  knowledge  of 
Dr.  Bozeman's  claims  of  priority,  which  are  certainly  just. 

Since  1855,  Dr.  Bozeman  has  continued  to  use  what  he  terms  the 
"  button  suture."  This  is  a  perforated  disk  of  metal  made  slightly 
concave,  and  fitted  accurately  to  the  vaginal  surface  about  the  edges 
of  the  fistula.  Through  one  of  the  holes  in  the  row  down  the  centre, 
the  two  ends  of  the  suture  are  passed  together,  and  over  these  a  per- 
forated shot,  which  is  then  compressed  at  the  point  needled  to  secure 
the  sutures.  Dr.  Bozeman  has  long  since  reached  a  degree  of  dex- 
terity and  skill  in  this  operation  by  which  nearly  every  patient  coming 
under  his  care  is  cured,  if  the  condition  of  the  tissues  will  admit  of 
this  being  done  without  sacrificing  the  generative  function.  This 
result  I  believe  to  be  due  more  to  his  skill  than  to  the  special  method 
of  securing  the  edges  of  the  fistula,  for  the  results  are  equally  good 
with  the  simple  interrupted  suture.  In  fact,  I  believe  for  the  general 
practitioner  the  interrupted  suture  is  to  be  preferred  to  the  button 
suture,  for  this  certainly  requires  more  practice  for  its  successful  ap- 
plication. When  Dr.  Bozeman  establishes  his  claims  to  have  been  the 
first  to  employ  the  system  of  preparatory  treatment  now  in  general 
use,  it  will  entitle  him  to  far  more  credit  than  is  to  be  gained  from 
the  invention  of  any  special  suture.  When  a  case  has  been  properly 
prepared  for  an  operation,  the  edges  of  the  fistula  being  freed  from 
tension  and  well  denuded,  it  will  matter  little  whether  metallic  suture 
or  silk  is  used,  the  interrupted  suture  or  "  the  button."  A  piece  of 
sticking-plaster,  if  it  would  hold,  would  answer  every  purpose,  for  with- 
out regard  to  the  sutures,  all  methods  fail,  as  a  rule,  if  the  first  steps 
are  not  properly  appreciated  by  the  operator. 

Into  the  merits  of  the  controversy  between  the  late  Dr.  Simon,  of 
Heidelberg,  and  Dr.  Bozeman  I  cannot  enter,  but  certain  features  of 
the  practice  of  Prof.  Simon,  as  given  by  himself,  are  of  too  much 
general  interest  to  be  passed  over.  If  the  success  claimed  by  Dr. 
Simon  is  up  to  the  standard  of  what  is  generally  considered  as  suc- 
cess in  this  country,  our  experience  will  amount  to  little,  for  what  we 
have  considered  as  most  essential  will  be  shown  by  his  methods  and 
results  to  be  of  no  importance.  He  did  not  admit  the  necessity  for 
any  special  preparatory  treatment ;  he  used  silk  instead  of  metallic 
sutures  ;  he  allowed  his  patients  to  get  up  and  walk  about ;  and  dis- 
carded the  use  of  the  catheter,  allowing  the  patient  to  evacuate  the 
bladder  at  will.  He  always  operated  with  the  patient  on  the  back, 
with  the  legs  flexed  on  the  abdomen,  while,  from  the  number  of  ap 
pliances  he  found  necessary  to  bring  the  parts  into  view,  it  is  very 
evident  that  he  only  partially  appreciated  the  efiicacy  and  simplicity 
of  Sims's  speculum.  One  ot  two  alternatives  impresses  me  as  the  ex- 
planation of  these  peculiar  features.  Either  the  destruction  of  tissue 
is  not  so  great  in  Germany  as  it  is  in  a  large  proportion  of  the  cases 
observed  in  the  Woman's  Hospital,  or  Prof.  Simon  did  not  succeed 
as  a  rule  in  uniting  the  edges  of  the  fistula.  I  make  this  assertion 
because  I  have  demonstrated  to  my  entire  satisfaction  that  his  plan  of 
treatment  cannot  be  successfully  employed,  except  in  those  cases  in 
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vaginal  fistula  until  several  months  had  already  elapsed  after  receiving 
the  injury.  I  can  only  recall  two  instances  where  women  were  sent  to 
the  hospital  with  this  lesion  immediately  after  delivery.  In  both  of 
these  cases  the  fistula  into  the  bladder  closed  within  a  month,  having 
bad  no  treatment  but  the  warm- water  injections,  and  the  patients  were 
discharged  cured  without  an  operation.  It  is  true  that  no  great  loss 
of  tissue  had  taken  place  in  either  case,  yet  the  openings  were  large 
enough  for  me  to  introduce  my  index  finger  through  them  into  the 
bladder.  One  of  these  patients  was  delivered,  I  believe,  by  Dr.  Emily 
Blackwell,  in  consultation,  after  a  tedious  labor  due  to  a  contracted 
pelvis.  The  records  of  the  other  case  have  been  lost,  and  cannot  be 
found  in  the  hospital  books.  Dr.  Blackwell  was  called  in  consultation 
and  delivered  the  woman  with  forceps  after  she  had  been  in  labor  five 
days.  Ten  days  after  delivery  she  was  admitted  to  the  Woman's 
Hospital,  with  an  opening  in  the  centre  of  the  base  of  the  bladder, 
large  enough  to  admit  the  index  finger,  and  with  a  rectal  fistula  some- 
what more  extensive.  The  hot-water  vaginal  injections  were  given 
her,  and  to  our  surprise  the  opening  into  the  bladder  closed  in  three 
weeks,  and  the  retentive  power  was  actually  gained  before  the  likeli- 
hood of  such  an  occurrence  was  ever  suspected.  She  was  afterwards 
admitted  for  the  cure  of  the  rectal  fistula,  which  required  several 
operations,  and  which,  from  its  position,  had  not  been  so  much  bene- 
fited by  the  injections. 

These  cases  certainly  teach  an  important  lesson,  and  my  experience 
in  the  use  of  hot-water  injections  leads  me  to  believe  that,  if  they  are 
properly  employed,  many  of  these  openings  would  close  spontaneously, 
and  in  every  instance  the  sloughing  process  would  be  arrested.  This 
remark  is  applicable  to  all  other  injuries  dependent  on  childbirth,  and 
particularly  so  to  lacerations  of  the  cervix,  a  large  proportion  of  which 
would  be  healed  by  the  judicious  use  of  hot  water. 

After  the  sitz-baths  or  the  injections,  the  parts  must  be  thoroughly 
dried,  and  the  patient  be  protected  from  the  effects  of  the  urine  by 
freely  anointing  the  outlet  of  the  vagina  and  neighboring  surfaces 
with  some  simple  ointment  of  a  proper  consistence.  The  napkins  par- 
ticularly must  be  well  washed  when  saturated  with  urine,  and  not 
simply  dried  before  being  used  again.  Time  and  increased  comfort 
to  the  patient  will  be  gained  by  proper  attention  to  such  details. 

The  urine  is  almost  always  phosphatic,  and  must  be  kept  in  an  acid 
condition  or  there  will  be  no  local  improvement.  The  following  agents 
I  have  generally  used  for  this  purpose :  two  drachms  of  benzoic  acid, 
and  three  drachms  of  borax,  to  twelve  ounces  of  water,  of  which  a 
tablespoonful,  further  diluted,  should  be  given  three  or  four  times  a 
day.  After  the  urine  has  become  acid,  the  dose  must  be  reduced  to 
the  smallest  quantity  by  which  the  acidity  can  be  maintained,  so  as 
to  avoid  deranging  the  digestion.  At  the  same  time  diluents  must  be 
freely  employed  so  as  to  render  the  urine  less  irritating. 

About  every  fifth  day,  the  excoriated  surfaces  yet  unhealed  should 
be  protected  by  an  application  of  the  solution  of  nitrate  of  silver.  It 
is  often  necessary  to  pursue  the  same  general  course  for  many  weeks 
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before  the  parts  can  be  brought  into  a  healthy  condition.  This  stiK 
is  not  reached  until  not  only  the  vaginal  wall  but  also  the  hypertro- 
phied  and  indurated  edges  of  the  fistula  have  attained  a  natural  color 
and  density.  This  is  the  secret  of  success,  but  it  is  one  which  is  nrelj 
appreciated,  and  yet  without  it  the  most  skilfully  performed  open, 
tion  will  most  certainly  fail. 

When  the  proper  condition  has  been  brought  about,  the  Burgwm 
may  be  able  to  decide  upon  some  definite  plan  of  procedure  for  cl«- 
ing  the  fistula.  After  placing  the  patient  on  the  aide  and  intro- 
ducing the  speculum,  the  edges  of  the  opening  should  be  seized  U 
opposite  pointa  with  a  tenaculum  held  in  each  hand,  and  the  degree  of 
tension  judged  of  by  approximating  the  edges  in  different  directiom. 


Fig.  139. 


If  at  any  point  they  do  not  come  readily  together,  the  finger  can  detect 
the  scat  of  resistance  while  the  parts  are  kept  on  the  stretch  by  a 
tenaculum.  When  the  bands  are  comparatively  slight  and  supcrGci&l, 
or  are  brought  well  up  by  traction,  it  is  generally  sufficient  to  divide 
them  with  scissors  at  the  time  of  the  operation  for  closure.  But,  on 
the  contrary,  when  the  tension  is  due  to  extensive  sloughing,  or  when 
the  posterior  cul-de-sac  has  been  destroyed,  the  parts  can  seldom  be 
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properly  freed  without  more  or  less  haemorrhage  following,  and  it 
will  be  necessary  to  do  one  or  more  preparatory  operations. 

By  placing  the  patient  on  the  back,  with  two  fingers  of  the  left  hand, 
as  a  guide,  introduced  into  the  rectum,  and  the  thumb  or  index  finger 
of  the  same  hand  into  the  vagina,  to  make  counter-pressure,  point 
after  point  can  be  snipped  with  a  pair  of  blunt-pointed  scissors.  This 
can  be  done  to  any  extent  without  using  the  speculum,  and  without 
fear  of  opening  either  rectum  or  bladder,  if  the  position  of  the  uterus 
can  be  recognized,  but  the  fingers  in  the  rectum  should  be  used  as  a 
guide,  and  a  sound  should  be  held  by  an  assistant  in  the  bladder  if 
necessary.  When  the  exact  position  of  the  uterus  cannot  be  detected, 
Douglas's  cul-de-sac  may  be  easily  opened.  This  accident  has  hap- 
pened to  me  several  times,  but  without  any  evil  consequences.  When 
it  occurs  I  immediately  introduce  the  necessary  number  of  sutures  to 
close  the  wound,  and  then  place  the  woman  in  bed  to  be  treated  as  if 
a  fistula  had  been  closed. 

After  opening  up  the  vagina,  as  freely  as  may  be  deemed  prudent 
at  the  time,  one  of  Sims's  glass  vaginal  plugs  (Fig.  140)  should  be 

Fig.  140. 


Simt't  Taglaal  giMt  plug. 

introduced  and  secured  in  place  by  means  of  a  T  bandage.  It  should 
be  only  just  long  enough  to  put  the  canal  well  on  the  stretch,  but  not 
sufficient  to  produce  sloughing  or  pelvic  inflammation.  The  bleeding 
is  sometimes  excessive,  but  is  generally  controlled  by  the  plug,  and, 
as  the  instrument  is  hollow  and  transparent,  it  possesses  the  advantage 
of  a  speculum  in  exposing  the  parts  to  view.  If  the  blood,  however, 
should  begin  to  escape,  it  can  be  controlled  by  introducing,  with  a 
pair  of  dressing  forceps,  portions  of  damp  cotton  along  the  slight 
depression  in  the  plug,  made  for  the  urethra :  then  the  instrument 
can  be  rotated  until  the  outlet  of  the  vagina  has  been  by  this  means 
encircled  by  a  tampon.  It  is  remarkable  how  much  absorption  of  the 
cicatricial  tissue  takes  place  in  a  few  weeks,  when  judicious  pressure 
has  been  maintained  by  this  instrument.  Scissors  are  much  to  be 
preferred  to  the  knife  in  dividing  these  bands.  Cicatricial  tissue  can 
oe  lacerated  or  divided  by  scissors  with  far  less  risk  of  inflammation, 
and  with  certainly  less  haemorrhage  than  follows  the  use  of  the  knife, 
and  the  parts  do  not  heal  so  rapidly  when  scissors  are  used,  so  that 
time  is  gained  wherein  to  bring  about  absorption. 

After  an  operation  of  this  kind  the  patient  should  be  lifted  into  bed, 
to  remain  there  for  a  week  or  ten  days.  The  feet  should  be  kept 
warm,  opium  administered  freely  if  needed,  and  hot  applications  made 
to  the  abdomen  upon  any  threat  of  inflammation.     The  urine  must  at 
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first  be  drawn  by  the  catheter,  and  without  removing  the  plag,  so  u 
not  to  excite  hsBmorrhage.  As  the  patient  lies  on  the  back,  the  limbs 
are  to  be  flexed  over  the  abdomen,  thus  exposing  the  mouth  of  the 
urethra,  and  the  catheter  can  then  be  readily  passed  along  the  canal 
without  being  compressed.  As  soon  as  suppuration  begins  the  plag 
will  become  loosened,  and  it  will  then  be  safe  to  remove  it.  At  once 
injections  of  warm  water  with  a  little  old  castile  soap  added  must  be 
employed,  and  frequently  if  the  discharge  becomes  profuse.  After 
the  parts  have  been  properly  healed,  if  necessary,  the  operation  for 
enlarging  the  canal  must  be  repeated  until  the  object  in  view  has  been 
attained. 

Operation  for  Closing  a  Fistula. — The  bowels  are  to  be  thoroughly 
acted  upon  by  a  cathartic,  and  if  necessary  by  an  enema,  immediatelj 
before  the  operation. 

The  patient  ought  to  be  dressed  in  a  night-gown  and  drawers,  and 
have  the  abdomen  free  from  any  constriction  about  the  waist. 

It  is  customary  to  use  an  anaesthetic,  although  a  dose  of  opium  is 
quite  sufficient  to  relieve  any  pain  the  patient  is  likely  to  suffer  under 
ordinary  circumstances,  if  the  vagina  is  free  from  cicatricial  tissue. 

Dr.  Simon  operated  with  the  patient  on  the  back,  using  generally 
three  retractors  ;  one  to  draw  down  the  perinaeum,  and  two  to  enlarge 
the  outlet  of  the  vagina  laterally.     He  also  had  an  assistant  on  each 
side.     Dr.  Bozeman  employs  an  apparatus  on  which  the  patient  is 
somewhat  in  the  knee  and  chest  position.    It  has  the  advantage,  some- 
times, of  enabling  the  operation  to  be  performed  by  the  operator  wiih 
but  little  assistance.     When  the  fistula  is  closed  behind  either  ramus, 
or  in  a  fat  subject,  it  is  almost  impossible  to  bring  the  parts  into  new 
unless  the  woman  is  placed  on  the  knees  and  chest.     As  this  position 
is  an  exceedingly  tiresome  one,  the  patient  will  receive  much  support 
from  Bozeman's  apparatus.    But,  having  accustomed  myself  to  another 
method,  I  find  this  one  fatiguing. 

I  prefer  the  table  which  has  been  described  for  making  the  ordinary 
examinations.  The  position  on  the  left  side  leaves  the  operator  free 
to  be  seated,  and  it  is  very  rare  that  I  find  any  other  one  is  called 
for.  If  the  patient  is  covered  by  a  sheet,  drawers,  and  under-shirt, 
her  night-gown  may  be  slipped  up  around  the  waist,  so  as  to  prevent 
it  from  becoming  soiled,  and  this  should  be  arranged  beforehand  by  a 
nurse  or  female  attendant. 

The  proper  position  for  the  patient  has  been  fully  described  else- 
where. 

Having  decided  on  the  direction  for  closing  the  fistula,  and  having 
thoroughly  freed  the  flaps,  its  edges  are  then  to  be  freshened  or  de- 
nuded. At  the  most  depending  point  the  edge  is  to  be  caught  up  with 
a  tenaculum,  and  cut  away  along  the  inner  border  in  a  continuous 
strip.  It  will  require  but  little  practice  to  remove  this  in  a  single  strip 
entirely  around  the  opening.  If  the  denuded  surface  is  then  not  of 
sufiicient  width,  another  strip  can  be  removed  just  outside  of  it.  The 
freshened  surface  should  be  extended  as  near  to  the  mucous  membrane 
of  the  bladder  as  possible,  without  involving  it. 
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It  was  Prof.  Simon's  practice  to  include  the  vesical  mucous  mem- 
brane freely.  When  this  is  done,  even  by  accident,  there  is  always 
a  large  amount  of  blood  lost.  In  my  own  practice  this  accident  has 
occurred  twice,  and  on  both  occasions  the  bladder  became  so  distended 
by  a  clot  that  it  was  necessary  to  remove  the  sutures  to  arrest  the 
bleedinoL  Dr.  Peaslee,  a  short  time  before  his  death,  lost  a  patient 
in  the  Woman's  Hospital  from  haemorrhage  after  this  accident.  The 
surface  retracted  from  the  edge,  and  he  found  it  impossible  to  detect 
the  point  of  bleeding,  or  to  arrest  it  by  injection.  I  did  not  see  this 
case,  which  was  evidently  an  unusual  one.  Sufficient  pressure  can  be 
exerted,  under  ordinary  circumstances,  by  pushing  a  portion  of  a  thin 
handkerchief  through  the  fistula,  then,  as  the  ends  are  held,  a  suffi- 
cient quantity  of  cotton  is  packed  into  the  bag  thus  formed.  This 
makes  a  mass  in  shape  like  a  door-knob,  which  presses  against  the 
bleeding  surface  when  traction  is  made  on  the  portion  of  the  hand- 
kerchief outside  of  the  fistula.  But  under  ordinary  circumstances  the 
bleeding  can  be  arrested  by  means  of  a  suture  passed  from  the  vagina, 
through  the  septum  into  the  bladder,  on  the  finger  as  a  guide,  then 
across  to  some  distance  on  the  other  side,  and  out  into  the  vagina 
again.  In  this  way,  the  bleeding  vessel,  which  comes  from  the  neck 
of  the  uterus,  or  from  the  neck  of  the  bladder,  is  ligated,  as  it  were, 
in  the  fold  of  tissue,  and  the  bleeding  is  arrested.  One  precaution, 
however,  must  be  taken,  to  avoid  including  the  ureters,  and  this  can 
be  done  by  passing  the  suture  at  a  less  distance  than  half  an  inch  on 
either  side  from  the  median  line.  It  is  almost  of  as  great  importance 
to  obtain  a  broad  surface  for  union  as  to  free  the  parts  from  traction. 

I  have  found  it  good  practice  to  leave  as  little  tissue  as  possible  in 
the  vagina  to  heal  by  granulation.  Consequently  I  use  the  glass  plug 
less  than  formerly,  and  devote  less  time  to  opening  up  the  parts  be- 
fore an  operation.  I  make  it  a  rule,  after  freeing  and  closing  the 
edges  of  a  fistula,  to  slide,  when  it  can  be  done,  the  vaginal  tissue 
over  the  raw  surface,  and  by  superficial  sutures  form  the  line  of  union 
in  the  same  direction  as  that  in  which  the  traction  was  exerted.  As 
an  example,  if  a  fistula  was  situated  in  the  centre  of  the  base  of  the 
bladder  and  it  was  necessary  to  free  its  edges  by  making  on  each  side 
an  incision  along  the  axis  of  the  vagina,  it  would  be  easy  to  cover  the 
new  surface  by  bringing  the  edges  of  tissue  together  in  the  opposite 
direction.  This  plan  must  lessen  the  traction  on  the  united  edge  of 
fistula  by  bringing  more  tissue  into  the  line.  This  force  is  thus  re- 
duced not  only  in  the  beginning,  but  particularly  after  the  sutures 
have  been  withdrawn,  when  the  danger  is  always  a  great  one  that  the 
recently  united  edges  may  be  drawn  apart  by  the  traction  exerted 
from  a  cicatrizing  surface. 

When  the  edges  of  a  fistula  are  too  thin,  after  the  tissues  have  been 
destroyed  by  sloughing,  it  will  be  necessary  to  extend  the  denuded 
surface  on  the  vaginal  wall,  or  to  split  the  edges  to  a  certain  depth. 
The  former  plan  is  the  one  usually  adopted.  To  bring  these  surfaces 
up  in  a  fold  together  renders  it  all  the  more  necessary  that  the  parts 
should  have  been  freed  from  tension.     When  this  plan  is  followed  it 
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has  been  asserted  that  the  edges  are  rolled  into  the  bladder,  bat  Ais 
is  not  true,  since  the  sutures  are  always  introduced  at  the  edge  of  the 
mucous  membrane  of  the  bladder,  so  that  surface  must  be  brought 
into  apposition,  and  no  tissue  can  be  turned  in.  The  operation,  how- 
ever, is  never  more  than  partially  successful,  unless  the  precaution 
is  taken  to  extend  tbe  freshened  surface  some  distance  beyond  each 
angle  of  the  fistula,  until  the  folds  which  are  formed  become  lost  on 
the  vaginal  level.  Let  the  reader  pinch  up  two  small  folds  of  a 
napkin  together,  when  it  will  be  easily  seen  that  these  have  to  be 
extended  to  some  distance  before  they  can  be  smoothed  down  to  the 
common  surface.  When  the  necessity  for  extending  these  folds  has 
not  been  appreciated,  the  operation  is  always  exceedingly  liable  to 
fail,  on  account  of  a  small  opening  being  left  at  each  angle. 

I  have  already  described  the  manner  of  introducing  the  needles, 
each  armed  with  a  silk  loop,  into  which  the  wire  is  to  be  hooked. 
Also  the  mode  of  twisting  these  sutures  is  given,  and  of  bringing  the 
parts  together.  These  rules  are  all  applicable  to  the  general  use  of 
silver  sutures,  but,  in  connection  with  the  present  subject,  it  would  be 
advisable  for  the  reader  again  to  refer  to  the  chapter  descriptive  of 
their  use. 


Fig.  141. 


Sims't  aelf-retainlng,  or  sigmoid,  catlieter. 

After  completing  the  operation,  the  patient  is  to  be  turned  gently 
on  the  back,  and  a  catheter  introduced.  If  the  urine  is  discolored, 
a  quantity  of  tepid  water  must  be  injected  into  the  bladder  for  the 
purpose  of  washing  out  any  blood  which  may  have  accumulated  there. 
To  Sims's  sigmoid,  or  self-retaining,  catheter  I  am  satisfied  that  we 
are  greatly  indebted  for  success  in  this  operation,  as  well  as  for  much 
comfort  which  it  affords  the  patient.  It  should  be  made  of  block-tin, 
that  the  curve  may  be  altered  to  suit  each  individual  case.  It  should 
not  touch  the  fundus  of  the  bladder,  yet  it  ought  to  be  of  sufficient 
length  to  properly  balance  in  the  urethra,  and  to  lie  close  up  behind 
the  pubes.  If  the  fundus  of  the  bladder  rests  on  the  point  of  the 
catheter,  as  it  often  does  when  the  instrument  is  not  properly  curved, 
it  will  have  a  tendency  to  turn  to  one  side.  By  the  touch  it  will  be 
made  evident  that  the  instrument  does  not  fit,  for  it  cannot  be  moved 
with  the  same  freedom  as  will  be  the  case  when  it  lies  close  up  behind 
the  pubes.  It  must  be  withdrawn,  and  the  necessary  change  made  in 
its  shape  until  the  proper  curve  has  been  gained.  A  want  of  atten- 
tion  to  this  point  will  lead  to  much  irritation  of  the  bladder,  and 
will  cause  a  failure  of  the  operation.     Perforation  of  the  bladder  and 
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death  may  result  from  neglect  of  this,  as  I  have  known  to  happen  in 
one  instance. 

The  catheter  is  generally  made  five  inches  long  before  being  bent  to 
the  proper  curve  ;  a  greater  length,  however,  is  necessary  if  the  patient 
is  unusually  fat.  As  a  receptacle  for  the  urine,  a  large-sized  oval  cup 
may  be  used,  such  as  are  found  in  bird  cages,  or  one  of  any  other  con- 
venient shape,  with  a  bottom  too  broad  to  turn  over.  The  catheter 
must  be  removed  several  times  a  day  for  the  purpose  of  cleaning  it ; 
this  is  done  by  forcing  a  stream  of  water  through  it  from  a  large 
syringe,  and  with  a  wire  brush  to  remove  the  phosphatic  deposit.  The 
patient  should  be  instructed  to  notice  carefully  that  the  urine  escapes 
freely  at  all  times.  It  is  well  to  have  two  catheters,  so  that  one  may 
be  introduced  immediately  on  the  removal  of  the  other. 

The  patient  must  lie  on  the  back  for  the  greater  part  of  the  time, 
and,  if  possible,  preserve  this  position  until  the  sutures  have  been 
removed.  It  will  add  greatly  to  her  comfort  to  have  a  double  in- 
clined plane,  well  padded,  to  support  the  lower  limbs  when  drawn 
up,  and  this  can  be  removed  from  time  to  time,  so  that  the  legs  may 
be  stretched  at  full  length  for  change  of  position.  The  support  should 
be  open  at  the  ends,  and  a  portion  of  the  side  be  removed,  so  as  not 
to  interfere  with  the  catheter. 

A  sufficient  quantity  of  opium  should  be  administered  daily  to  keep 
the  bowels  constipated  until  the  sutures  are  removed,  and  the  diet  may 
be  a  generous  one,  but  should  be  regulated  with  the  view  to  cause  no 
disturbance  of  the  bowels. 

The  sutures  are  generally  removed  on  the  eighth  or  tenth  day,  and 
in  the  manner  already  described.  Twelve  hours  afterwards  a  dose  of 
castor  oil  should  be  given.  The  catheter  must  be  continued  in  use  for 
a  few  days  longer,  according  to  circumstances,  and  aft^r  the  fourteenth 
or  the  twentieth  day  the  patient  may  sit  up. 
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results  from  laceration  and  from  sloughing  caused  by  the  presenting 
portion  of  the  child  while  it  is  yet  above  the  superior  strait.  Ante- 
rior lacerations  of  the  cervix  directly  in  the  median  line  and  extend- 
ing into  the  bladder  are  the  varieties  most  frequently  found.  Some- 
times a  lateral  laceration  of  the  cervix  on  one  side,  extending  into  the 
bladder,  seems  to  have  been  formed.  But  I  am  inclined  to  regard 
these  lacerations  as  first  occurring  in  the  median  line,  and  from  in- 
flammation or  sloughing,  about  the  cul-desac,  being  afterwards  dis- 
placed to  one  side  by  contraction.  This  complication,  involving  the 
cervix,  is  of  more  frequent  occurrence  among  those  who  have  borne  a 
number  of  children  and  who  have  the  abdominal  parietes  much  relaxed, 
than  it  is  among  primiparae.  The  cause  may  be  suspected,  therefore, 
to  be  due  somewhat  to  rigidity  of  the  os  and  an  anterior  obliquity  of 
the  uterus. 

In  these  cases  there  is  almost  always  some  effort  of  nature  to  repair 
the  injury.  The  laceration  through  the  base  of  the  bladder  is  gene- 
rally found  to  have  been  partially  closed  by  granulation,  and  that  of 
the  ccr\'ix  uteri  entirely  so.  Occasionally,  the  whole  line  will  be 
found  bridged  over,  leaving  only  a  fistulous  tract  at  the  bottom  of  the 
original  fissure,  opening  into  the  cervical  canal  a  little  above  the  line 
of  junction  with  the  vagina,  as  shown  in  Fig.  142,  from  A  to  B. 
Sometimes  the  laceration  extends  not  only  into  the  base  of  the  bladder 
from  the  anterior  lip,  but  backward  through  the  posterior  one.  In 
these  cases  the  opening  into  the  bladder  may  close,  leaving  only  a 
small  fistula  against  the  uterine  wall,  while  the  tear  through  the 
cervix  remains  ununited.  Occasionally  the  tear  both  in  the  cervix 
and  in  the  vesico-vaginal  septum  will  close  from  each  end,  thus  leaving 
a  small  opening  in  front  of  the  cervix,  as  shown  in  Fig.  143. 

The  passage  by  which  the  urine  escapes  from  the  bladder  into  the 
uterine  canal,  as  shown  in  Fig.  142,  can  be  remedied  only  by  repro- 
ducing the  original  condition  of  the  injury.  This  necessity  has  been 
long  recognized,  but  no  one,  as  far  as  my  knowledge  extends,  ever 
realized  the  true  cause  of  the  lesion  until  I  described  it  as  a  result 
of  a  laceration  of  the  cervix  which  had  healed  over  and  left  the  sinus 
between  the  uterine  canal  and  the  bladder.  It  was  thought  that  a 
slough  took  place,  but  this  is  impossible,  since,  under  all  circumstances, 
the  wall  of  the  bladder  is  subjected  to  the  same  degree  of  pressure, 
and  would  be  e(|ually  injured.  The  bladder  becomes  necessarily 
interposed  between  the  presenting  portion  of  the  child  and  the  bony 
walls  of  the  pelvis,  so  that  the  uterine  tissues  could  not  be  injured 
witliout  the  coats  of  the  bladder  being  damaged,  even  to  a  greater 
extent. 

I  have  occasionally  met  with  cases  in  which  a  probe  could  be  passed 
from  the  bladder  along  the  sinus  A  B,  Fig.  142,  until  brought  into 
contact  with  a  sound  in  the  uterine  canal ;  but  these  are  exceptional. 
The  proper  mode  of  operating  is  to  divide  the  cervix  in  the  median 
line  with  a  pair  of  scissors,  through  to  the  vaginal  junction;  then,  by 
means  of  a  blunt  hook,  the  mouth  of  the  sinus  at  A,  Fig.  142,  must  be 
found,  after  which  the  completion  of  the  operation  becomes  simple. 
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The  wliole  tract  of  the  ainus  must  be  laid  open,  and  must  be  reD»Tt<l 
in  a  single  strip,  from  A  to  B,  which  may  be  done  with  a  pair  ot 
scissors  or  with  a  small  scalpel,  first  catching  up  one  end  of  the  sinui 
with  a  tenaculum.   A  long,  straight  needle  is  used  to  carry  the  snton, 

Fig.  142. 


and,  while  the  Baps  are  held  widely  separated,  it  is  to  be  introduced 
80  as  to  pass  under  the  course  of  the  sinua,  while  separating  ^e  flaps 
greatly  facilitates  the  passage  of  the  needle.  It  is  by  no  means  an 
easy  matter  to  accomplish  its  introduction,  for,  without  great  care,  it 
will  be  broken  off,  leaving  a  portion  buried  in  the  uterine  tissues.  The 
point  at  which  the  needle  is  to  be  introduced  must  be  caught  np  with 
a  strong  tenaculum,  in  order  to  steady  the  parts,  and  the  needle,  as 
it  is  gradually  forced  through,  must  be  seized  and  urged  on,  close  up 
to  its  point  of  entrance  into  the  tissues.  When  the  tissues  are  mare 
than  usually  dense  it  is  often  necessary  to  employ  a  lance-pointed 
needle  or  one  having  a  cutting  edge.  A  straight  needle,  or  one 
nearly  so,  is  the  only  one  which  can  be  directed  with  any  certainty. 
Each  suture  must  pass  beneath  the  course  of  the  sinus,  or  the  nrine 
will  again  find  its  way  into  the  uterine  canal.  The  operation  aod 
after-treatment  are  in  every  respect  the  same  as  for  laceration  of  the 
cervix. 

Where  a  small  fistula  is  situated  in  front  of  the  cervix  it  is  ofUn 
difficult  to  bring  the  edges  together  without  removing  a  portion  of  ^e 
cervix.  It  may  be  necessary  to  take  out  a  V-shaped  portion  without 
going  through  to  the  uterine  canal,  and  then  to  freshen  the  edges  of 
the  fistula  together  with  the  vaginal  surface  over  a  space  equal  to 
that  represented  within  the  inner  dotted  lines,  Fig.  143.  The  neces- 
sity for  extending  the  freshened  surface  to  such  a  distance  from  the 
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ftngle  of  the  fistula  has  already  been  explained,  and  it  is  particularly 
necessary  in  this  location  on  account  of  the  great  liability  to  a  sinus 
being  formed  from  each  end.  The  sutures  should  be  introduced  trans- 
verse to  the  axis  of  the  vagina,  and,  if  necessary  to  relieve  the  parts 

Fig.  143. 


from  tension,  they  should  be  freed  by  snipping  with  a  pair  of  scissors, 
to  a  proper  depth,  the  tissues  on  each  side  in  a  direction  represented 
by  the  dotted  lines  A  B  and  A'  B'. 

Whenever  the  cervix  has  been  lost  from  sloughing,  the  posterior 
cnl-de-sac  rarely  escapes  without  extensive  injury.  If  it  so  happens 
that  the  fistula  is  small  and  situated  at  the  median  line,  there  may 
be  required  no  other  operative  interference  after  the  opening  has 
been  closed,  but  the  woman  may  suffer  indirectly.  After  the  cervix 
has  sloughed  away,  it  is  a  very  frequent  occurrence  for  the  uterus  to 
have  been  damaged  to  such  an  extent  that  menstruation  ceases,  and 
atrophy  takes  place.  The  effect  is  the  same  as  if  the  change  of  life  had 
ensued,  and  this  is  brought  about  without  reference  to  the  age  of  the 
woman.  I  have  known  of  several  instances  where  this  has  occurred 
after  the  birth  of  a  first  child,  and  all  the  women  were  under  thirty 
years  of  age. 

When  the  slougbiug  is  in  the  upper  part  of  the  vagina,  the  infiam- 
mation  frequently  extends  to  the  bottom  of  Douglas's  cul-de-sac,  with 
the  effect  of  retroverting  the  uterus,  and  not  seldom  binding  it  down 
in  the  retroverted  position.  We  have  seen  that  the  presence  of  cica- 
tricial tissue  in  this  neighborhood,  and  in  the  cervix,  produces  more 
or  less  disturbance  of  the  nervous  system,  and  that  it  frequently  has 
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a  marked  and  deleterious  effect  on  nutrition,  and  keeps  op  a  condition 
of  anaemia.  Much  cicatricial  tissue  is  also  a  serious  complication  as 
regards  the  surgical  procedure.  When  the  cul-de-sac  is  filled  by  cica- 
tricial tissue,  traction  is  exerted  on  the  edges  of  the  fistula  whenever 
it  extends  laterally  beyond  the  width  of  the  cervix.  The  result  is  to 
draw  one  or  both  of  the  angles  upward,  giving  a  crescent  shape  to  the 
fistula,  and  exerting  so  much  traction  on  the  central  portion  that  it  is 
exceedingly  difficult  even  to  approximate  its  edges. 

Occasionally,  even  after  the  greatest  destruction  of  tissue,  the  cica- 
tricial bands,  dragging  the  edges  back  into  an  angle  on  each  side  of 
the  remains  of  the  cervix,  may  be  easily  divided  at  the  time  of  the 
operation.  I  have  had  a  number  of  cases  where  after  dividing  these 
bands  the  edges  could  be  brought  together  in  the  median  line  withont 
shortening  the  vagina.  In  some  instances  the  line  of  union  may  be 
made  oblique.  But  the  most  common  procedure  is  to  freely  divide 
the  tissue  filling  up  the  cul-de-sac,  and  then  to  bring  about  a  modifying 
efflect  by  the  use  of  a  glass  plug.  This  operation  may  have  to  be  re- 
peated, and  the  use  of  the  plug  continued  until  the  neck  of  the  uterus 
becomes  movable.  The  fistula  is  then  closed  by  drawing  down  the 
neck  of  the  uterus  and  uniting  it  to  the  neck  of  the  bladder.  The 
result  is  that  the  vagina  becomes  very  much  shortened,  and  the  uterus 
rctroverted,  but  the  latter  condition,  in  consequence  of  the  great  loss 
of  tissue,  causes  little  or  no  disturbance. 

Cicatricial  tissue  can  sometimes  be  utilized,  as  in  the  following  case. 

Case  CV. — Mrs.  W.  was  admitted  to  the  Woman's  Hospital  October 
11,  18G4,  on  the  recommendation  of  Dr.  Frank  H.  Hamilton,  of  New 
York  ;  age  31  ;  married  at  21  ;  had  four  children.  Last  labor  was  forty- 
one  months  previous  to  admission;  chloroform  was  administered ;  dehvered 
by  means  of  forceps,  after  being  twenty-one  hours  in  labor.  Tlie  cLild 
weighed  sixteen  pounds,  and  was  stillborn.  There  was  a  loss  of  urine  from 
the  time  of  delivery.  Was  confined  to  her  bed  for  several  months  after- 
wards. 

Extent  of  Lesion Tlie  entire  base  of  the  bladder  had  been  lost,  from 

the  neck  of  the  bladder,  with  a  portion  of  the  anterior  lip  of  the  uterus,  a* 
shown  in  Fig.  142.    The  posterior  wall  and  fundus  of  the  bladder  protruded 
through  the  fistulous  opening  into  the  vagina.    The  cervix  was  surrounded 
by  cicatricial  tissue,  and  its  posterior  lip  was  blended  with  a  mass  of  tht* 
same  character  filling  up  the  cul-de-sac.     The  bands  were  more  dense  to 
the  right  side,  and,  spreading  over  the  lateral  wall  of  the  vagina,  extendtid 
forward  along  the  sulcus,  so  as  to  involve  a  portion  of  the  anterior  lip  of 
the  fistula.     By  the  tension  thus  exerted  the  fistula  was  drawn  obliquelj 
across  the  axis  of  the  vagina,  carrying  the  angle  on  the  right  side  into  tbe 
cul-de-sac,  somewhat  j)osienor  to  the  cervix  uteri.    "When  the  |)atient  was 
placed  on  tin*  knees  and  elbows,  the  fistula  presented  the  appeamoi'«  indi- 
cated in   Fig.  1 14,  being  more  than  three  inches  in  length,  and  over  an 
inch  in  breadth  in  its  widest  diameter  between  the  cervix  uteri  and  tL« 
neck  of  the   bladder.     At  each  extremity  of  the  fistula  the  edges  were 
shelving,  so  as  to  narrow  somewhat   the  opening  on  the  bladder  surface. 
The  mouth  of  the  ureter  on  each  side  could  be  seen  in  the  edge  of  the 
fistula  at  A  and  B,     The  uterus  was  almost  immovable,  while  the  anterior 
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lipR  of  tlie  Hstula,  in  the  neighborhood  of  the  neck  of  the  bladder,  were 
quite  free.     The  urethra  was  uninjured. 

At  the  operation  the  cervix  was  freed  of  its  adhesions  behinii,  so  that 
it  could  be  readilj'  drawn  down  to  the  neck  of  the  bladder.  The  division 
was  extended  behind  the  cerviK  well  towards  A,  and,  in  the  direction  B, 
ni^arl^  to  the  angle  of  the  fistula  ot)  that  side.     It  was,  however,  [lurposelj 

Fig.  144. 


not  carried  entirely  across  the  vagina,  in  order  that  the  remaining  portion 
of  the  band  running  from  the  cul-de-sac  along  the  anterior  lip,  D  C, 
might,  by  its  traction,  keep  the  edges  of  the  Hstula  together,  free  from 
strain,  after  the  suture*  were  twisted.  But  before  this  force  could  be 
brought  into  action  it  was  necessary  to  separate  the  attachment  of  this 
band  freely  in  the  direction  CD,  from  the  neighboring  cicatricial  tissue 
on  the  lateral  wall  of  the  vagina.  As  soon  as  this  was  done,  that  side  of 
the  fistula  was  drawn  nearly  over  to  the  neck  of  the  uterus,  and  the  oppo- 
site edges  could  be  brought  together,  free  from  tension  at  any  point.  As 
the  bladder  protruded  through  the  fistula,  m)  as  to  obscure  it  entirely  when 
the  patient  was  placed  on  the  left  side,  it  was  necessary  to  perform  every 
step  of  the  operation  on  the  knees  and  elbows,  and  nearly  two  hours  were 
required.  With  the  exception  of  the  shelving  portion  ii I  each  angle  of 
the  fistub,  no  other  p<ir[  of 'its  edge  was  included  in  the  line  of  freshen- 
ing. It  was  extended  h  little  outside  on  the  vaginal  surface,  and  across 
a3 
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-  ■*-■'.".  vn  II  t'mnt  of  the  os.  A  more  unitbrni  or  rojrular  lint-  wm-* 
t-  ji.ii.ir-i.  ftiiii  rht»  oicatricml  edjres  of  the  iistuhi  weiM*  nvoitlM.  Th»- 
,^  -A  r-^'-  vas-  ^ictached  u  little  to  the  right  of  the  nt^ck  of  the  hl:t<M''r, 
».i  vu-vi  'jtr  ipfRition  was  completed,  owin«»  to  tlie  traetion  exiTt»^l  hv 
•-  .•ftAivi«ii[;«i  :Mrtiun  of  the  band  extending  from  tlie  cul-de-ssie  in  i)if 
i>>.i>iiii  tr^MMti  the  point  2),  the  line  of  union  was  somewhat  ohli<{iitr. 
ji     L    :\f  ^luf  time  nearly  in  the  axis  of  tlie  vagina. 

■  I  .:iv-  ;irrerwards,  on  examination,  every  portion  of  thf  liii"  w:i* 
Mj^i-i  trif»ft:tly  united  ;  but,  in  consequence  of  its  great  h'ngtli,  ii  »ji* 
.r*-.in-t  Miv'suble  to  leave  the  sutures  in  a  few  davs  lon«r«*r.  Durin-i  lu*- 
I- itL  litr  wiunun  iH'came  intoxicated  throu<;h  the  kind  otKo«'S  oi  ^mn*- 
di.->»*4v  Ht-nds,  and  was  on  her  feet  for  seveml  hours.  In  thf  raornin-.'. 
ir  •■v^ur  was  found  escaping  freely  from  an  o|M*ning  formed  by  thi'  ifar- 
I-  uL  if  the  la<t  suture  in  the  angle  on  the  right  side,  and  was  larjr' 
t.vu-^i]  •*}  admit  readily  the  point  of  a  sound.  She  was  di«*hari!i'd  tur 
.i>iji>itriy  v.'onduct,  but  was  subsequently  n^admitted  and  cun.'d. 

riii*  oase  bemitifully  illustrates  a  mode  of  proce<lure  of  which  1 
.ilways  avail  myself  when  possible.  It  aims  to  utilize  the  line  «•:' 
:rii>i«.'n  exorted  bv  the  cicatricial  tissue,  so  that  it  will  contribute  di- 
ret'tiy  towards  approximating  the  edges  of  the  wound,  and  thus  ai^l 
in  rvlit'ving  a  strain  which  might  otherwise  be  too  great  for  the  suture- 
:u  bear.     1  am  satisfied  that  this  case  could  not  have  been  cure<l  hv 

• 

:iuy  other  method.  Another  point  of  interest  is  that  the  nlge-s.  re- 
juiring  eighteen  sutures,  presented  the  longest  continuous  line  [  haw 
ever  seen  brought  together  in  the  vagina,  with  the  single  excepti«»ii 
of  a  case  operated  on  by  me,  in  the  hospital,  where  the  child's  ho.i  1 
haii  {Kissed  into  the  rectum,  lacerating  the  whole  recto-vag:inal  septum 
tVoiu  the  jK»sterior  cul-de-sac  through  the  sphincter  ani  and  |K*rin;euui. 
The  riMit  was  closed  bv  twentv-three  sutures  in  the  vaji^ina,  and  five 
thriui^h  the  perin;eum,  with  the  result  that  it  unitetl  tbrf»uglKMU. 
But  in  tiiis  o:\so  there  had  been  no  sloughing,  and  the  edges  within 
the  vaiiiiia  lav  almost  in  contact. 

I  have  in  two  instances  closed  the  oa  when  a  condition  existed  lik*- 
that  representee!  in  Fig.  142,  and  the  menstrual  blood  was  thus  lumel 
into  the  sinus,  -4  B^  and  escaped  by  the  bladder,  with  no  difficulty 
atterwanls. 

In  one  case  the  opening  was  so  high  up  in  the  uterine  canal  that  I 
deemed  it  unsafe  to  attempt  an  ofwration  for  reaching  the  sinus.  T<> 
prevent  pregnancy,  the  os  was  closed  in  one  of  the  women,  as  I  foun«i 
the  {ndvis  much  contracted,  and  learned  that  a  delivery  had  already 
been  so  difficult  as  to  greatly  endanger  her  life. 

Fig.  14.")  represent^s  a  condition  in  which  the  uterus  is  retruveried 
and  bound  d(»wn  by  adhesioiis.  The  anterior  lip  has  sloughed  away, 
and  frotn  the  iiiHanimation  extending  to  the  vesico-vaginal  septum  a 
fistula  has  been  formed  in  front  of  the  cervix. 

In  the  case  which  this  represents  extensive  cellulitis  also  occurred, 
followed  by  sloughing  in  the  cul-de-sac,  and  on  the  lateral  walls  of  the 
vagina.  As  a  consc«|uence,  the  vagina  became  shortened,  and  the 
vesico-vaginal  septum  doubled  on  itself.     As  the  patient  lay  on  the 


VESICO-VAOINAL   FISTULA.  835 

back  the  finger  could  be  p&Bsed  into  the  bladder,  vith  more  or  lens 
diflSculty.  But  the  parts  had  become  so  immovable,  from  the  inflam- 
mation and  contraction,  that  it  was  impossible  to  bring  the  fistula 
into  view  except  by  means  of  a  hand-glass  or  with  a  frontal  mirror, 

Fig.  14S. 


and  a  small  laryngeal  glass  Although  the  fistula  could  be  thus  seen 
by  placing  the  small  mirror  at  A,  it  was  impossible  to  make  use  of 
the  reflected  light  either  for  denuding  the  edges  or  for  introdncing 
the  sutures.  The  fold  in  front  of  B  was  immovable,  but  I  attempted 
to  overcome  the  difficulty  by  cutting  through  at  the  neck  of  the 
bladder,  and  with  a  pair  of  scissors  I  divided  the  septum  backward  in 
the  median  line  to  the  fistula.  But,  in  consequence  of  heemorrhage 
and  of  the  prolapse  of  the  fundus  of  the  bladder  through  the  opening, 
and  of  the  falling  of  the  sides  together,  I  failed  in  every  position  and 
with  every  instrument  to  obtain  a  satisfactory  view. 

In  two  cases  where  I  thus  cut  through  the  base  of  the  bladder, 
after  the  incision  had  healed,  I  closed  up  the  vaginal  canal  at  its 
upper  portion.  To  accomplish  this  I  freshened  as  much  of  the  canal 
as  could  be  brought  into  view  by  placing  the  patient  on  the  knees  and 
chest,  and  the  sutures  were  introduced  so  as  to  unite  the  sides  of  the 
canal  at  A  B.  This  left  the  uterine  canal  in  direct  communication 
with  the  bladder,  a  procedure  from  which  no  harm  will  result  if  the 
canal  is  properly  closed ;  that  is,  in  such  a  manner  that  there  shall 
remain  no  receptacle,  or  a  pouch,  for  the  collection  of  stale  urine,  or 
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a  sac  in  which  a  stone  could  form.  It  is  doubtless  an  acknowledg- 
ment of  defeat,  or  of  a  limit  to  our  resources,  when  such  a  proce- 
dure is  resorted  to;  yet,  sometimes  we  have  no  alternative.  We 
must,  however,  accept  as  a  principle  the  necessity  for  obliterating,  as 
far  as  possible,  any  cavity  in  which  the  urine  can  remain  and  become 
alkaline,  and  hence  phosphatic.  Whenever  a  pouch  has  to  be  left, 
the  outlet  must  be  large,  and  so  formed  that  it  will  be  emptied  thor- 
oughly whenever  the  bladder  is  evacuated.  Unless  this  is  carefully 
observed  no  permanent  benefit  will  result  to  the  patient,  but,  on  the 
contrary,  the  misjudgment  of  the  surgeon  will  lead  to  serious  conse- 
quences. Sometimes  the  bad  effects  may  be  delayed  if  the  patient 
can  be  made  to  realize  the  necessity  for  frequently  washing  out  the 
bladder  through  a  double  cannula,  but  even  with  this  care  permanent 
exemption  from  trouble  is  not  to  be  expected. 

Whenever  urine  is  allowed  to  remain  a  long  time  in  the  bladder, 
it  decomposes  and  becomes  phosphatic,  and  cystitis  invariably  results, 
leading  to  oedema  of  the  submucous  tissues  and  obstruction  to  the 
mouths  of  the  ureters.  When  once  this  condition  becomes  established, 
the  ureters  gradually  dilate,  and  it  then  remains  but  a  question  of 
time  before  disease  of  the  kidneys  develops,  with  death  from  uraemia 
as  the  consequence.  It  often  proves  a  fortunate  occurrence  for  the 
patient  when  an  encysted  stone  is  formed.  This  either  cuts  through 
into  the  vagina  by  an  ulcerative  process,  thus  affording  the  needed 
relief,  or  so  much  irritation  ensues,  at  a  comparatively  early  stage, 
that  the  surgeon  is  compelled  to  interfere. 

No  greater  mistake  can  be  made  in  surgery  than  the  procedure 
which,  we  are  told,  was  practised  sometimes  by  that  great  master,  the 
late  Prof.  Simon,  of  Heidelberg.     He  did  not  appreciate  the  import- 
ance of  the  principle  which  I  am  now  endeavoring  to  impress  upon  the 
reader.     Without  hesitation  he  would  shut  up  the  vagina  when  diffi- 
culties presented  themselves  in  bringing  together  the  edges  of  a  fistula, 
as  if  the  sole  object  was  to  give  a  retentive  power  regardless  of  the 
consequences.     From  my  own  observation  I  have  learned  that  it  is 
but  a  question  of  a  few  months,  a  year,  or  possibly  two,  before  serious 
consequences  must  arise  after  leaving  a  receptacle,  like  a  portion  of 
the  vagina,  in  which  the  urine  may  stagnate.     To  give  a  retentive 
power  for  a  short  time  is  not  a  sufficient  compensation  for  the  suffering 
and  consequences  which  supervene.     As  the  result  of  my  experience, 
I  would  urge  that  the  operation  should  n.ever  be  resorted  to  under  any 
circumstances.     The  maximum  has  now  been  reduced  to  two  or  three 
per  cent,  of  cases  where  the  resources  of  the  surgeon  cannot  over- 
come all  the  difficulties  which  may  be  presented  in  closing  a  vesico- 
vaginal fistula.     Something  more  may  be  accomplished  in  the  future ; 
but,  at  present,  these  incurable  cases  are  better  without  the  retentive 
power  when  gained  by  Simon's  method.     The  surgeon  endeavors  to 
cause  the  parts  to  heal  thoroughly,  and  educate  the  patient  in  the  art 
of  taking  care  of  herself,  and  in  this  way  much  can  be  done  to  render 
her  condition  a  comfortable  one  even  with  no  controlling  power. 

Whenever  the  destruction  of  tissues  has  been  so  extensive  as  to 
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permit  the  inverted  bladder,  filled  with  intestines,  to  protrude  from 
the  labia  in  an  almost  strangulated  condition,  some  surgical  relief  is 
imperative.  In  such  cases  I  do  not  hesitate,  with  the  consent  of  the 
husband,  to  unite  the  sides  of  the  vagina  at  any  point  within  the  canal 
at  which  I  can  gain  the  needed  support  for  the  bladder.  This  is 
done  to  relieve  the  suffering  attendant  upon  the  prolapsed  bladder, 
and  it  is  very  effectual.  But  I  always  leave  an  opening  at  the  most 
dependent  portion,  and  one  above,  so  that  the  urine  cannot  accumu- 
late, and  the  parts  may  at  any  time  be  washed  out  if  necessary. 
After  the  surfaces  have  all  healed,  and  the  woman  has  learned  to 
keep  herself  free  from  excoriations,  her  health  will  remain  good,  and 
the  escape  of  urine  will  be  comparatively  but  a  slight  inconvenience. 
Certainly  no  comparison  can  be  drawn  between  the  comfort  of  one 
with  retentive  power  at  the  cost  of  cystitis  and  its  consequences,  and 
the  other  in  a  healthy  condition,  with  the  urine  escaping  into  a  cloth 
or  some  other  suitable  receptacle. 

3.  Loss  of  tissue  at  the  lower  portion  of  the  vagina^  extending  to 
one  ramus  or  to  both.  It  is  an  exception  to  the  rule  to  find  a  small 
fistula  in  close  contact  with  the  bone.  This  usually  happens  in  con- 
nection with  the  loss  of  a  large  portion  of  the  base  of  the  bladder,  by 
which  the  inner  face  of  one  or  both  rami  becomes  denuded,  so  that 
the  surface  of  the  bone,  covered  with  its  periosteum  only,  forms  a 
portion  of  the  fistulous  edge.  It  may  prove  an  easy  matter  to  free 
the  edges  of  a  large  fistula  so  that  they  can  be  brought  in  contact 
from  any  direction,  but  the  line  of  union  must  terminate  in  a  triangu- 
lar opening,  the  base  of  which  will  bo  formed  by  the  ramus.  It  then 
becomes  impossible  to  close  such  an  opening  in  the  same  line,  beyond 
a  certain  point,  even  with  a  superabundance  of  tissue.  The  usual 
plan  is  to  unite  the  edges  of  the  fistula,  by  one  operation,  up  to  the 
ramus  as  close  as  can  be  done,  leaving  the  triangular  space  for  a  sub- 
sequent operation.  To  close  such  an  opening  against  the  inner  face 
of  the  ramus,  in  even  a  thin  subject,  where  it  can  only  be  brought  into 
view  with  difliculty,  is  one  of  the  severest  tests  of  the  surgeon's 
skill  in  manipulation.  But  from  the  fact  that  the  line  of  the  ramus 
separates  and  diverges  from  the  edge  of  the  fistula,  such  a  condition 
must  be  incurable. 

One  of  two  plans  may  be  followed  for  closing  an  opening  in  this 
situation.  A  flap  may  be  dissected  ofi*  from  the  vagina  above  and 
brought  down  over  the  opening,  the  mucous  surface  of  the  flap  being 
turned  in  towards  the  bladder.  Or  the  tissues  may  be  dissected  from 
the  base,  and  as  they  recede  the  edges  ot  the  fistula  will  become 
free,  and  a  sufficient  distance  be  gained  between  the  fistula  and  the 
ramus  to  allow  of  the  passage  of  sutures.  This  plan  is  the  one  best 
for  the  general  operator,  and  is  most  suitable  for  the  greater  number 
of  cases.  But  the  chief  danger  is  from  haemorrhage,  which  may  be 
severe  if  a  large  branch  of  the  subpubic  artery,  which  runs  along  the 
inner  edge  of  the  ramus,  is  wounded.  This  accident  can  be  avoided 
by  using  a  pair  of  scissors  to  free  the  tissues  from  their  close  union 
with  the  bone,  the  parts  at  the  same  time  being  kept  ou  the  stretch 
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by  the  traction  of  a  tenaculum.  When  it  is  necessary  to  make  an 
extensive  dissection  the  tissues  must  be  freed  with  the  handle  of  a 
scalpel  as  the  inner  edge  of  the  ramus  is  approached.  The  line  of 
incision  ought  generally  to  be  greater  in  length  than  in  depth,  since, 
after  the  mucous  membrane  has  been  once  freely  divided,  the  elasticity 
of  the  subjacent  cellular  tissue  admits  of  great  mobility.  The  opera- 
tion can  seldom  be  performed  in  any  other  position  than  on  the  knees 
and  chest.  But,  under  all  circumstances,  it  is  exceedingly  difficalt  to 
introduce  the  sutures.  From  the  close  proximity  of  the  bone,  but 
little  space  is  left  to  turn  the  needle,  and  a  number  are  generally 
broken  before  the  completion  of  the  operation.  By  introducing  two 
silk  loops,  from  within  outwards,  through  the  edges  of  the  fistula,  at 
opposite  points,  one  loop  can  be  passed  into  the  other  and  drawn 
through,  so  that  it  becomes  continuous,  as  if  only  a  single  one  had 
been  passed,  and  it  will  then  be  a  simple  matter  to  attach  the  wire 
and  draw  it  through  in  the  usual  manner. 

4.  Sloughing  or  laceration  at  the  neck  of  the  bladder.     The  moat 
frequent  injury  to  the  neck  of  the  bladder  is  a  laceration,  the  conse- 
quence, in  all  probability,  of  traction  exerted  while  the  bladder  is 
over-distended  by  urine.     The  urethra  is  not  only  torn,  but  also  the 
neighboring  soft  parts,  so  that  a  rent  generally  extends  from  one 
ramus  to  the  other.     The  portion  of  the  urethra  close  up  to  the  neck 
of  the  bladder  soon  becomes  so  dilated  that  the  finger  may  be  intro- 
duced through  it  for  some  distance  within  the  canal.     The  mucous 
membrane  anterior  to  the  neck  of  the  bladder  protrudes  in  an  hyper- 
trophied  mass  resembling  a  prolapsed  anus.      In  the  centre  of  the 
prolapse  the  vesical  orifice  of  the  urethra  will  be  seen  undilated,  and 
corresponding  in  diameter  to  the  portion  of  the  urethral  canal  in  the 
anterior  flap.     At  the  operation  for  closing  this  laceration,  it  is  always 
difficult  to  freshen  the  surfaces,  in  consequence  of  the  prolapsed  mass 
filling  up  the  sulcus;  this  may  be  easily  returned,  but  it  will  at  once 
roll  out  again.     The  parts  must  be  approximated  over  a  large-sized 
sound,  which  will  put  the  canal  somewhat  on  the  stretch,  and  this  will 
also  prove  the  best  means  for  keeping  back  the  prolapsed  tissues  while 
the  sutures  are  being  introduced.     To  secure  the  sutures  properly  on 
each  side  of  the  urethra  they  must  necessarily  approximate  to  a 
parallel  course  in  relation  to  each  other,  and  in  so  doing  the  excess  of 
tissue  would  be  rolled  into  the  bladder.     Notwithstanding  the  dilated 
outlet  becomes  folded  somewhat  on  itself  between  the  sutures  which 
embrace  the  diameter  of  the  urethra,  yet  if  they  are  passed  so  as  to 
bring  the  edges  of  the  canal  at  each  point  into  exact  apposition,  the 
catheter  will  meet  with  no  obstruction,  and  the  excess  of  tissue  will 
soon  retract. 

Along  with  the  greater  portion  of  the  vesico-vaginal  septum  or  base 
the  neck  of  the  bladder  also  sloughs  away.  To  give  retentive  powei 
to  these  cases,  the  neck  of  the  uterus  has  to  be  drawn  down  am 
united  to  the  neck  of  the  bladder.  By  this  procedure  the  uterus  be 
comes  retroverted,  and  the  previous  anterior  wall  is  then  made  to  fom 
the  bottom,  or  base,  of  the  bladder.     An  excess  of  loose  tissue  at  th 


FI&TOLA    IN    TUE    NECK    OF   THE    BLADDER 


839 


neck  of  the  bladder  gives  the  woman  retentive  power,  there  being  no 
true  Bptiincter  muaclc.  This  tiaaue  is  generally  destroyed  eittenaively 
wlien  a  slough  takes  place  in  its  neighborhood,  and  then  the  retenlive 
power  is  not  always  gained  by  closing  the  fistula.  When  the  loss  of 
tissue  haa  been  extensive,  and  has  necessitated  the  drawing  down  of 
the  neck  of  the  uterus,  the  usual  effect  of  the  traction  then  enerted 
is  to  pull  the  remains  of  the  urethra  so  far  back  under  the  arch  of  the 
pubes  that  the  urine  escapes.  Often  all  the  urine  flows  away  from 
the  urethra,  but  sometimes  it  will  only  escape  in  a  small  quantity, 
and  only  upon  sudden  eflbrt  to  expel  it.  In  extreme  cases,  when  the 
stump  of  the  urethra  has  been  drawn  hack,  the  passage  becomes  as 
direct  into  the  bladder  as  if  a  gimlet  hole  had  been  made  through  ita 
base.  In  a  large  proportion  of  cases  the  retentive  power  may  be 
aided  by  utilizing  the  neck  of  the  uterus,  while  with  others  it  may  also 
be  necessary  to  lengthen  the  urethra,  as  will  be  described  hereafter. 

As  the  urine  accumulates  the  bladder  rises  in  the  pelvis,  and  if  we 
can  so  unite  the  cervix  uteri  with  the  neck  of  the  bladder  that  it  will 
be  drawn  up  and  made  to  press  behind  the  pubes,  retentive  power 
will  be  secured.  Tlie  urethra  is  to  be  united  to  the  cervix  just  in  front 
of  the  OS,  as  showu  in  Fig.  Hti,  the  effect  of  which  is  to  press  the 

Fig.  140. 


anterior  lip  against  the  pubes  just  in  proportion  as  the  uterus  isdrafrged 
upward.  In  many  cases  the  desire,  or  appreciation  of  the  necessity, 
to  empty  the  bladder,  is  never  regained  after  extensive  sloughing, 
notwithstanding  that  retentive  power  may  have  been  restored  by  art. 
It  then  becomes  necessary  to  empty  the  bladder  at  regular  intervals, 
and,  while  many  are  able  to  do  so  by  the  action  of  the  abdominal 
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muscles,  the  introduction  of  a  catheter  by  the  woman  herself  is  the 
safest  plan  to  pursue.  The  position  on  the  knees  and  elbows  is  tbe 
one  which  will  insure  the  emptying  of  the  urine  from  the  long  pouch 
behind  the  uterus,  and  in  proportion  to  the  difficulties  of  the  case, 
the  more  essential  will  be  the  necessity  for  washing  out  the  bladder 
from  time  to  time. 

5.    Iv juries  to  the   urethra  and   defective   development.     Small 
openings  are  sometimes  found  in  the  course  of  the  urethra,  and  are 
generally  the  result  of  lacerations.     They  are  easily  closed  over  a 
large-sized  catheter,  and  the  line  of  union  should  be  in  the  long  axis 
of  the  canal,  that  the  formation  of  a  band  across  the  course  of  the 
urethra  may  be  prevented.     The  edges  of  the  fistula  are  generally 
too  thin  to  be  united  alone,  so  that  it  is  almost  always  necessary  to 
freshen  a  portion  of  vaginal  tissue.     When  this  has  been  done,  it  m 
prudent,  even  if  not  essential,  to  relieve  the  traction  by  making  with 
a  pair  of  scissors  two  parallel  incisions  on  each  side  of  the  urethra. 
A  much  smaller-sized  wire  should  be  used  for  this  operation,  and  the 
greatest  care  must  be  exercised  in  securing  the  sutures,  so  that  tbe 
parts  to  be  united  will  be  just  brought  into  apposition  and  no  more. 
The  tissues  are  erectile  in  character,  and  with  the  oedema  and  con- 
comitant swelling  of  the  parts  the  sutures  are  liable  to  cut  throagh, 
even  with  all  due  care.    Tbe  sutures  may  bo  carried  entirely  through 
into  the  urethra,  when  it  is  advisable  to  do  so  owing  to  the  scant; 
amount  of  tissue.     And  it  will  do  no  harm,  provided  they  do  not  cut 
out  from  the  traction,  for  the  small  passage  occupied  by  Uie  wire  will 
soon  contract  and  disappear  after  it  has  been  removed.    These  suture* 
may  be  secured  by  twisting,  as  is  usually  done,  provided  they  arc 
properly  bent  flat  to  the  vaginal  surface,  where  they  will  not  prove 
a  source  of  irritation.     When  the  operator  is  sufficiently  expert  to 
judge  of  the  proper  point  at  which  in  tissue  of  this  character  the 
sutures  should  be  secured,  a  compressed  shot  will  prove   the  best 
means  for  the  purpose.     Through  a  hole  in  the  centre  of  a  duck  shot 
both  ends  of  the  wire  are  to  be  passed,  and,  as  these  are  held  in  one 
hand,  the  shot,  in  the  grasp  of  a  pair  of  forceps,  is  slid  down  to  the 
proper  point  and  then  compressed.     This  is  sufficient  to  secure  the 
ends  of  the  wire,  and  after  these  have  been  cut  off  close  to  the  shot, 
there  will  be  less  dragging  and  less  irritation.     This  was  the  plan 
adopted  by  Dr.  Sims  for  securing  the  sutures  in  his  early  operations, 
and  is  admirable  for  vascular  and  erectile  tissues,  since  by  it  we  c&o 
better  guard  against  strangulating  the  parts. 

I  have  succeeded  in  restoring  the  whole  urethra  by  plastic  surgery 
in  six  or  seven  cases,  and  only  partially  so  in  others.  The  operation 
may  be  regarded  as  one  of  the  curiosities  of  surgery,  requiring  an 
indefinite  time,  and  an  unlimited  degree  of  patience  for  its  compleiion. 
The  urethra  may  be  lengthened,  and  this  is  an  operation  to  be  fre- 
quently resorted  to.  liut  to  construct  the  whole  urethra  should  never 
be  attempted  unless  the  patient  is  unusually  intelligent,  and  both  she 
and  tlie  surgeon  realize  fully  the  greatness  of  the  undertaking,  and 
all  of  its  possible  disappointments. 
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I  have  had  the  results  of  the  labor  of  over  three  years  destroyed  in 
a  moment  by  a  woman,  who  attempted  the  silly  gymnastic  trick  of 
letting  her  body  down  to  the  floor,  by  separating  her  legs  as  far  apart 
as  possible,  foolishly  wishing  to  demonstrate  that  she  was  cured  and 
expected  an  early  discharge  from  the  hospital.  I  have  seen  the 
whole  urethra  lost  by  the  clumsy  use  of  a  catheter,  and  sometimes  the 
same  occurs  from  a  want  of  proper  vitality.  But  after  years  have 
been  thus  spent  in  opening  a  vagina,  and  in  bridging  over  a  fistula, 
or  in  forming  the  urethra,  a  more  common  fate  is  to  hear  that  all  has 
been  lost  in  a  few  weeks,  after  the  woman  returned  home  cured,  and 
all  from  neglect  in  emptying  or  washing  out  the  bladder  properly. 
Therefore,  as  I  advance  in  life,  and  come  to  place  a  lower  estimate 
upon  the  amount  of  common  sense  developed  in  the  average  individual, 
I  grow  less  disposed  to  waste  my  energy  on  the  slim  chances  of  suc- 
cess or  permanent  benefit  from  such  procedures. 

Formerly  it  was  my  impression  that  there  could  be  no  retentive 
power,  when  the  neck  of  the  bladder  had  been  lost,  unless  the  new 
passage  was  made  to  enter  at  as  high  a  point  as  possible.  It  was 
thought,  as  I  have  already  stated,  that  as  the  urine  accumulated  the 
bladder  must  rise  out  of  the  pelvis,  and  that  as  it  did  so  the  patulous 
passage  was  drawn  tight  under  the  arch  of  the  pubes,  thus  securing  a 
retentive  power  before  the  urine  had  reached  the  level  of  the  opening. 
It  was  customary  to  make  a  false  passage  into  the  bladder  through 
the  subpubic  ligament,  or  through  the  tissues  behind  the  pubes,  and 
when  this  tract  had  healed,  the  new  canal,  which  was  to  serve  as  a 
urethra,  was  then  joined  to  it. 

The  risk  from  retention  of  stale  urine  in  the  bladder  was  of  course 
fully  appreciated,  and  this  could  only  be  avoided  when  it  was  pos- 
sible to  fully  impress  the  patient  with  the  necessity  of  washing  out 
the  bladder  daily.  The  result  of  my  subsequent  experience,  however, 
led  me  to  look  for  some  other  expedient  to  obviate  the  risk  which 
trusting  to  the  judgment  of  the  patient  involves. 

On  reflection,  it  occurred  to  me  that  with  the  entrance  to  the  blad- 
der at  the  most  dependent  part,  but  with  the  canal  extended  upward 
in  advance  of  the  natural  point  of  outlet,  the  traction  of  the  cicatricial 
tissue  might  be  so  regulated  as  to  gain  a  controlling  power.  There- 
fore, I  made  a  new  canal,  somewhat  trumpet-shaped,  with  the  idea  that 
if  the  traction  proved  sufficient  to  excite  a  retentive  power,  when  the 
pressure  of  the  abdominal  muscles  was  exerted  for  expulsion,  the  first 
portion  of  urine  forced  into  the  funnel  extremity  would  easily  open 
the  canal.  It  was  also  thought  that  the  stream,  being  once  started, 
would  be  continued  by  the  force  behind,  and  that  the  retentive  power, 
which  had  increased  with  the  accumulation,  would  lessen  in  proportion 
as  the  bladder  emptied. 

The  incisions  were  made  to  diverge  from  without  inwards,  and 
directly  downwards,  instead  of  passing  obliquely  behind  the  flaps. 
For  it  had  been  noted  that  when  the  flaps  were  dissected  up  there 
could  be  but  little  lateral  traction  exerted  by  the  cicatricial  tissue  on 
the  diameter  of  the  canal,  as  it  was  all  lost  behind  and  under  the  arch 
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of  the  pubes.  By  separating  the  lines  of  incision,  the  lateral  force 
exerted  was  greatest  towards  the  outlet,  and  sufficient  in  the  beginning 
to  arrest  the  escape  of  urine,  unless  forced  open  with  a  stream  bj 
pressure  of  the  abdominal  muscles. 

With  the  accumulation,  an  increasing  retentive  power  becomes 
established  along  the  whole  canal,  in  its  axis,  but  which  at  the  same 
time  can  be  readily  overcome  at  will.  In  other  words,  by  obtaining 
the  greatest  amount  of  traction  which  can  be  exerted  by  the  cicatri- 
cial tissue,  the  triangular  surface,  between  the  two  incisions,  is  drawn 
tense,  with  the  effect  of  flattening  together  the  two  sides  of  the  canal 
beneath.  Then,  in  addition,  with  the  base  of  the  triangle  towards 
the  bladder,  any  force  e»erted  in  that  direction  would  be  uniform 
along  the  whole  length  of  the  canal,  and  must  increase  with  the 
traction. 

The  congenital  defects  of  development  are  a  patulous  condition  of 
the  canal  and  a  cleft  urethra,  resembling  a  harelip.  The  first  condi- 
tion, when  found,  is  an  accompaniment  of  the  congenital  absence  of 
the  uterus  and  vagina,  and  has  been  already  referred  to  while  treat- 
ing of  that  subject.  The  cleft  urethra  resembles  the  congenital  defect 
found  extending  through  the  anus  and  the  perinseum,  a  condition  which 
has  already  been  treated  of.  I  have  seen  but  a  single  instance  of 
this  congenital  absence  of  the  urethra.  There  had  been  no  retentive 
power  since  birth,  and  the  patient  had  been  under  my  observation  some 
twelve  years  when  admitted  to  the  Woman's  Hospital  for  the  pur- 
pose  of  having  a  urethra  formed.  I  am  indebted  to  the  former  house 
surgeon,  Dr.  F.  H.  Hoadley,  who  had  charge  of  the  case,  for  the 
following  description  of  the  condition  and  operations  instituted  for 
her  relief,  as  well  as  for  the  drawings. 

Case  CVI — Miss  S.,  aged  20,  was  admitted  to  the  Woman's  Hospital 
October  19, 1878.  Physical  examination  showed  a  cleft  wliere  the  urethra 
should  have  been.  The  parts  below  the  pubes,  over  a  triangular  space 
two  inches  and  a  half  from  base  to  apex,  with  the  base  above  and  the  apex 
ending  in  the  neck  of  the  bladder,  were  flattened  and  depressed  from  one- 
quarter  to  half  an  inch  below  the  surrounding  tissues,  but  from  all  sides 
sloped  towards  the  centre.  The  opening  into  the  bladder  was  free  and  of 
sufficient  size  to  easily  admit  the  index-finger.  Indeed,  there  was  less 
o;rasping  of  the  finger  by  the  bladder  than  by  the  vagina.  The  mens 
Veneris  was  absent ;  the  labia  majora  were  hypertrophied  and  had  an 
oedema tous  appearance  ;  the  labia  minora  were  rudimentary,  and  were 
separated  above  to  the  extent  of  one  inch  and  a  half;  the  clitoris,  some- 
what larger  than  normal,  was  divided,  with  one-half  on  each  side  of  the 
median  line.  The  upper  part  of  the  vesical  orifice  presented  a  wrinkled 
appearance,  as  if  under  tension,  and  was  marked  by  radiating  lines.  The 
bladder  was  small,  and  equal  in  size  to  the  bulb  of  a  No.  1  Davidson's 
syringe ;  the  vagina  and  the  uterus  were  normal. 

Dr.  Emmet  proposed,  as  a  remedy  for  the  urethral  deficiency,  to  remove 
a  strip  of  mucous  membrane,  on  each  side  of  the  median  line,  from  the 
vesical  opening  to  a  point  on  the  pubes,  and  by  bringing  together  the  de- 
nuded surfaces,  with  interrupted  silver  wire  sutures,  form  a  canal,  some 
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an  tlie  Bpout 


englh,  wliii;li  would  have  the  same  relation  lo  the  bladilcr 

lid  have  to  a  teapot. 
The  bladder  then  could  be  distended  to  a  lerd  with  the  urethral  orifice, 
and  rising  in  the  abdomen  would  so  draw  upon  ihe  parts  aboul  ihe  nevk 
of  the  bladder  aa  to  crowd  ihem  up  against  the  arch  of  the  puhes  and  pro- 
duce prvMure  enough  to  give  some  retentive  power.    Of  course  the  patient 

PiB  147. 


would  only  be  aware  of  Ihe  bladder  beiug  full  bv  ihe  overflow  of  urine,  or 
she  would  be  always  obliged  to  evacuaib  ihe  bladder  al  regular  inlervald 
by  means  of  a  catheter. 

Oct.  22.  A  preliminary  operation  was  performed  by  malting  an  0|>en- 
ing.  through  the  base  of  the  bladder,  to  allow  of  a  free  esca|ie  of  urine 
during  the  time  required  for  the  formation  of  a  urethra.  A  gluHS  button 
was  inseried  lo  keep  ihc  artificial  fistula  open.  The  patient  was  directed  to 
take  the  benzoic  acid  mixture  (mentioned  before)  four  limes  a  day,  lo  pre- 
vent the  formalitm  ot'  pliosphalic  concretions  from  the  urine.  The  externa] 
paris  were  to  be  kept  well  nnoinied  with  oxide  of  zinc  ointment,  and  u 
vaginal  injection  of  hot  water  was  directed  to  be  given  three  times  a  day. 

.Vol-.  22,  the  first  operation  for  forming  Ihe  urethra  was  pi.Tt'ormeil.  A 
strip  of  mucous  nienibrane  was  removed  on  each  side  of  the  median  line, 
about  a  i^uarier  of  an  incli  wide,  the  two  being  a  little  less  than  an  inch 
a|>art,  and  exieniling  from  liieneck  of  the  bladder  to  thepubes.  Thesur. 
faces  thus  denuded  were  hmuglit  together  by  interrupted  sutures,  which 
were  left  long  and  were  secured  as  in  the  operaiion  for  laceration  of  the 
jierina'um.  It  whs  directed  that  ihe  parts  should  be  frequently  bathed 
with  H  douche  of  hot  water,  as  the  best  means  for  keeping  in  check  the 
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oedema  which  would  take  place  under  the  circumstances  in  erectile  tissue. 
After  the  parts  had  been  carefully  dried  they  w^re  smeared  tboroughlj 
with  vaseline  to  prolong  the  effects  of  the  bath. 

Thirty-six  hours  after  the  operation  a  small  amount  of  urine  was  passed 
through  the  new  canal,  and  discharged  above  the  line  of  sutures;  but  in 
twelve  hours  after  this  it  passed  freely  through  the  new  canal,  as  the  arti- 
ficial vesico-vaginal  fistula  seemed  insufficient.  The  patient  suffered 
greatly  from  the  tension  of  the  sutures,  as  the  tissues  became  much  swol- 
len. By  means  of  ten  minims  of  Magendie's  solution  of  morphine,  giveo 
once  in  six  hours,  she  was  kept  sufficiently  under  its  influence. 

Dec,  4.  The  sutures  were  removed,  and  with  the  exception  of  a  single 
suture  which  had  cut  out,  the  line  of  union  was  perfect.  The  opening 
was  one-fifth  of  an  inch  in  diameter,  and  situated  about  half  way  in  tbe 
line,  so  tliat  a  straight  sound  passed  through  it  directly  into  the  bladder. 
The  patient  had  begun  to  suffer  from  a  slight  irritative  fever,  but  it  was 
readily  controlled  by  the  use  of  quinine.  As  the  opening  became  smaller 
from  cicatrizing,  it  became  evident  that  some  retentive  power  had  been 
gained. 

J  1st,  The  edges  of  the  small  opening  were  denuded,  and  tbe  mucous 
membrane  was  separated  from  the  tissues  around,  so  that  the  fistula  was 
in  the  midst  of  an  ellipse  an  inch  and  a  half  in  length.  This  freshened 
surface  was  doubled  upon  itself  and  brought  together,  in  the  median  line, 
by  six  sutures,  thus  closing  the  opening  and  at  the  same  time  matmally 
strengthening  the  walls  of  the  urethra.  The  fistula  in  the  base  of  tbe 
bladder  was  enlarged  so  as  to  give  free  exit  for  the  urine  in  that  direction. 
During  the  night  following  the  operation  the  urine  passed  through  tbe 
urethral  canal  several  times,  and  after  two  days  flowed  more  or  less  con- 
stantly from  between  the  silver  sutures. 

Jan.  p,  i^79<t  the  sutures  were  removed,  and  a  small  opening  was  found 
to  exist  in  tlie  urethral  canal  near  the  site  of  the  former  fistula. 

2J8t,  As  the  opening  in  the  base  of  the  bladder  had  nearly  closed,  it 
was  enlarged,  and  Dr.  Bache  Emmet's  glass  fistula  tube  was  introduced. 
It  was  directed  that  the  bladder  should  be  frequently  washed  out  with 
hot  water,  and  that  the  dose  of  benzoic  acid  should  be  increased. 

Feb,  J  J.  The  operation  of  Dec.  31  was  repeated,  with  the  same  after- 
treatment. 

2^th,  The  sutures  were  removed,  and  the  operation  was  found  success- 
ful. The  urine  passed  freely  from  the  bladder  through  the  tube.  The 
patient  was  discharged  to  return  home,  and  advised  to  wait  two  months 
before  having  the  final  operation  performed  for  closing  the  opening  in  the 
bladder. 

May  I,  The  patient  returned  to  the  hospital.  The  artificial  urethra 
was  intact,  and  admitted  the  passage  of  a  Simpson's  sound.  The  glass 
fistula  tube  was  found  completely  closed  by  phosphatic  deposits,  the 
urine  escaped  freely  around  the  tube. 

6th.  The  tube  was  removed,  and  the  artificial  fistula  closed  with  six 
interrupted  sutures.  It  was  ordered  that  the  bladder  should  be  emptied 
every  three  hours,  or  oftener  if  necessary,  by  means  of  a  soflt  catheter. 

14th.  Tlie  sutures  were  removed,  and  the  fistula  was  found  to  be 
completely  closed.  Urine,  however,  escaped  by  a  minute  opening  now 
situated  at  the  commencement  of  the  urethra.  It  was  necessary  to  con- 
tinue the  washing  out  of  the  bladder,  as  well  as  the  use  of  the  benzoic  acid 
internally. 
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June  J,  It  was  decided  on  closing  the  fistula  to  strengthen,  at  the  same 
time,  the  whole  line  of  the  urethra,  as  the  previous  attempt  to  do  so  had 
been  only  partially  successful.  A  strip  of  tissue  half  an  inch  wide  on  each 
side  of  the  urethral  canal  was  denuded,  together  with  the  interspace,  and 
this  surface  was  extended  from  beyond  the  fistula  to  the  end  of  the  urethra 
above,  making  a  continuous  line  of  two  inches  and  a  half.  This  freshened 
surface  was  doubled  over  the  urethral  canal  and  secured  with  eleven 
sutures.  It  was  evident  in  the  previous  operations  that  the  twisted  suture, 
at  certain  points,  caused  much  irritation  from  its  leverage  where  so  little 
tissue  was  included  within  the  loop.  To  obviate  this  difficulty  both  ends 
of  the  wire  suture  were  passed  through  a  hole  in  the  centre  of  a  shot,  and 
gentle  traction  was  made  on  the  wires  with  one  hand  as  the  shot,  in  the 
grasp  of  a  pair  of  forceps,  was  slid  down  to  the  proper  point  and  there 
pinched,  after  which  the  wires  were  cut  off  close.  This  method  of  securing 
the  iiuture  is  particularly  well  fitted  for  plas^tic  surgery.  The  same  treat- 
ment as  was  employed  after  the  previous  operations  was  ordered  to  be 
continued.  Six  hours  after  the  operation  two  ounces  of  urine  were  drawn 
from  the  bladder  with  a  soft  catheter. 

4th.  The  urine  flowed  freely  through  the  urethra  and  escaped  at  inter- 
val from  the  meatus;  three  ounces  were  at  one  time  drawn,  when  it  was 
thought  advisable  to  leave  the  soft  rubber  catheter  in  the  bladder. 

^th.  A  phosphatic  deposit  was  found  in  the  catheter  and  in  the  urine. 
The  bladder  was  washed  out  several  times  a  day  with  warm  water  to 
which  a  few  drops  of  nitric  acid  were  added.  The  labia  became  greatly 
swollen  and  the  parts  very  painful;  ten  minims  of  Magendie's  solution 
were  given  every  six  hours. 

jth.  The  condition  remained  unchanged  from  the  last  record.  No 
urine  escaped  except  by  the  catheter,  which  was  retained  in  the  bladder. 

loth.  Eight  of  the  sutures  were  withdrawn,  and  the  parts  seemed  well 
united. 

I2th,  Two  more  sutures  were  removed.  The  patient  had  suffered  no 
pain  since  the  other  sutures  had  been  withdrawn,  and  passed  no  urine 
except  through  the  urethral  canal.  The  bladder  was  regularly  washed 
out  with  the  weak  acid  solution. 

ijth.  The  eleventh  and  last  suture  was  removed,  and  the  union  was 
found  perfect  throughout  the  line.  The  catheter  was  withdrawn,  but  the 
washing  out  of  the  bladder  was  continued,  together  with  the  use  of  the 
benzoic  acid  mixture.  The  capacity  of  the  bladder  was  estimated  to  be 
about  three  ounces  and  a  half. 

2jd.  The  patient  was  discharged  cured,  with  directions  to  continue 
the  same  treatment  until  all  irritation  had  ceased,  and  to  evacuate  the 
bladder  with  a  catheter  every  four  hours. 

The  appearance  of  the  parts  is  well  represented  by  the  drawing  made 
by  Dr.  Hoadley  at  the  time  of  her  discharge. 

Nov,  14,  It  was  ascertained  that  there  had  been  no  increase  in  the 
ca|)acity  of  the  bladder  since  her  discharge  from  the  hospital,  but  she  still 
liad  the  same  retentive  power. 

Shortly  after  she  married  a  young  physician  in  one  of  the  western 
cities.  In  August,  1882,  and  several  months  after  the  birth  of  her 
child,  I  received  the  following  from  her :  "  Looking  over  your  letter 
1  find  that  you  asked  me  to  give  you  a  full  account  of  my  condition 
in  regard  to  the  old  bladder  trouble.     I  can  only  tell  you  that  I  am 
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some  better  than  when  I  left  New  York.  I  do  not  have  Full  retentlvt 
power  bj  anj  means,  but  at  night  am  quite  free  of  trouble,  if  I  rin 
once  or  twice  during   the  night.     Through  the  day,  and  whea  I 


exercise,  it  is  not  as  well  For  a  month  before  my  confinement  I  hii 
more  trouble  all  the  wbilc  owing,  I  suppose,  to  my  size  and  th< 
pressure  on  the  bladder  Kow  I  am  better  again,  as  well  as  I  e\e\ 
expect  to  be  My  husband  wrote  some  time  ago  an  account  of  mj 
labor." 

It  waa  a  question,  and  one  of  doubt  at  the  beginning,  as  to  th 
possibility  of  dilating  a  bladder  which  had  never  been  developed  an 
BO  far  the  case  was  an  experiment  But  I  felt  confident  of  bemg  aU 
to  give  her  retentive  power  equal  at  least  to  the  then  capacity  of  he 
bladder.  I  have  ki  cnn  the  bladder  to  remain  contracted  for  neitii 
forty  years,  during  tl  e  existence  of  a  vesico  \aginal  fistula,  and  yt 
regain  full  power  m  a  short  time  after  closing  the  fistula 

The  necessity  lor  introducing  the  catheter  frequently,  and  the  in 
perative  one  of  often  washing  out  the  bladder,  may  prove  troublesoo 
and  exacting,  yet  the  condition  of  the  case  had  been  vastly  improie 
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and  the  compensation  of  the  patient's  being  able  to  keep  herself  dry 
and  clean  was  great. 

6.  The  ureter  opening  into  the  vagina^  as  the  result  of  injury^  or 
as  a  congenital  defect.  The  ureter  can  scarcely  communicate  directly 
with  the  vagina  as  a  result  of  childbirth,  but  when  the  loss  of  tissue 
has  been  very  extensive,  so  as  to  involve  the  ureter  in  the  edcje  of  the 
fistula,  it  becomes  sometimes  rolled  oat  on  to  the  vaginal  wall  in  the 
process  of  healing. 

It  is  not  a  rare  condition  to  find  the  urine  escaping  from  the  ureter 
into  the  cul-de-sac,  a  little  posterior  to  the  cervix,  but  the  lesion  is 
always,  in  my  opinion,  connected  with  an  attack  of  cellulitis.  In  the 
normal  condition  the  point  of  entrance  for  the  ureters  in  the  base  of 
the  bladder  is  at  least  an  inch  below  the  level,  and  about  the  same 
distance  in  front,  of  the  usual  opening  into  the  vagina.  In  fact  the 
ureters  have  no  direct  connection  with  the  sides  of  the  vagina,  but 
only  indirectly  through  the  connective  tissue  of  the  pelvis.  It  seems 
not  only  necessary  that  a  cellulitis  should  have  previously  existed, 
but  that  it  should  have  terminated  in  a  pelvic  abscess,  to  bring  about 
this  condition.  By  means  of  the  abscess,  the  ureter  is  dragged  up  to 
the  level  of  the  vagina  at  this  point,  where  it  becomes  attached  by 
adhesive  inflammation.  As  the  course  of  the  ureter  must  then  be 
more  or  less  bent  at  an  angle,  the  passage  of  urine  to  the  bladder 
becomes  partially  obstructed.  This  condition,  in  time,  will  excite 
inflammation,  and  lead  to  an  opening  in  the  vaginal  wall  through 
which  the  urine  will  escape  from  the  ureter.  Whenever  this  accident 
has  followed  childbirth,  I  am  satisfied  that  the  explanation  offered  as 
to  its  connection  with  an  attack  of  pelvic  inflammation  will  be  found 
correct. 

Many  years  ago  a  case  came  under  my  observation  where  a  pelvic 
abscess  had  made  its  way  through  into  the  cul-de-sac  of  the  vagina, 
and  afterward  all  the  urine  of  one  kidney  apparently  escaped  by  this 
route.  I  was  then  unable  to  attempt  any  procedure  for  relief,  and 
have  never  known  the  result  in  the  case.  Since  that  time  I  have 
seen  two  instances  where  the  ureter  had  been  cut  across  in  the  same 
neighborhood  by  a  surgeon,  when  attempting  to  evacuate  into  the 
vagina  the  contents  of  a  pelvic  abscess.  When  the  abscess  is  between 
the  folds  of  the  broad  ligament,  this  point  would  be  naturally  chosen 
for  its  evacuation,  on  account  of  its  dependent  position,  and  because 
fluctuation  would  always  be  most  marked  there.  This  not  being  the 
natural  position  for  the  ureter,  and  it  being  difficult  to  determine  with 
accuracy  if  it  is  thus  abnormally  located,  it  is  scarcely  possible  to 
guard  against  the  accident  in  using  a  bistoury.  Rare  as  the  acci- 
dent must  necessarily  be,  even  this  risk  may  be  lessened  somewhat 
by  first  partially  emptying  the  abscess  by  means  of  an  aspirator. 
Afterwards  a  larger  opening  can  be  made,  and,  the  distension  having 
been  relieved,  this  would  allow  the  ureter  to  sink  below  the  level  of 
the  vagina.  Of  course,  if  adhesions  have  formed  between  the  ureter 
and  the  sides  of  the  vagina,  the  accident  cannot  be  guarded  against. 

For  the  relief  of  one  of  these  cases  I  closed  the  opening  into  the 
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vagiDQ,  hoping  that  the  urine  would  thei 
But  the  operation  failed,  for  after  an  he 
way  between  the  Butures.  The  woni: 
months  afterwards,  and  I  made  a  post-i 
found  that  both  kidneys  were  in  an 
disease,  the  result  of  the  obstruction  to 
litis.  The  ureter  on  which  I  had  open 
of  the  va<;ina,as  I  have  described.  Its 
was  closed,  while  the  canal  itself  was  ei 
the  kidney. 

The  history  of  the  other  case  is  as  fo 

Case  CVII Mrs.  B.,  of  New  Orleans 

As  the  result  of  a  lull,  liad  been  an  invall 
vious  to  being  admitted  to  the  Woman's 
oi'  my  colleagues.  She  had  had  a  pelvic 
monilis  previous,  Bince  which  time  there  ha 
pus,  and  the  urine  had  escaped  freely  by  th 
did  not  all  escape  by  the  vagina,  for  she 
to  evacuate  the  bladder  in  the  usual  mannt 
an  attempt  was  made  to  enlarge  the  opi 
vagina,  but  the  heemorrhage  was  so  great 
plcted  that  the  cavity  had  to  be  filled  v 
t'ollowed  by  a  frefh  attack  of  cellulitis  and 
and  by  some  bleeding,  before  the  cotton 
became  loosened  by  suppuration.  Shorllj 
to  my  service-  Her  condition  ih'en  was  o 
temperature,  rapid  pulse,,  and  night  sweal 
was  being  discharged  daily  from  the  ah 
vagina,  and  the  cavity  of  the  absce^is  wh 
from  the  Ibul  phosphatic  urine.  After  e 
began  to  improve,  as  the  chief  source  of 
gradually  removed,  and  the  raw  surface] 
more  had  been  devoted  every  day  to  picki 
or  to  injecting  a  stream  of  hot  water  into  I 

I  now  advised  her  to  return  homo  to 
ex|>ose  her  body,  for  several  hours  a  day, 
She  was  advimsd  to  diminish  gradually  the 
she  had  become  accustomed,  lo  lake  from  fil 
n  day,  and,  after  a  certain  time,  to  begin 
jiot-waler  injections  were  to  he  continued 
directly  into  the  cavity.  The  sea-voyagt 
began  to  improve  rapidly. 

A  year  afterwards  she  visited  New  "!' 
entirely  restored,  and  entered  my  private 
ing  something  done  to  control  the  escape  i 
any  pus  |>Hsseil  from  eitlier  the  vagina  oi 
been    brought    about    so   gradually   that  t 


I  was  not  confident  of  success  ii 
into  the  vagimi.  Until  the  exact  i 
of  its  division  and  its  entrance  ir 
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was  unwilling  to  undertake  anj  operation.  After  a  while  it  was  found 
that  when  some  indigo-water  was  injected  into  the  empty  bladder,  the 
urine  passed  by  the  vagina  remained  clear  for  a  certain  time,  but  after- 
wards it  would  suddenly  become  colored  and  increased  to  alK)ut  double  the 
quantity.  It  was  thus  made  evident  that  all  the  urine  of  one  kidney 
escaped  into  the  vagina  without  entering  the  bladder,  but  after  a  certain 
time  the  bladder  would  become  filled  to  some  point  of  overflow,  by  the 
urine  from  the  other  kidney,  and  discharge  into  the  vagina  through  a 
common  opening.  A  probe  could  be  |)assed  six  or  eight  inches  backward 
and  upward  along  the  tract  of  the  urethra,  as  it  was  supposed,  and,  with 
some  difficulty,  off  to  the  left  for  the  distance  of  an  inch  ;  but  to  pass  it  into 
the  bladder  was  imj>ossible.  After  a  number  of  careful  examinations  I 
ascertained  these  facts,  but  gained  no  information  as  to  the  actual  con- 
dition in  the  bladder.  I  determined  to  dilate  the  urethra  in  order  to 
examine  the  bladder  by  the  aid  of  a  cylindrical  speculum  which  I  had 
had  constructed  for  the  purpose.  Dr.  George  T.  Harrison  and  Dr.  Bache 
Emmet  assisted  me  in  this,  and  ether  was  administered.  The  urethra  was 
dilated  as  recommended  by  Simon,  and  with  the  same  form  of  instrument 
used  by  him,  and  the  greatest  care  was  taken  to  employ  no  violence.  The 
canal  was  opened  without  difficulty,  but  I  was  afterwards  unable  to  obtain 
a  view  of  the  interior  of  the  bladder  or  of  the  mouths  of  the  ureters,  as 
I  had  hoped  to  do.  I  was  greatly  disappointed  to  find  that  the  inconti- 
nence of  urine  continued  for  more  than  twenty-four  hours,  by  which  time 
the  retentive  j)ower  is  usually  fully  regained.  I  realized  that,  in  spite  of 
ail  my  care,  lacenition  had  occurred  at  the  neck  of  the  bladder,  so  that 
every  drop  of  urine  escaped,  and  I  was  apprehensive  that  the  incontinence 
would  continue.  I  delayed  making  any  further  examination  for  nearly  a 
month,  hoping  that  there  might  be  some  improvement,  but  this  did  not 
take  place,  and  the  patient's  condition  was  evidently  beyond  artificial 
relief.  Up  to  this  time  the  urethra  had  remained  sufficiently  open  for  me 
to  introduce  my  little  finger  into  the  bladder,  only  a  slight  effort  being 
recjuired  to  pass  the  meatus.  Having  seen,  within  a  recent  |>eriod, 
the  same  condition  result,  in  several  cases,  from  dilating  the  urethra,  I 
<letermined  to  o|)en  the  bladder  with  the  view  of  investigating  this  injury, 
and  to  ascertain  how  far  the  divided  ureter  was  pervious.  This  was  done 
November  G,  187."i,  when  I  was  again  assisted  by  Dr.  Harrison  and  Dr. 
Bache  Fimmet.  After  she  had  been  fully  etherized  she  was  placed  on  the 
left  side,  Sims's  s(>eculum  was  introduced,  and  I  opened  the  bladder  by  the 
method  described  for  making  an  artificial  fistula  for  the  relief  of  cystitis. 
The  incision  was  continued  with  a  jmir  of  scissors  as  close  up  to  the  uterus 
as  was  deemed  safe,  and  then  forward  to  the  neck  of  the  bladder,  laying 
open  the  urethni  in  a  continuous  line  tor  half  of  its  length,  without  cut- 
ting entirely  through  at  the  neck  of  the  bladder.  Through  this  long 
incision  a  large-sized  duck-bill  S()eculum  ,was  passed  under  the  arch  of  the 
pubes  into  the  bladder.  Sufficient  light  was  obtained  to  illuminate  every 
portion  of  the  bladder  except  the  jmrt  covered  by  the  speculum.  With  a 
tenaculum  I  rolled  out  the  flaps,  one  after  another,  on  each  side,  and 
ex|K)sed  the  mouths  of  the  ureters  without  difficulty.  The  probe  {lassed 
along  the  court^e  of  the  right  ureter  for  a  distance  sufficient  to  show  that 
it  was  in  a  normal  condition.  On  the  other  side  it  could  not  be  advanced 
'to  a  gn'ater  distance  than  an  inch,  when  a  solid  septum  was  felt  between 
that  i>oint  and  the  opening  into  the  vagina.  By  introducing  another 
sound  in  the  other  part  of  the  ureter,  towards  the  kidney,  it  was  evident 
64 
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that  the  course  of  the  two  portions  of  the  canal  was  not  in  the  same 
direction.  It  was  also  shown  that  a  sharp  turn,  or  angle,  existed  between 
the  tw^o  points,  so  that  if  an  attempt  was  successful  in  forcing  a  passage 
from  the  bladder,  either  perforation  would  occur  or  the  adhesions  would 
be  separated  from  the  vagina,  and  the  urine  would  escape  into  the  peri- 
toneal cavity. 

After  some  difficulty  I  succeeded  in  finding  the  opening  where  the 
abscess  had  emptied  into  the  bladder.  It  was  situated  to  the  left  and  just 
below  the  peritonjvum,  where  this  dips  down  between  the  broad  ligament 
and  side  of  the  bladder.  By  inserting  my  finger  into  the  bladder  I  was 
able  to  advance  a  probe  from  the  vagina  along  the  tract  of  the  old  abscess 
until  it  passed  into  the  bladder  through  the  opening  I  have  described 
above.  I  also  ascertained  by  this  examination  that  the  portion  of  the 
ureter  entering  the  bladder  was  pernuinently  closed,  and  that  nothing 
remained  of  the  old  pelvic  abscess  but  the  tract  which  had  been  kepi  open 
by  the  overflow  of  urine  from  the  bladder.  As  I  passed  the  light  silver 
probe  from  the  bladder  along  this  tract  into  the  ureter,  I  could  feel  it  by 
means  of  a  sound  introduced  through  the  vaginal  0[>ening.  This  satisfied 
me  fully  that  1  could  with  safety  close  the  opening  into  the  vagina  and  turn 
the  urine  into  the  bladder  from  the  left  kidney  through  the  tract  of  the  old 
abscess. 

1  had  opened  a  portion  of  the  urethra  and  had  partially  cut  through  the 
tissues  at  the  entrance  of  the  urethra  into  the  bladder,  for  the  purpose  of 
being  able  to  roll  out  the  parts  at  the  neck  and  bring  the  lacerated  portion 
into  view.     I  siiw  distinctly  how  this  fissure  left  a  crack  so  that  the  part^ 
could  not  fold   together  properly  and  re-establish  the  retentive  power. 
I  introduced  the  sutures  into  the  edges  of  the  divided  urethra  from  the 
nearest  angle  of  the  wound  in  the   usual   manner  and  over  a  large-sized 
block-tin  catheter  tube.     The  sides  of  the  laceration  1  carefully  freshened, 
and  passed  a  suture  so  as  to  bring  together  the  edges  along  the  mucous 
membrane,  and  then  to  the  opposite  side  through  the  little  strip  of  tissue 
which  had  been  left  undivided.     When  this  suture  was  twisted,  it  simply 
brought  the  sides  of  the  laceration  together  with  the  divided  tissues  over 
the  neck  of  the  bladder  without  in  any  manner  encroaching  ujwn  the 
capacity  of  the  urethra.     The  remaining  portion  of  the  vesico- vaginal 
septum  was  left  open  for  the  free  escape  of  urine,  and  to  render  the  use 
of  the  catheter  unnecessary  until  the  parts  just  united  had  regained  their 
natural  condition.     The  operation  was  successful,  and  the  sutures  were 
removed  on  the  eighth  day. 

Dec,  J.  (The  same  gentlemen  assisting  me.)  Ether  was  given,  and 
I  closed  the  vesico-vaginal  fistula  and  the  opening  from  the  ureter.  The 
patient  was  placed  in  bed,  and  in  every  respect  the  case  was  treated  as 
after  the  operation  for  fistula.  At  the  end  of  six  weeks  she  returned  home 
perfectly  well,  and  retaining  at  will  every  drop  of  urine.  Several  months 
after  her  return  she  had  a  fall  down  a  flight  of  stairs,  and  wrote  to  me  in 
great  alarm  that  the  was  suflTering  from  incontinence  of  urine  as  a  conse- 
quence. But  before  she  received  my  letter,  advising  her  to  return  to  me, 
she  had  already  regained  the  control,  and  had  continued  well  afterwards, 
until  July,  1881,  when  I  last  heard  from  her  through  a  friend  who  called 
to  report  her  condition. 

The  result  in  this  case  is  unique,  and,  while  it  may  be  seldom  that 
the  same  procedure  could  be  adopted  with  safety,  several  important 
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and  practical  lessons  are  to  be  drawn  from  it.  There  are  many  con- 
ditions of  the  bladder  where  it  would  be  good  practice  to  lay  open  the 
septum  freely,  as  was  done  in  this  case,  and  by  means  of  the  two 
instruments  form  a  clear  diagnosis  and  apply  the  necessary  treatment. 
No  other  single  fact  is  more  clearly  established  than  that  such  an 
incision  will  rapidly  close  up,  or  at  least  to  a  small  opening,  if  the 
edges  are  kept  clean  and  the  case  is  properly  managed.  Should  there 
be  no  special  indication  for  keeping  the  incision  open,  the  sutures  can 
be  introduced,  and  the  whole  line  readily  closed  immediately  after 
making  the  examination.  I,  however,  do  not  advocate  this  procedure 
in  private  practice,  wii ere  it  is  always  'difficult  to  secure  to  the  patient 
the  proper  after-treatment.  The  operation  can  never  be  a  simple  or 
promising  one  except  under  the  most  favorable  circumstances. 

Before  the  operation,  in  the  case  I  have  last  cited,  I  liad  determined 
to  close  on  the  inside  of  the  bladder  the  opening  from  the  old  abscess 
if  the  ureter  was  found  pervious.  In  this  case  there  was  no  occasion 
for  doing  so,  as  the  canal  had  to  be  used  for  tlie  passage  of  the  urine 
into  the  bladder.  But  I  saw  that  it  was  feasible  to  close  such  an 
opening  within  the  bladder  as  readily  as  if  situated  in  the  upper 
portion  of  the  vagina.  The  cases  are  not  rare  where,  after  a  pelvic 
abscess,  fi«ces  and  flatus  have  continued  to  pass  into  the  bladder,  or 
urine  into  the  vagina  or  rectum,  long  after  tlie  original  condition  has 
disappeared.  I  am  now  satisfied  that  the  bladder  end  of  an  opening 
in  these  cases  can  be  closed  within  that  cavity  and  with  safety,  since 
there  must  always  be  the  remains  of  thickened  tissue  behind  it  to 
receive  the  suture.  I  am,  moreover,  the  more  confident  from  my 
knowledge  of  the  fact  that  women,  in  comparison  with  men,  bear  such 
operations  well.  It  is  a  provision  of  nature  that  the  female  bladder 
is  very  tolerant  to  injury,  or  the  dangers  of  parturition  would  be  far 
greater.  There  is  no  comparison  between  the  sexes  as  to  this  degree 
of  tolerance,  for  a  man  would  lose  his  life  were  he  subjected  to  certain 
procedures  or  injuries  that  cause  little  irritation  in  a  woman. 

Congenital  defects  in  the  position  of  the  mouth  of  the  ureters  are 
very  rare.  I  have  seen  but  one  case  in  which  the  opening  of  the 
ureter  into  the  vagina  existed  from  birth.  Dr.  William  II.  Baker,  of 
Boston,  a  former  house  surgeon  in  the  Woman's  Hospital,  has  cured 
such  a  case,  where  the  ureter  came  out  near  the  meatus  of  the 
urethra.  At  my  suggestion  he  dissected  up  a  portion  of  the  end  of 
this  ureter,  made  an  opening  under  its  course,  near  the  neck  of  the 
bladder,  then  turned  the  stump  down  into  the  opening,  and  closed  the 
vaginal  surface  over  it.  The  result  was  a  success,  and  there  is  no 
similar  case,  to  my  knowledge,  on  reconl. 

I  contemplated  a  somewhat  like  procedure  in  my  case  for  leading 
the  urine  into  the  bladder.  As  the  mouth  of  the  ureter  presented 
just  on  a  line  with  the  os  uteri,  I  could  not,  of  course,  dissect  up  any 
portion  of  the  canal,  nor  could  I  have  opened  the  bladder  at  this 
point  with  safety.  I,  therefore,  determined  to  make  a  canal  along 
the  vaginal  surface  until  I  reached  the  base  of  the  bladder,  where 
the  septum  was  thinnest  and  the  two  cavities  in  the  closest  relation. 
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We  meet  with  cases  of  recto-vaginal  fistala  where,  at  first  8i<];ht,  it 
is  difficult  to  determine  the  cause.  The  diflScultj  will  be  all  the 
greater,  if  the  patient  has  had  syphilis,  as  she  will  probably  be  anxious 
to  conceal  the  fact. 

The  coexistence  of  syphilis  with  the  injury  is  a  most  important 
matter  for  the  surgeon  to  determine,  since  no  benefit  can  be  expected 
from  any  procedure  of  a  plastic  character,  about  the  vagina,  when 
the  parts  have  been  destroyed  by  syphilitic  sloughing.  Generally, 
sloughing  first  takes  place  about  the  urethra  or  neck  of  the  bladder, 
and  the  rectal  difficulty  occurs  later,  being  produced  by  the  discharge 
finding  its  way  into  the  anus,  where  it  excites  inflammation  which 
results  in  the  formation  of  abscess  between  the  rectal  and  vaginal 
walls.  The  abscess  opens  into  the  vagina,  generally  just  behind  the 
sphincter  ani  muscle,  the  opening  into  the  rectum  being  usually 
obli(|ue  and  complicated  by  stricture,  to  a  greater  or  less  degree,  in 
front  of  it. 

80  far  as  my  observation  has  extended,  I  may  state  that  the  pre- 
sence of  a  stricture  just  within  the  anus  is  always  a  probable  evi- 
dence, if  not  positive  proof,  of  syphilis.  Cancer  may  extend  from 
above  and  produce  a  stricture  at  the  same  point,  but  when  this  occurs 
there  can  be  no  room  for  doubt  that  the  disease  is  cancer,  and  the 
stricture  will  be  found  to  involve  the  whole  rectum. 

When  a  recto-vaginal  fistula  is  situated  directly  against  the  sphincter 
it  is  always  difficult  to  obtain  good  union,  in  consequence  of  constant 
contractions  of  the  muscle.  In  such  a  case  it  is  neeessary  to  divide 
the  periniBum  and  sphincter  directly  through  to  the  fistula  with  a  pair 
of  scissors.  The  sides  of  the  fistula  should  be  freshened,  and  the  case 
then  treated  as  if  a  laceration  through  the  perinaeum  had  occurred, 
this  being  the  only  plan  by  which  we  can  be  certain  that  the  edges 
have  been  thoroughly  denuded.  Should  the  operation  partially  fail, 
a  second  one  would  be  successful.  But  if  the  parts  are  thus  divided 
through  tissues  which  have  undergone  more  or  less  syphilitic  slough- 
ing, the  condition  of  the  patient  will  have  been  rendered  infinitely 
worse  ;  I  have  never  succeeded  in  obtaining  union  in  the  sphincter 
and  perimeum  in  such  a  case. 

I  would  recommend  a  thorough  course  of  constitutional  treatment 
before  any  operation  is  attempted,  and  that  the  stricture  be  first  re- 
moved before  an  effort  is  made  to  close  the  fistula  by  any  method ; 
otherwise,  its  situation  will  force  the  flatus  in  the  direction  of  the 
fistula,  if  it  shall  have  been  closed,  and  cause  it  to  find  exit  between 
the  sutures. 

To  close  a  recto-vaginal  fistula,  from  the  vaginal  side,  is  always 
more  difficult  than  to  close  one  opening  into  the  bladder.  The  diffi- 
culty arises  from  the  limited  means  we  have  at  command  for  bringing 
the  parts  into  view  without  dragging  them  down. 

For  an  examination  by  the  vagina,  it  is  necessary  to  have  the 
patient  on  the  back  with  the  legs  flexed  over  the  abdomen,  and  to  em- 
ploy 8ims's  speculum  placed  under  the  arch  of  the  pubes,  and  a  tractor 
held  on  each  side  by  an  assistant,  if  necessary,  to  bring  the  parts  into 
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Then  I  intended  to  remove  a  small  portion  from  the  septum,  just  in 
front  of  where  the  false  passage  terminated,  and,  after  the  sides  of 
this  had  healed,  to  cover  the  vaginal  end  with  a  flap  dissected  up  and 
turned  for  the  purpose.  I  succeeded  in  forming  a  canal,  as  a  new 
urethra  would  be  made,  by  turning  over  together  the  vaginal  tissue, 
and  it  extended  from  the  mouth  of  the  ureter  to  the  point  at  which  I 
intended  to  open  the  bladder.  At  this  stage,  during  a  temporarj 
visit  home  for  a  few  months,  the  patient  died  from  an  attack  of  pneu- 
monia, as  I  judged  from  the  statement  of  her  friends. 

About  a  year  after  the  operation,  in  Dr.  Baker's  case,  it  was 
necessary  to  open  the  bladder  again  for  the  removal  of  a  large  stone. 
This  was  doubtless  formed,  as  is  frequently  the  case,  from  a  raw 
surface  exposed  in  the  bladder,  on  which  a  phosphatic  deposit  will 
sometimes  take  place  with  great  rapidity.  The  practical  lesson 
taught  by  this  case  is  the  necessity  for  dissecting  up  at  a  previous 
operation  the  portion  of  the  canal  to  be  turned  into  the  bladder;  and 
that  the  surfaces  should  be  allowed  to  heal  over  before  they  are 
turned  into  the  bladder. 

Dr.  Theophilus  Parvin,  of  Philadelphia,  was  the  firat  to  place  on 
record,^  and  to  describe  this  condition  as  a  primary  lesion,  the  result 
of  labor  and  not  as  a  consequence  of  an  attempt  to  close  a  vesico- 
vaginal fistula.     In  Dr.  Parvin's  case  the  openipg  was  situated  in 
front  of  the  uterus,  and  so  near  the  median  line  that  it  could  not  be 
determined  which  ureter  was  involved  until  a  probe  had  been  intro- 
duced.    The  fistula  had  existed  for  14  years,  and  was  the  result  of 
the  ninth  labor  at  40  years  of  age.     Delivery  was  effected  by  means 
of  the  perforator  and  with  the  aid  of  the  blunt  hook.     She  was  con- 
fined to  her  bed  for  several  weeks,  but  after  recovering  her  strength 
the  menstrual  period  never  returned.     The  cervix  was  destroyed  by  a 
slough,  which  must  have  done  even  more  damage  to  the  uterus,  as 
menstruation  was  absent  afterwards.     It  was  evident  that  the  slough 
extended  on  the  vaginal  surface,  and  into  the  deeper  tissues  sufficient 
to  involve  the  ureter.     As  this  surface  contracted,  after  healing,  the 
opening  into  the  ureter  remained,  and  was  drawn  towards  the  median 
line. 

The  success  of  the  final  operation  was  a  surgical  triumph  when  we 
appreciate  the  difficulties  of  such  k  case,  and  the  fact  that,  even  at  so 
recent  a  date,  the  profession  was  in  possession  of  a  very  limited  prac- 
tical knowledge  for  the  successful  performance  of  such  an  operation. 

7.  Openings  into  the  rectum  from  the  vagina.  For  all  practical 
purposes  we  might  confine  the  consideration  of  this  special  injury  to 
the  effects  of  childbirth.  I  will,  however,  briefly  refer  to  other  cases, 
such  as  cancerous  ulceration  and  syphilitic  abscess.  When  cancer 
has  advanced  so  far  as  to  involve  the  bladder  or  rectum,  nothing  can 
be  done  to  repair  the  injury.  There  remains  no  course  of  treatment 
beyond  close  attention  to  cleanliness,  and  an  effort  to  make  the 
p0,tient  as  comfortable  as  possible. 

1  The  Western  Journal  of  Medicine,  Indianapolia,  Oct.,  1S67. 
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head  had  been  left  pressing  on  the  perinaeum  so  long  that  a  slough 
from  around  the  vaginal  outlet  was  thrown  off,  destroying  the  neck  of 
the  bladder  and  part  of  the  urethra,  and  leaving  a  rectal  fistula  just 
behind  the  sphincter  ani.  After  such  extensive  sloughing  a  cicatricial 
band  sometimes  forms  around  the  canal  and  across  the  remains  of  the 
urethra.  In  these  cases,  although  it  may  be  easy  to  bring  the  vesico- 
vaginal fistula  into  view  and  to  close  it,  the  rectal  one  is  situated  so 
close  behind  this  band  that,  unless  it  is  divided,  it  is  sometimes  im- 
possible to  bring  the  opening  into  view.  This,  however,  must  not  be 
cut,  where  the  neck  of  the  bladder  has  been  lost,  for  there  remains 
then  only  the  traction  from  this  band  to  furnish  the  retentive  power, 
which  it  does  by  keeping  the  sides  of  the  urethra  in  close  contact. 
In  such  a  case  the  opening  must  be  closed  from  the  rectum,  or,  if  this 
is  impossible,  reliance  must  be  placed  on  the  sense  of  touch  to  accom- 
plish it  from  the  vaginal  side.  I  have  been  obliged  in  several  cases, 
through  fear  of  loss  of  the  retentive  power,  to  close  such  an  opening, 
with  only  a  partial  view  at  any  time  of  the  opening,  but  in  the  follow- 
ing instances  succeeded  in  freshening  the  edges  and  in  securing  the 
sutures  without  once  seeing  the  fistula. 

Case  CIX — Mrs.  A.,  from  Cuba,  came  under  my  charge  early  in  18C;>. 
After  a  very  severe  and  prolonnjed  labor,  with  her  first  child  at  full  term, 
she  WHS  delivered  in  this  city  by  craniotomy,  about  a  year  before  my  first 
examination. 

Beyond  these  facts,  I  unfortunately  neglected  to  preserve  a  more  de- 
tailed account  of  her  previous  history,  and  only  recorded  her  pathological 
condition  and  after-treatment. 

It  was  found  that  she  had  lost  the  greater  |>ortion  of  the  base,  witli  the 
neck  of  the  bladder,  but  from  contraction  of  the  cicatricial  bands,  extend- 
ing the  whole  length  of  the  vagina,  the  canal  had  become  shortened,  so 
that  the  two  sides  of  the  fistula  lay  almost  in  contact  at  the  bottom  of  a 
deep  sulcus.  Just  within  the  vagina,  a  superficial  slough  surrounded  the 
outlet,  so  as  to  extend  from  across  the  urethm  downward  and  backward, 
while  spreading  out  over  the  lower  portion  of  the  rectal  septum.  By  con- 
traction of  this  surface,  the  lower  part  of  the  recto- va;;inal  septum  was 
drawn  forward  into  a  transverse  fold,  which  almost  closed  the  outlet  of  the 
vagina.  ImDiediately  behind  this  fold,  in  the  axis  of  the  vagina,  an  oval 
fistula  existed,  about  an  inch  and  a  half  in  length,  and  not  more  than  an 
inch  in  width,  with  thin  and  tense  edges.  Its  |K>sterior  border  was  occu- 
pied in  part  by  the  remains  of  the  cervix  uteri,  as  the  cul-de-sac  had  been 
entirely  destroyed  and  the  depth  of  the  vagina  terminated  at  this  point. 
When  she  was  placed  on  the  left  side,  by  means  of  Sinis's  s|>eculum  this 
fold  could  be  retnicted  sutficiently  to  expose  the  o(>ening  at  the  neck  of  the 
bladder,  but  it  was  impossible  by  any  means  to  bring  more  than  a  portion 
of  the  |K>sterior  border  of  the  rectal  fistula  into  view. 

I  succee<led  with  but  little  difiiculty  in  closing^  by  nine  sutures,  the 
vesicid  o|>ening,  after  denuding  the  sides  of  the  sulcus  down  to  the  (fdges 
of  the  fistula.  When  the  line  had  been  secured  by  the  sutures,  it  extended 
nearly  from  one  ramus  across  to  the  other.  The  sutures  were  removed  on 
the  ninth  day,  and  the  openition  proved  successful. 

AUuit  six  weeks  afterwanls,  on  the  24th  of  March,  18(>.>,  with  the  as- 
sistance of  Dr.  John  G.  Perry,  I  proceeded  to  close  the  rectal  fistula. 
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view.  If  the  examination  is  to  be  made  by  the  rectum  the  patient 
must  be  anaesthetized,  and  the  sphincter  moderately  stretched*  before 
placing  the  woman  on  the  left  side,  then  with  a  speculum,  held  as  in 
the  vagina,  the  fistula  can  be  readily  brought  into  view.  Before 
making  such  an  examination  it  is  always  best  to  wash  out  the  rectum 
by  an  enema,  and  it  will  add  greatly  to  the  comfort  of  the  operation 
to  have  a  large  dressincr  sponge,  with  a  string  attached  to  it,  placed 
well  up  at  the  sigmoid  flexure. 

A  recto-vaginal  opening  is  generally  much  larger  on  its  vaginal 
than  on  its  rectal  aspect.  Its  edges  are  bevelled,  and  as  a  rule  are 
more  difficult  to  be  brought  into  apposition.  Consequently,  freeing 
the  edges  is  a  more  essential  feature  of  th^  preparatory  treatment  than 
it  is  with  a  vesico-vaginal  fistula.  Whenever  the  edges  of  a  rectal 
fistula  can  be  brought  together,  the  subse(|uent  steps  of  the  operation 
are  essentially  the  same  as  for  vesico-vaginal  fistula,  and  the  extent 
to  which  the  tissues  are  to  be  divided  is  to  be  estimated  in  the  same 
manner,  by  tentative  traction  with  the  tenaculum. 

Cases  are  met  with  occasionally  where  no  extent  of  division  of 
tissue  on  the  vaginal  surface  will  permit  of  the  edges  being  brought 
together. 

If  traction  is  tried  in  such  a  case  it  will  be  at  once  demonstrated 
that  the  parts  are  no  longer  drawn  up  into  folds,  but  that  the  vaginal 
and  rectal  walls  are  firmlv  adherent.  In  such  a  case  it  is  necessarv 
to  split  the  edges  of  the  fistula  on  each  side  to  a  depth  sufficient  to 
permit  the  edges  of  the  rectal  wall  to  be  brought  together  below,  leav- 
ing the  vaginal  opening  to  be  filled  up  by  granulations.  Narrowing 
of  the  rectum  would  seem  to  be  an  inevitable  consequence  of  this 
method,  but  the  rectal  tissues  are  so  elastic  that  no  appreciable  con- 
striction follows  this  procedure. 

Cask  CVIII On  May  28,  1870,  I  dosed  a  recto-un*thral  fistula  in  a 

gentleman  from  Kentucky,  at  the  r(M|iiest  of  the  late  Dr.  J.  C.  Nott.  The 
case  was  re})orttMl*  but  without  giving  the  o|)eration  in  detail,  and  I  now 
give  it  in  full,  as  it  seems  to  illustnite  well  the  manner  of  closing  from  the 
rectum  similar  openings  in  the  female  organs. 

**  On  the  1st  of  December,  18(>8,  a  large  stone  of  irregular  sha|>e,  weigh- 
ing five  ounces,  was  remove<i  hy  the  lateral  operatitm,  which  left  a  fistu- 
lous opening  in  the  rectum,  through  which  the  urine  passed."  ^*  A  |>ortioD 
of  the  urine  contiiiueil  to  di.scharge  by  the  rectum  up  to  the  time  of  his  ar- 
rival in  New  York,  and  no  attem[»t  had  been  made  to  close  the  opening. 
Not  only  did  a  portion  of  the  urine  psiss  through  the  rectum,  but  fseciii 
matter  and  <ras  frequently  escaped  with  the  urine  through  the  urethra. 
The  faices  sometimes  formed  an  annoying  temporary  obstmctiop  to  the 
passage  of  the  urine  through  the  penis.  The  bladder  was  irritable,  rt»- 
quiring  the  urine  to  be  passed  off  more  frequ«'ntly  than  natural.  The 
rectum  was  also  irritable,  but  less  so  than  is  usual  in  urinary  fistulas  0|»en- 
ing  into  it.''  I  had  no  opportunity  of  examining  the  case  until  called 
upon  to  operate.     When  th<j  parts  were  brought  into  view  by  placing  my 

>  **Casi»  of  Recto-urt'thral  Fistula,"  by  J.  C.  Nott,  M.D. ;  N.  Y.  Utfd.  Joam., 

isept.,  Ib70. 
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self-retaining  speculum  in  the  rectum,  two  oval  openings  were  ?een  about 
an  inch  apart,  one  lending  into  the  bladder  and  the  other  to  the  urethra. 

Between  thejse  openings  a  narrow  strip  of  urethral  mucous  membrane 
could  be  traced,  which  represented  all  that  remain<?d  of  the  membranous 
|)ortion  of  the  uretlira.  The  app<'arance  wjis  as  if  a  section  had  been  re- 
moved, sucli  as  would  be  presented  by  a  large  quill  from  which  a  segment 
had  been  removed  by  a  sharj)  knife,  so  as  to  leave  a  small  narrow  )>ortion 
in  the  centre.  The  facility  with  which  I  succeeded  in  closing  this  o|)en- 
ing,  by  supplying  the  loss  from  rectal  tissue,  led  me  subsequently  to  em- 
ploy the  same  m^Hhod  for  closing  certain  cases  of  recto- vaginal  fistula.  The 
rectum  in  this  neighborhood  forms  a  double  concave  surface,  due  to  its 
direction,  its  long  diameter,  and  its  cylindrical  sha|>e. 

On  a  correct  appreciation  of  this  fact  rested  the  success  of  this  op«*ra- 
tion.  I  soon  ascertained,  by  experimenting  with  the  tenaculum,  that,  if 
I  should  denu<le  a  portion  of  rectal  surface  of  a  uniform  width,  in  two 
parallel  lines,  from  one  o|)ening  to  the  other,  I  should  not  be  successful  in 
forming  a  urethml  canal.  This,  doubtless,  was  the  most  obvious  mode  of 
procedure,  and  yet  it  was  evident  that,  if  these  freshened  surfaces  were 
turned  over  and  brought  in  contact,  there  would  result  a  narrowing  in 
the  centre  in  the  shape  of  an  hour-glass  contraction.  In  order,  there- 
fore, to  reconstruct  the  membranous  portion  of  the  urethra  in  this  case, 
it  was  necessary  to  remove  the  mucous  membrane  from  the  rectal  surface 
in  the  form  of  an  elliptical  space,  as  shown  in  diagram  Fig.  141).  Four 
of  the  sutures  are  there  represented  to  have  been  introduced,  tor  the  pur- 
pose of  showing  that  when  these  were  tied  the  undenuded  spaces  A  By 
Fig.  149,  would  form  a  canal  of  uniform  width,  and  the  line  of  union 
would  lie  in  the  direction  CD  in  the  long  axis. 

Now,  Fig.  loO  18  supposed  to  represent  a  recto-vaginal  fistula 
viewed  from  the  rectum.  The  raucous  membrane  of  the  rectal  sur- 
face is  shown  to  be  denuded  in  an  elliptical  form,  as  in  Fig.  149,  but 
with  the  long  diameter  of  the  ellipse  crosswise. 

The  direction  of  the  ellipse,  represented  in  Fig.  140,  was  deraanded 
by  the  necessities  of  this  special  case,  and  is  exceptional.  With  a 
circular  rectal  fistula  the  ellipse  should  always  extend  across  the  long 
diameter  of  the  rectum,  as  shown  in  Fig.  loO,  in  which  the  sutures 
are  represented  as  introduced  in  the  same  manner  as  in  the  preceding 
figure.  It  is  evident  that  in  Fig.  loO  the  two  surfaces  A  B  would 
be  tunied  over  and  become  a  portion  of  the  vaginal  surface  when  the 
sutures  were  secured  in  the  line  C  D.  Care  must  be  exercised  to 
bend  the  sutures  properly,  so  that  they  shall  lie  flat  to  the  rectal 
surface  wit'i  their  free  ends  directed  somewhat  towards  the  outlet,  so 
as  to  avoid  catching  portions  of  foecal  matter,  which  would  prove  a 
source  of  irritation.  Moreover,  bending  their  ends  in  this  direction 
permits  the  sponge  which  had  been  placed  at  the  sigmoid  flexure  to 
be  withdrawn  without  disturbing  their  position.  The  sutures  should 
remain  about  eight  days,  and  no  special  means  need  be  taken  to  con- 
stipate the  bowels  beyond  the  use  of  some  form  of  concentrated  food 
which  furnishes  little  residual  matter.  If  the  rectum  is  found  occu- 
pied by  fajces  when  about  to  remove  the  sutures,  the  mass  must  be 
carefully  sponged  or  washed  away  with  a  jet  of  water  from  a  syringe, 
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eufficiently  to  bring  the  sutures  into  view.  If  the  desire  to  hare  tbt 
bonels  moved  had  been  argent  previous  to  this  time,  a  dose  of  medi- 
cine administered  for  the  purpose  would  be  safer  than  to  distend  the 
rectum  with  an  enema. 


Fig.  150. 


.(■(lul  Bitala  (neUI  ■■r(u*]. 


This  method  of  closing  a  fistula  from  the  rectal  side  is  only  appli- 
cable to  such  as  are  of  moderate  size  with  the  edges  bevelled  in  the 
op|)Osite  direction,  showing  the  destrucuon  of  tissue  to  have  been 
greatest  on  the  vaginal  surface.  Whenever  the  sides  of  the  Gstida 
can  be  brought  togctiier,  the  opening  should  always  be  closed  from 
the  vagina.  This  is  the  simpler  of  tlie  two  methods,  and  the  one  most 
likely  to  be  successful,  since  tiiere  is  more  danger  from  hsemorrbage, 
and  the  sutnrcs  are  more  liable  to  cut  out,  from  the  rectal  than  from 
the  vaginal  tis.-tuc.  My  making  an  incision  in  the  vagina,  on  each  side 
of  the  opening,  and  parallel  to  the  axis  of  the  canal,  the  edges  of  a 
fistula  may  often  be  made  to  drop  easily  together  on  the  vaginal  sar- 
face,  ami  without  ,suttsci|ueiit  ten.iion,  if  the  cut  surfaces  are  covered 
by  vAjrinal  [issue  in  a  line  of  union  running  in  the  opposite  direcUos, 
as  already  de.-icribed. 

I  have  seen  several  cases  where,  during  parturilioD,  tb«  child's 
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head  had  been  left  pressing  on  the  perinaeum  ro  long  that  a  slough 
from  around  the  vaginal  outlet  was  thrown  off,  destroying  the  neck  of 
the  bladder  and  part  of  the  urethra,  and  leaving  a  rectal  fistula  just 
behind  the  sphincter  ani.  After  such  extensive  sloughing  a  cicatricial 
band  sometimes  forms  around  the  canal  and  across  the  remains  of  the 
urethra.  In  these  cases,  although  it  may  be  easy  to  bring  the  vesico- 
vaginal fistula  into  view  and  to  close  it,  the  rectal  one  is  situated  so 
close  behind  this  band  that,  unless  it  is  divided,  it  is  sometimes  im- 
possible to  bring  the  opening  into  view.  This,  however,  must  not  be 
cut,  where  the  neck  of  the  bladder  has  been  lost,  for  there  remains 
then  only  the  traction  from  this  band  to  furnish  the  retentive  power, 
which  it  does  by  keeping  the  sides  of  the  urethra  in  close  contact. 
In  such  a  case  the  opening  must  be  closed  from  the  rectum,  or,  if  this 
is  impossible,  reliance  must  be  placed  on  the  sense  of  touch  to  accom- 
plish it  from  the  vaginal  side.  I  have  been  obliged  in  several  cases, 
through  fear  of  loss  of  the  retentive  power,  to  close  such  an  opening, 
with  only  a  partial  view  at  any  time  of  the  opening,  but  in  the  follow- 
ing instances  succeeded  in  freshening  the  edges  and  in  securing  the 
sutures  without  once  seeing  the  fistula. 

Case  CIX. — Mrs.  A.,  from  Cuba,  came  under  my  charge  early  in  1865, 
After  a  very  severe  and  prolonjjed  hibor,  with  her  first  child  at  full  term, 
she  wa:j  delivered  in  this  city  by  craniotomy,  about  a  year  before  my  firet 
exumination. 

Beyond  these  facts,  I  unfortunately  neglected  to  preserve  a  more  de- 
tailed account  of  her  previous  history,  and  only  recorded  her  pathological 
condition  and  after-treatment. 

It  was  found  tliat  she  had  lost  the  greater  |K>rtion  of  the  base,  with  the 
neck  of  the  bladder,  but  from  contraction  of  the  cicatricial  bands,  extend- 
ing the  whole  length  of  the  vagina,  the  canal  had  become  shortened,  so 
that  the  two  sides  of  the  fistula  lay  almost  in  contact  at  the  bottom  of  a 
deep  sulcus.  Just  within  the  vagina,  a  superficial  slough  surrounded  the 
outlet,  so  as  to  extend  from  across  the  urethm  downward  and  backward, 
while  spreading  out  over  the  lower  portion  of  the  rectal  septum.  By  con- 
traction of  this  surface,  the  lower  part  of  the  recto-vaginal  septum  was 
drawn  forward  into  a  transverse  told,  which  almost  closed  the  outlet  of  the 
vagina.  Immediately  behind  this  fold,  in  the  axis  of  the  vagina,  an  oval 
fistula  existed,  about  an  inch  and  a  half  in  length,  and  not  more  than  an 
inch  in  width,  with  thin  and  tense  edges.  Its  {)osterior  border  was  occu- 
pied in  part  by  the  remains  of  the  cervix  uteri,  as  the  cul-de-sac  had  been 
entirely  destroyed  and  the  depth  of  the  vagina  terminated  at  this  point. 
When  she  was  placed  on  the  left  side,  by  means  of  Sims's  speculum  this 
fold  could  be  retracted  sufficiently  to  ex|)Ose  the  o{>ening  at  the  neck  of  the 
bladder,  but  it  was  impossible  by  any  means  to  bring  more  than  a  portion 
of  the  posterior  border  of  the  rectal  fistula  into  view. 

I  succeeded  with  but  little  difiiiculty  in  closing^  by  nine  sutures,  the 
vesicid  o{)ening,  after  denuding  the  sides  of  the  sulcus  down  to  the  edges 
of  the  fistula.  When  the  line  had  been  secured  by  the  sutures,  it  extended 
nearly  from  one  ramus  across  to  the  other.  The  sutures  were  removed  on 
the  ninth  day,  and  the  operation  proved  successful. 

About  six  weeks  afterwards,  on  the  24th  of  March,  ISO'),  with  the  as- 
sistance of  Dr.  John  G.  Perry,  I  proceeded  to  close  the  rectal  fistula. 
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In  consequence  of  the  loss  of  the  neck  of  the  bladder  by  sloujjhinjr.  I 
decided  not  to  divide  the  bands  which  doubled  the  |>osterior  wall  on  itiMrlf, 
for  the  presence  of  the  fold  across  the  urethra  for  nearly  its  whole  exit-nt 
kept  the  sides  of  the  canal,  by  its  tension,  flattened  in  close  contact  again<t 
the  arch  of  the  pubes,  and  was,  in  fact,  the  only  retentive  |)ower.  T\te 
presence  of  the  fold,  however,  was  a  serious  complication,  and  I  anticif4il«<l 
a  negative  result  from  the  operation  for  closing  the  i*ectal  fistula,  as  tht? 
opening  could  not  be  brought  fully  into  view. 

The  patient  was  placed  on  the  back,  near  the  edge  of  the  tabl**,  with 
her  lower  limbs  well  flexed,  and  ether  was  administered.  The  first  f>tep 
was  to  open  the  cul-de-sac  sufficiently  to  free  the  |)osterior  edge  of  ibt? 
flstula,  so  that  it  could  then  be  drawn  forward  to  the  anterior  bonltr, 
which,  under  the  circumstances  of  the  fold  in  front,  was  immovable.  Tin; 
remains  of  the  posterior  lip  of  the  uterus  were  seized  with  a  tenaculum, 
and  kept  on  the  stretch,  while  held  by  the  hand  of  an  assistant  over  the 
pubes.  The  posterior  edge  of  the  flstula,  near  to  the  rectjil  surface,  wax 
then  caught  up  by  a  tenaculum,  and  held  with  the  thumb  ami  forptins^r 
of  the  left  hand  of  the  operator,  while  the  third  finger  was  |msst*d  into  tlie 
rectum  and  through  the  fistula,  as  a  guide  to  judjre  of  the  advance  made 
in  freeing  the  posterior  flaf)  by  scissors  held  in  the  other  hand. 

The  vaginal  surface  was  first  snip|>ed  in  lines  along  the  outer  edge  of 
the  fistula,  entirely  across  the  vagina.  While  the  lower  flap  was  kept  on 
the  stretch  by  the  tenaculum  in  the  hand  of  the  openitor,  and  the  up|ier 
one  by  the  assistant,  I  was  thus  able,  with  the  fingtir  passed  through  th«t 
fistula  from  the  rectum,  to  judge  of  any  resisting  point  to  be  divided  by 
the  scissors.  I  was  able,  also,  to  bring  the  parts  in  the  centre  partiallr 
into  view,  by  depressing  the  fold  with  the  shaft  of  the  tenaculum  held  in 
the  left  hand.  Fortunatelv  there  was  but  little  bleed injr,  which  was  venous 
in  character,  and  soon  ceased.  At  length  the  posterior  edge  of  the  fistula 
was  freed  sufliciently  in  the  centre  to  draw  it  forward  in  contact  with  the 
anterior  one,  so  that  the  line  then  became  crescenlic  in  slia[)e,  with  the 
cornua  towards  the  neck  of  the  uterus.  The  posterior  edge  of  the  fistula 
was  soon  <lenuded  with  little  dirticulty,  as  one  j>ortion  af'ler  another  could 
be  brought  fairly  into  view  as  the  fold  was  depressed  at  any  |)oint. 

The  real  difficulties  of  the  operation  were,  however,  now  exjierienoed, 
for  the  whole  anterior  border  had  to  be  denuded  without  my  l>eing  able  to 
see  any  portion  of  it  whatever.  I  was  guided  entirely  by  the  sense  of  touch. 
As  a  portion  of  tissue  was  caught  up  by  the  tenaculum  held  in  the  left 
hand,  the  third  finger  of  the  same  hand  was  advanced  just  in  fn>nt  of  the 
point  of  the  scissors  as  a  guide,  and  also  to  enable  me  to  judge  of  the 
amount  of  surface  to  be  removed.  After  this  had  been  accomplished, 
thirteen  sutures  were  introduced  entirely  by  the  sense  of  touch,  and  in 
such  a  manner  that  all  converged  towards  the  cervix  uteri  as  a  common 
centre.  They  were  twisted,  and  the  o^wration  was  completed  at  the  end 
of  two  hours  and  a  half. 

April  J,  The  sutures  were  removed  and  the  surfaces  were  found  united. 
Shortly  afterwards  some  flatus  escaped  by  the  vagina,  but  this  cease<l  bj 
contraction  in  a  few  days,  and  I  have  since  been  informed  that  the  parts 
have  maintained  their  integrity. 

Although  tli(»  openition  would  have  been  a  difficult  one  under  more 
favorable  circumstances,  the  result  was  particularly  gratifying  from  the 
fact  that  more  than  two-thirds  of  it  had  been  accomplished  entirely  by  the 
touch,  and  really  so  little  aid  had  indeed  been  gained  by  being  able  to 
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bring  any  given  portion  partially  into  view  that  the  whole  operation  could 
have  been  accomplished  with  but  little  more  difficulty  in  the  dark. 

8.  Vesicovaginal  fistulas  from  accidental  causes.  Under  this 
head  it  will  not  be  necessary  to  present  more  than  the  history  of  two 
cases  which  cannot  be  classified  elsewhere. 

The  occurrence  of  the  accident  from  pelvic  abscess  and  from  cal- 
culi cutting  through  the  vagina  from  the  bladder  has  already  been 
considered. 

Case  CX. — A  veaico- vaginal  fistula  behind  the  left  ramus,  caused  by 
pressure  of  a  j^ssary  which  had  been  worn  for  five  years. 

Miss  M.,  aged  47,  from  Rush,  N.  Y.,  consulted  me  May  10,  18G6. 
She  came  under  the  observation  of  Dr.  Hammond,  of  her  neighborhood, 
some  two  years  before,  in  consecjuenee  of  incontinence  of  urine,  from 
which  she  had  begun  to  suffer  a  short  time  previous.  He  removed  from 
the  vajrinsi  a  corroded  "horse-shoe"  pessary,  one  limb  of  which  had 
entered  the  bladder.  She  had  been  ignorant  of  the  fact  that  any  instru- 
ment had  ever  been  introduced,  and  had  not  been  examined  for  over  five 
years  previous  to  its  removal.  An  attempt  was  made  to  close  the  opening 
by  the  use  of  caustic,  but  without  success.  The  doctor  then  operated, 
but  succeeded  only  partially,  and  recommended  her  afterwards  to  consult 
me. 

An  opening,  through  which  a  No.  12  bougie  could  be  easily  passed, 
was  found  situated  behind  the  left  nimus  at  the  bottom  of  the  sulcus 
formed  at  that  side  between  the  lateral  wall  and  the  base  of  the  bladder. 
The  edges  of  the  fistula  were  thin  and  tense,  being  formed  entirely  of 
cicatricial  tissue,  and  to  this  condition  the  failure  of  the  operation  was 
doubtless  due. 

jMai/  22,  The  opening  was  closed  by  nine  sutures.  It  was  evident  that 
no  union  could  be  obtained  by  bringing  together  the  cicatricial  edges  of  the 
fistula,  nor  could  this  tissue  be  removed  readily,  in  consequence  <»f  the 
locality  being  in  close  proximity  to  the  large  vessels  running  along  the 
sulcus.  Under  the  circumstances  the  vaginal  surface,  on  each  side  of  the 
sulcus,  was  freshened  in  either  direction  and  at  some  distance  from  the 
opening,  but  as  near  the  edge  as  possible  without  including  the  ciciitricial 
tissue.  The  surface,  when  thus  denuded,  represented  a  long  oval,  about 
an  inch  and  a  half  in  length  and  less  than  an  inch  in  width.  When  the 
sutures  were  twisted  a  fold  of  the  lateral  wall  was  doubled  down  over  the 
base  of  the  bladder.  This  inclosed  the  fistula  in  a  long  pouch  below,  but 
from  the  |)osition  and  shape  of  the  cavity  it  was  impossible  for  a  drop  of 
urine  to  remain  after  the  bladder  had  been  emptied. 

Ju7ie  I,  Five  sutures  were  removed,  hut  the  others  not  until  June  1>,  as 
the  tension  exerted  by  bringing  the  surfaces  together  was  sufficient  to 
make  it  advisable  that  they  should  remain  longer. 

I2th.  She  sat  up,  and  on  the  llHh  she  returned  home,  cured. 

Cask  CXI. — Vesico- vaginal  fistula,  resulting  from  a  pistol-ball,  which 
entered  the  thigh  and  passed  from  the  vagina  through  the  bladder  and 
abdomen;  no  union  after  the  first,  second,  and  third  operations,  from  the 
occurrence  of  cystitis.     Fourth  0|)eration  successful. 

Miss  H.,  aged  "i."),  was  admitted  to  the  Woman's  Hospital,  from  Vir- 
ginia, Nov.  8,  18GG,  with  the  following  history.     In  March,  18Go,  while 
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resisting  the  attempt  of  a  soldier  to  buckle  a  holster  of  pistols  arouml  btr 
waist,  a  navv  revolver  fell  out,  and  on  striking  the  floor  was  di«c>iar|EHi 
with  the  muzzle  upwanl.  As  a  number  of  persons  were  in  the  room  it 
ih^  lime*  she  did  not  inform  her  friends  that  she  had  been  injured,  and  tbe 
£ic:  wxs  QO€  known  until  she  fainted  from  loss  of  blood. 

Oil  es.:iiziin:irioa  it  was  ascertained  that  the  ball  had  entered  the  rijrfat 
tlii^TK  Jibi  pttSi^og  into  the  body,  was  found  lodged  immediatelj  und«;r 
Me  skin  oa  che  left  side  just  above  the  crest  of  the  ilium.  She  was  coo- 
anu»i  :u  ber  bet!  Sjr  live  weeks,  during  which  time  the  track  of  the  ball 
ninju«j:a  che  tbi^  healed,  but  with  incontinence  of  urine  remainiug. 
Sfvumi  munciis  afterward  Dr.  Fisher,  of  Warrenton,  Va.,  o|)erated  for 
tile  puqjose  ot  olut^ins  the  vesico- vaginal  fistula,  but  without  succtsa,  io 
ouui^fuentre  of  clie  condition  of  the  bladder  and  the  cicatricial  edgi«  of 
the  •>peiiin!^. 

I  (ound  tiie  {Miinc  of  entrance  into  the  right  thigh  was  about  Ave  incltrs 

lieiow  Poupart*?  Ii:rum*fnt«  an4l  two  inches  outside  of  the  femoral  artenr. 

Hie  bail  liad  onisse«i  :be  course  of  the  artery  and  entered  the  pelvis  aod 

(he  vaiiiiia,  iip^iarenrlv  through  the  thyroid  foramen,  thence  obliquely  into 

the    !>uuider.  ij^frorti.n^^   i:s   base   in    the    median    line,  about    midwaj 

bftwi^HU  the  ne^*k  aaa  -.-rrvix  oieri.     After  examining  the  bladder  care- 

tuily  with  .i  ^oumu  4  Jii^-  a  icceuDent  fold,  or  shelf,  was  felt  on  its  postf- 

rtor  wail,  >in-icuini  »-^Efca^  liir  cavity  just  above  the  line  of  peritontal 

perii-iMiou  TtHO  :ire  -•utLa-r  i;  u>t  aienis.     It  was,  therefore,  evident  that 

th*"  l»ail  'ttwi  -r<si»*^  ^i*  zxat  :^i-ier  at  this  point  into  the  |M;riton^ 

'»k!tv.  .iiKi  >4j*k  ac  -jr  wan^  f«C'»:ac>lT  below  the  fundus  had  glanced  off 

TK^fcTiv  :u  :i  '^jiT  «   ^ac**--  Mt^L.  jmt^na:!  among  the  intestines,  lodged  under 

Un  ^^Kju    u>,    •R>i'W   zin  :r-rs:  a  ^xe  ilium  on  the  left  side.     The  fistuUi  was 

n«M:<T^  .m-uukr   ttni.  -4^  ary  tomis^  to  admit  the  first  joint  of  the  index 

nn::*--.     "!i^  Hisjrw  w^**  iHiss*  MX«L  "unned  of  cicatricial  tissue  extending  to 

['  wHf  <^ '*UHii  um.  tt  :itr  iiae  it  che  accident  the  bladder  contained 
ttu  .\  ^tiMu  .luaiiti*!-  •!  tf^nr:  t  "vab-  immediately  emptied,  and,  remaio- 
YR^  1  :^»^-  -»miir«JM*  «  *Mfc«»iuirn«'e  of  the  opening  below,  no  urine 
>^-^«i-«  no  :n^  %tikvmusm.  tk>'iy*  File  point  of  exit  was  soon  closed  bj 
«Mj>..«^*e  ^^^^#lmmms^.m^  «iu«it^  tnr  siaiiiJer  was  in  a  collapsed  state,  with 
..ti    -^r^-r*B.     '-^  j^tttMMB-%.   It  uMUierjc  this  point,  thus  forming  the  fold 

'-■     jw     •»%-  •«<««    ^-lau^vH*  mi  [  still  have  it  in  my  possession;  it 
^.     ^.,  ^         ..Otfvi^    M^  «r«^«tt!i4  laif  an  ounce. 

.•^    A*    ^^.^T*-  i«r  tcrrvai,  as  she  was  apparently  in  excellent 

iMMsied  br  Dr.  Fisher.     There   was  no 
aa«a*  aittl  the  opening  was  closed  by  nine 
"1   as  :tiini  day  the  urine  became  phosphatic, 
H:.«»v    an&  :iw  ca&heter  could  be  kept  sufficiently 
-4«  t««  -latsiiiu^  olt  the  urine.     On  the  sixth 
^  '        *%  .Ok  vn^BtL^  but  only  in  small  quantities. 
:«  <tsiiKh  day,  and  it  was  then  found  that 
k .    ^:  ^    i.u-       -    -s*.  .<ua??!^  'Miparated  as  soon  as  the  sutuixrs 
'■>■•-•         "oi  iiaii  tiw  edges  had  been  brought  together 

.    *..j*Mai    -fi>*4.r.  v.. -<r  M  Tailure  was  attributed  to  the  long  and 

^■->    Mti-Mtry   ¥..,-:.-.-  ..i.i   :uir*ti  iut4  previous  to  the  operation. 
#<.•  jy.    Vtr-  i-iriiiu  r  L-  i;^i.]i  r.ii^^  at  right  angles  to  the  long  diam- 
uu  .Ji  air  vatfina  .y    ...  :•    ^-i  ,atun?s.  die  patient  being  under  the  inHo- 
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ence  of  ether.  After  the  vomiting  depending  on  the  anaesthetic  had 
ceased,  she  had  not  a  bad  symptom,  and  the  urine  all  passed  by  the 
catheter.  On  the  ninth  day  the  speculum  was  introduced  for  the  purpose 
of  removing  tlie  sutures,  but,  as  a  slight  moisture  was  noticed  al)out  the 
centre  of  the  line  of  union,  it  was  deemed  advisable  to  allow  them  to 
remain  a  few  days  longer. 

Jan,  p,  1867.  The  sutures  were  removed,  and  apparently  the  opera- 
tion had  been  successful. 

jjth.  The  use  of  the  catheter  was  discontinued.  On  the  12th  she  sat 
up,  and  had  perfect  control  of  the  urine. 

ijth^  the  twentieth  day  after  the  operation,  she  was  examined,  pro- 
nounced cured,  and  made  her  preparations  to  return  home  in  a  few  days. 
Shortly  afterwards,  however,  possibly  in  consequence  of  the  last  examina- 
tion, the  urine  began  to  escape  from  the  vagina.  Gradually  the  edges 
separated,  and  in  a  few  days  the  parts  were  nearly  in  their  original  con- 
dition. 

March  ji.  The  previous  operation  was  repeated,  but  without  an  anaes- 
thetic, and  thirteen  sutures  were  introduced.  A  few  days  afterwards, 
cystitis  came  on  as  in  the  first  instance.  Tije  sutures  were  removed  April 
9,  and  although  but  little  had  been  gained  by  the  operation  in  the  reten- 
tive power,  the  fistula  was  reduced  to  half  its  original  size. 

It  was  now  evident  that  the  recurrent  symptoms  of  cystitis  were  due  to 
inflammation  of  some  portion  of  the  bladder  which  was  quiescent  as  long 
as  the  urine  had  a  free  outlet  for  escape  at  the  most  de|)endent  point. 
With  the  cvstitis  and  the  cicatricial  character  of  the  tissue  forming  the 
edges  of  the  opening,  the  cause  of  failure  was  evident.  It  was  directed 
that  the  bladder  should  be  washed  out  carefully  several  times  a  day  until 
after  the  next  period.  A  large  quantity  of  hot  water  was  used,  the 
catheter  being  introduced  through  the  urethra,  and  the  fluid  escaped 
thn)Ugh  the  fistula  into  the  vagina. 

May  25.  It  was  thought  that  her  condition  had  improved  suflliciently  to 
justify  another  openition,  which  was  performed  under  the  influence  of  an 
anaesthetic  in  the  following  manner.  A  |)oint,  somewhat  in  advance  of 
the  old  line  of  union,  was  seized  with  a  tenaculum,  and,  with  scissors,  the 
cicatricial  tissue  was  removed  in  a  single  piece,  about  three-quarters  of  an 
inch  wide,  so  as  to  include  the  entire  circumference  of  the  vaginal  fistula. 
The  o|)ening  into  the  bladder  itself  was  not  enlarged,  but  as  much  of  the 
cicatricial  vaginal  tissue  was  removed  as  |>ossible.  A  practical  iK>int  was 
involved  in  not  touching  the  mucous  membrane  of  the  bladder  ;  but  as 
regards  the  value  of  this  a  difference  of  opinion  exists.  But  in  my 
experience,  when  the  vesical  surface  is  included  in  the  denudation,  I  am 
quite  sure  that  the  risk  of  haemorrhage  is  increased,  and  the  mucous 
membi*ane  tends  to  retract  from  the  edges  of  the  vaginal  tissue,  thus  ren- 
dering the  eft'ective  intro<luction  of  sutures  very  difficult,  unless  they  are 
passed  within  the  bladder.  A  nucleus  is  thus  frequently  furnished  for  the 
formation  of  a  calculus,  and  often  the  bladder  becomes  so  distended  with 
a  clot  as  to  render  it  necessary  to  remove  the  sutures  to  arrest  the  bleed- 
ing. 1  have  already  referred  to  a  fatal  termination  in  the  Woman's 
Hospital  from  this  cause. 

To  relieve  all  tension  in  this  case,  the  edges  of  the  fistula  on  each  side 
were  put  on  the  stretch  by  a  tenaculum,  and  snip|)ed  with  scissors  in  a 
parallel  line  along  the  vaginal  tissue,  somewhat  longer  than  the  opening, 
and  about  half  an  inch  from  its  borders.     Eleven  interrupted  silver  sut urea 
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"wit^  nimHuumC  lurthur  Imet  chan  u:>ual  from  llie  edgee,  fo  ae  to  indudr 
:i.  "air  wiraun  -it'  cib«uii.  aoJ  tht?  Udv,  when  gecuivil,  wa£  about  an  incb  and 
s  iiait'  :n  ItH)£tb. 

A  -mull  number  of  dtitan»  w^re  required  in  this  <q>erarion.  alihou^b 
tile  ufHinint;  biul  txfen  made  larger.  This  wa$  due  to  il«  nbl'tng  <hit)R. 
whk'li  allowtHl  il3  eiljp^s  to  cloee  natuntllv  together,  wliiltr  the  Ibrmf r,  bfin; 
ClTvutiir.  .Mulil  not  iia^e  been  clueed  willioul  tanning  on  the  vti;[iiul 
surl'u'-'  ,1  |jui:keriag  fold  at  eaeh  exiremitv.  To  obviale  tlii.'  con'litinu.  h 
wiu?  n>'<:''~iiarY  to  remove  a  portion  ol*  the  npnal  tissue  at  some  di^lancr 
bevuri'l  •■ucli  end,  and  to  include  the  exit-nJed  line  in  the  sutures  u 
alrvuilv  >-\plain«d,  until  the  Ibid  was  smooibnl  down  to  the  general  lio*' 
of  il,.-\;.jin«. 

Til'-  'i>eration  whs  tinUlied  in  about  ihrt^-^HMTXer*  of  an  linur.  iml 
miUi  I'l^  iillle  bleeding,  a.s  the  seisHors  h*!  l«irn  vfrd.  After  llie  b«>">-Is 
haii  l<>'' N  oi<ened  by  a  miid  eathartic  tb«  aifit  before,  ibe  t^utures  wre 
Tvmovrit  on  the  tenth  liay.  Two  da»*  ir'wrwipi*  ?he  sat  up,  and  returned 
ImWH'.  mibmI.  June  18. 
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dangers  of  probes,  tent«,  etc.,  in, 

136 
pessaries  in,  277 
sequelae,  254 
symptoms,  252 
treatment,  261 
Cervix  scissors,  Kmmet's,  76 
Cervix  uteri,  amputation  of,  497 
cancer  of,  514 
cicatricial  ectropium  of,  453 

tissue  in,  635 
cystic  degeneration  of,  637 
dilatation  of,  336 
division  of,  for  haemorrhage,  575 
anterior,  343 
lateral,  337 
posterior,  337 
elongation  of,  498 
erosion  of,  123 

excision  of,  Schroeder's,  529 
flexures  of,  313 

Sims's  operation  by  iucisinn  for, 

3;n 

laceration  of,  440 
bifid,  473 

multiple  or  stellate.  476 
Chad  wick  on  drainage  of  cystic  fluid,  7(4 
Chloride  of  calcium  for  fibroua  tamort, 

567 
Chromic  acid,  127 
Chronic  inflammation,  30 
Churchill  on  uterine  fibroids,  566 
on  uterine  haemorrhaf^e,  572 
Churchill's  tincture  of  iodine,  129 
Cicatricial  l>ands  in  the  Tagina,  216 
hypertrophy  of  the  cervix,  470 
tissue  in  the  cerrix  afVer  laceration, 
469 
as  a  caoM  of  disease,  40 
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Ciinolia  purpnrescens,  635 
Cinnaiixm  for  hfemorrha^e,  169,  571 
Circulation,  pelvic,  derangement  of,  as 

a  cause  of  disease,  30 
Clamp  for  ovariotomy,  Dawsou^s,  723 
Thomas's,  723 
Wells's,  722 
Clamp  shield,  Storer's,  725 
Clarke  on  the  education  of  girls,  2U 
Clay  on  ovariotomy,  607 
Cleanliness  in  examinations,  44 
Cleft  urethra,  842 
Climate  as  a  cause  of  disease,  17 
Clitoris,  hypertrc>phy  of,  622 
Cobbler's  stitch  for  securing  the  pedicle, 

721 
Cod-liver  oil,  salt  pork  as  a  substitute 

for,  <>7 
Coffee,  08 
C<»il,  cold,  735 

Cold  applications  after  ovariotomy,  735 
as  a  cause  of  disease,  107 
as  an  exciter  of  rellex  action,  112 
water,  effects  of,  112 
Color   of    uterine   and   ovarian    cvsts, 

678 
Colpohyperplasia  cystica,  637 
Complications  in  ovariotomy,  706 
Conception,  130 
Congestion  as  a  cause  of  disease,  30 


Cystoma  of  the  ovary,  compound,  663 

dermoid,  663,  669 

glandulare,  664 

myxoid,  663 

niyxomatosum,  666 

papillare,  664 

parviloculare,  665 

proliferum  glandulare,  664 
papillare,  664 

sarcomatosum,  665 
Cystosarcoma  of  the  ovary,  665 
Cystotomy,  772 
Cysts  of  the  labia,  627 
Cysts  of  the  ovary,  662 

compound,  663 

diagnosis  of,  674 

by  the  contents,  679 

follicular,  662 

of  the  broad  ligament,  674 

of  the  corpus  luteum,  663 

symptoms  of,  672 

treatment  of,  68b 


DANDRIDOE'S  suggestion  for  the  re* 
duction  of  inversion  of  the  uteruj<. 
417 
Davis  on  retained  menstrual  blood,  215 

on  vaginal  ovariotomy,  605 
Dawson's  clamp,  723 
C-ongestive  hypertrophy  of  the  uterus.    Delivery,    instrumental,    in   oonueotion 
32  with    the    causes    of    vesioo* vaginal 

Conjoined  manipulation,  46  fistula,  806 

Connective  tissue  of  the  pelvis,  diseases    Denidation,  141 

of,  2^)0  Denudation,  method  of,  in  operations,  82 

Constipation  as  a  cause  of  disease,  34      ;  Depressor,  60 
(^ontents  of  ovarian  cysts,  667  Sims'a,  61 

Contraction  of  theos  uteri  from  caustics,  |  Dermoid  cyst*  of  the  ovary,  663,  669 


126 

Copper  sound,  62 
Cornstalk-pith  tents,  74 
Corpus  luteum,  cysts  of,  663 
Corroding  ulcer,  507,  524 
Cotton  as  a  vehicle  for  glycerin,  12>? 
Counter-pressnre  in    inserting  sutures, 
83 

hor)k,  Emmet's,  80 
Hanks's,  80 
Courty  on  inversion  of  the  uterus,  414 

on  {lelvic  inflammation,  240 
Creasote-tar,  127 
Crutch,  riover's,  81 
Cruveilhier  on  fihro-cystic  tumors,  677 
Cupping  for  dysmenorrhoea,  17h 
('urette,  Simon's,  515 

finis's,  515 

Thomas's  dull  wire,  515,  637 
Curette- forceps,  Kmmet's,  641 
Cunhing  on  ot>phor*H;tomy,  644 
CutliT  on  uterine  fibroids,  56S 
Cyclic  degeneration  of  follicles,  637 
Cystitis,  770 
Cystocele,  361 

Cysto-fibroma  of  the  ovary,  661 
55 


Details,  importance  of  attention  to,  109 
Devalz  on  haematocele,  223 

on  utero-ovarian  varicocele,  223 
Development,  causes  of  imperfect,  20 

comparative,  of  the  two  sexes,  18 

deftHJts  of,  20 

relation  of  climate,  e<lucation,  etc., 
to,  17 
Diagnosis,  chief  points  for,  44 

differential,  between  fibrous  growths 
of  the  uterus  and  ovarian  tumors, 
677 
Dialyzed  iron,  560 
Diaphragm,  pelvic,  370 
Diet,  07 

in  ovarian  tumors,  713 

in  uterine  fibroids,  568 
Digitalis  in  pelvic  cellulitis,  266 
Dilatation  of  the  cervix,  336 

rapid,  with  sounds,  74 

of  the  urethra,  danger  of,  763 
Dilated  ureter,  848 
Dilator,  sponge,  Kmmet's,  67 

water,  Emmet's,  69 
Dilators,  urethral,  Simon's,  54 
Diseases  of  the  cellular  tiissue,  231) 
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Displacements  of  the  uterus,  118,  278 

posture  in  the  treatment  of,  121 
Division  of  the  cervix,  anterior,  343 

lateral,  337 

posterior,  337 
Dome  trocar,  728 
Double  tenaculum,  Emmet's,  80 

uterus,  192 

vagina,  192 
Drain  ape  after  ovariotomy,  737 

of  bladder,  774 

of  ovarian  cysts,  694 
Dress,  influence  of, on  health,  19,  34,  107 
Dropsy  of  the  Fallopian  tube,  662 

of  the  Graafian  follicle,  062 
Drysdale  on  ovarian  tumors,  680 

on  the  fluid  of  ovarian  cysts,  680 
Dudley  on  trachelorrhaphy,  443 
Duncan  on  hematocele,  221 

on  pelvic  inflammation,  243 


Emmet's  operation — 

for  urethrocele,  362 
trocar,  728 

Endometritis,  30 

Endometrium,  applications  to,  123 

Endoscope,  Skene's,  741 

Engelmann  on  oiiphorectomy,  658 
on  the  endometrium,  141.  142 
on  the  fluid  of  ovarian  cysts.  6sf0 

Enucleation  of  fibrous  tumors,  686 
of  ovarian  cysts,  734 

Enucleator,  Emmet's,  586 

Epithelioma,  507 

Ergot,  injurious  eflfects  of,  701 

in  the  treatment  of  fibroids,  567 
in   the   treatment   of  h»fmorrhage. 
168,  571 

Erosion  of  the  cervix.  12^^ 

Ether,  danger  of,  in  renal  disease,  7T''' 

Evacuation  of  menstrual  bhxxi.  21«» 


Dunlap  on   division  of  the  peilicle,  725  .  Examination,  mode  of  making,  44 


Duration  of  lalK)r  in  relation  to  vesico- 
vaginal fistula,  802 
Dysmenorrhopa,  149,  170 

causes  of,  170 

flexures  of  the  uterus  as  a  cause  of, 
170 

membranous,  171,  181 

obstruction  as  a  cause  of,  170 

pathology  of,  171 

treatment  of,  174 


EASTERLY  wind,  influence  of,  on  sur- 
gical operations,  713 
Ecraseur,  Emmet's,  584 

mo«l«»  of  adjusting,  584 
Ectropium  of  the  cervix,  cicatricial,  441 
Education,  eflfect  of,  on  health,  17 
Eichwald  on  the  fluid  of  ovarian  cysts, 

679 
Electricity,  111 

for  snspt'uded  menstruation,  182 
Electrolysis  of  fibrous  tumors,  567 
Elephantiasis  of  the  labia  and  clitoris, 

622 
Elevator,  Emmet's,  64 
Simp's,  63,  64 
use  of,  54 
Elongation  of  cervix,  498 
Einbrvonic  formations  in  ovarian  cysts, 

669 
Emetics  for  dysmenorrha'a,  177 
Emmet    (Hnche)     on    animal    diet    in 
fibroids,  568 
wire  nip])ers,  389 
Emmet's  aspirator,  686 

operation  for  cystocele,  362 

for  diminishing  the  size  of  the 
vaginal  outlet,  375 


bimanual,  46 

by  the  rectum,  53 

by  the  urethra,  54 

in  the  dorsal  posture,  46 

of  young  girls,  UH.» 
Examining  table,  45 
?^xcision  of  the  cervix,  Schroe«ier's,  .Vi* 
External  organs  of  generation,  disea«t^ 

of,  622 
Extirpation  of  the  uterus,  435,  579 
Extra-uterine     pregnancy,     differential 
diagnosis  of,  52,  672 


FACIES  ovariana,  674 
Fallopian   tubes,   diseases   of   th**. 
644 
Farre    on   uterine   mucous   membranf. 

141 
Feeder,  Sims'a,  78 

use  of,  in  inserting  sutures,  S3 
Fever  cot,  736 
Fibro-cysts  of  the  uterus,  579 

color  of,  678 

dififerential  diagnodis  of,  677 

treatment  of,  579 
Fibroi<is  of  the  uterus,  538 

.•etiology  of,  546 

causing  hour-glass  coutraction,  5l«4 

influence  of,  on  menatruation,  55.t 

interstitial,  541 

multiple,  543 

pedunculated,  49,  582 

situation  of,  550 

submucous,  541 

subperitoneal,  541,  608 
Fibroma  of  the  ovary,  661 

of  the  uterus,  538 


Fibro-myoma,  539 
for  laceration  of  the  cervix,  466    Fibrous  growths  of  the  ntema,  536 
for  laceration  of  the  perinsum,  ;  animal  diet  in,  568 

395,  401  enucleation  of,  586 

for  procidentia,  358  I  tables  of,  547  ei  aeg. 
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Fibrous  growths — 
treat inoiit : 

by  bichloride  of  mercury, 

5G7 
by  bromide  of  potassium, 

5G7 
by  chloride  of  calcium,  567 
by  electrolysis,  567 
by  erjjot,  567 
by  gallic  acid,  571 
by  iodine,  566 
by  traction,  587 
surgical,  582  ei  »eij,y  726 
Fibrous  polypi,  582 

Fibrous  tumors  of  the  ovary,  removal  of, 
726 
of  the  uterus  complicating  ova- 
riotomy, 710 
Fissure  of  the  neck  of  the  bladder,  762 
Fistuljp  of  the  ureter,  847 

unvgenital,  different  forms  of,  S28 
vesito-  and  recto-vaginal,  70S,  852 
aetiology  of,  709 
from  accidental  causes,  859 
instrumental  delivery  in  rela- 
tion to,  806 
pn>longed  labor  in  relation  to, 

807 
tables  of,  800  et  stq, 
treatment  of,  preparatory,  820 
Fitch's  dome  trocar,  728 
Flannel,  importance  of  wearing,  107 
Flatulence  in  connection  with  hysteria, 

186 
FI«»tcher  on  o])ening  the  vagina,  194 
Flexures  of  the  cervix,  312,  331 
of  the  uterus,  282 
aetiology  of,  312 
and  <iysmenorrh(va,  170 
and  sterility,  319 
frequency  of,  31^3 
in  relation  to  marriage,  329 
lateral,  333 

menstruation  with,  316 
tables  on,  313  et  neq. 
treatment  of,  335,  344 
F<dlicles,  (Graafian,  dropsy  of,  662 
inflammation  of,  649 
Nabothian,  cystic  degeneration  of, 
44.3 
inflammation  of,  443 
Forceps,  curette,  641 

double  tenaculum,  79 
neeille,  Emmet's,  78 

Sims's,  78 
pressure,  609 
twisting,  79 
Fort'^e  on  aneurysms  in  flbrous  growths, 

546 
Form  for  r»*cording  cases,  43 
Foster's  va;;inal  syringe,  87 
Foulis  <«n  ovarian  fluid.  6K4 
Freshfuing  surfaces  before  introducing 
sutures,  mode  of,  82 


\  Freund  on  flbrous  tumors,  cancer,  aud 
!      removal  of  the  uterus,  531 
Fuller's  earth,  635 
;  Fungosities  of  the  uterine  canal,  640 


GALLARD  on  pelvic  hjpmatoeele,  222 
on  pelvic  inflammation,  247 
(vallic  aiMd  in  the  treatment  of  hsmor- 

rhage,  168,  571 
Ualvanism  in  the  treatment  of  hiemor- 

rhage  from  fungosities,  642 
Ganglionic  nerves,  influence  of,  26,  36 
(iarrigues   on  cicatricial  tissue   in  the 
cervix,  491 
on  the  fluid  of  ovarian  cvsts,  681 
Oenu-pectoral  posture,  122 
(tilmore  on  vaginal  ovariotomy,  695 
Glass  plug,  216,  823 
Uluge's  cell,  681 
Glycerin,  127 
Goldsmith  on  the  use  of  cornstalk  tents, 

74 
Gonorrhtua,  latent,  40 
(roodell  oil  laceration  of  the  cervix,  4S5 
on  spaying,  658 
on  vaginal  ovariotomy,  695 
Gosset  on  vesico-vaginal  flstula,  817 
Graafian  follicles,  dropsy  of,  662 

inflammation  of,  649 
Granular  ovarian    cell,    or    corpuscle, 

(180 
Granulations  of  the  uterine  canal,  644> 
Gravity,  effect  of,  in  opening  the  vagina, 

121 
Gunshot  wound  of  the  bladder,  858 


HADRA  on  the  pelvic  diaphragm,  370 
Hematocele,  pelvic,  220 
diagnosis  of,  51,  236 
nomenclature  of,  222 
symptoms  of,  225 
treatment  of,  237 
Ilspmatouietra,  190 

Hflemorrhage  after  examination  in  oases 
of  cancer,  513 
division  of  cervix  for,  575 
from  fibrous  tumors,  571,  605 
treatment  of,  168 
Hall  on  procidentia,  357 
Hanks's  counter- pressure  hook,  80 
Harrison  on  pelvic  hiematocele,  222 
'  Hay  ward  on  vesico-vaginal  fistula,  818 
Hazard  on  pregnancy  in  absence  of  men* 

struati<m,  140 
Heat,  effects  of,  112,  113 
Hebrews,  fruitfulness  of,  140 
Hegar  ou  spaying,  618,  659 
Hernia,  umbilical,  mode  of  treating  ii^ 

ovariotomy,  732 
Hewitt,  (traily,  on  pelvic  cellulitis,  24<t* 
on  pelvic  hematocele.  221 
.  Hicks  ou  pregnancy  and  uvariotoo^,  709 
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High    temperature    after    ovariotomy, 

means  of  controlling,  735 
Hildebrandt  on  uterine  fibroids,  568 
Hodge's  pessary,  304 
Hollow  polypus,  409 
Hook,  blunt,  Sims's,  80 

counter-pressure,  Emmet's,  80 
Hanks's,  80 
Hot  air  bath,  93 
Hot  drinks  in  the  treatment  of  dysmen- 

orrhcea,  177 
Hot  foot-baths  in  the  treatment  of  dys- 

menorrhoBa,  177 
Hot  water,  effects  of,  113 

to  arrest  haemorrhage,  115,  522 
vaginal  injections,  85,  572 
Hour-glass  contraction,  cause  of,  594 
Hours  for  meals,  109 
Howard  on  uterine  fibroids,  589 
Huguier  on  amputating  the  cervix,  503 
Hutchinson  the  first  to  use  the  clamp  in 

ovariotomy,  722 
Hydrosalpinx,  644,  672 
Hygiene,  107 

of  young  girls,  18 
Hymen,  imperforate,  191 
free  division  of  the,  196 
removal  of  the,  for  vaginismus,  62 
Hyperplasia  of  the  uterine  parenchyma, 

538 
Hypertrophy  of  the  cervix,  cicatricial, 
468 
of  the  clitoris,  622 
of  the  labia,  622 
of  the  uterus,  congestive,  32 
Hysterectomy,  529 

abdominal,  Freund's,  531 
Corradi's,  533 

Hegar's,  with  the  elastic  liga- 
ture, 615 
method     of    treating    the 
stump  after,  616 
Mtiller's,  533 

new   method    of    covering    the 
stump  in,  611 
vaginal,  Sehroeder's,  530 
Hysteria,  164,  184 


TCE-CAP,  use  of  the,  735 

1  Impaction  of  the  foetal  head  as  a  cause 

of  fistula,  808 
Imperforate  hymen,  191 

free  division  of  the,  196 
Impregnation,  139 

Incision  of  the  cervix  for  flexure,  337 
Incisions  for  liFBmorrhage  due  to  fibrous 

tumors,  575 
Incontinence  of  urine,  764 
Inflammation  as  an  element  in  uterine 
pathology,  115 

of  the  uterus,  chronic,  a  misnomer, 
3] 

pelvic,  diagnosis  of,  51 


Injecting  the  uterine  canal,  573 
Injections   into   the    audilated  uterus 
danger  of,  133 
of  hot  water,  vaginal,  in  p*ilric  c^\ 
lulitis,  261 
intra-uterine,  132 
of  iodine  into  the  uterus,  132 
vaginal,  medicated,  115 
of  hot  water,  85,  112 
Inj  uries  as  causes  of  disease,  3S,  39 
Instruments,  case  of,  66 

required  in  ovariotomy,  713 
used  iu  examinations,  58 
Intra-uterine  medication,  123 

stem,  501 
Invalidism,  chronic,  101,  106 
Inversion  of  the  uterus,  406 
amputation  for,  435 
causes  of,  406 
diagnosis  of,  408 
reduction  of,  by  Barnes's  metho'] 
414 
by  Browne's  method,  418 
by  Byrne's  method,  415 
by  Courty's  method,  414 
by  Emmet's  method,  418 
by  Noeggerath's  method,  414 
by  Simpson's  method,  414 
by  Smith's  method,  413 
by  Tate's  method,  416 
by  Thomas's  method,  414 
by  Valentin's  method,  411 
by  Watts's  method,  416 
by  White's  method,  413 
symptoms  of,  407 
treatment  of,  409 
Iodide  of  potassium  in  the  treatment 

pelvic  cellulitis,  263 
Iodine,  129 

Churchill's  tincture  of,  127,  129 
injections  into  ovarian  cysts,  69(» 
iu  the  treatment  of  fibrous  tame 

of  the  uterus,  566 
in  the  treatment  of  haemorrhage  d 

to  fibrous  tumors,  572 
to    produce    uterine    contractior 
129 
Iodized  phenol,  127 
Iodoform  in  cancer  of  the  cervix,  518 
Iron,  dialyzed,  569 

in  the  treatment  of  fibrous  tame 

of  the  uterus,  569 
persulphate    of,    for    haemorrbAj 

169,  605 
preparations  of,  96 
Irregular   contractions    of    the    utert 
cause  of,  594 


JACKSON  on  exploration  of  the  n 
thra,  741 
Jenks's  operation  for  laceration  of  t 
perinseum,  382 
spiral  sound,  62 
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JoliiiHon  on  laoerAtion  of  tlie  tvrvix,  495  ' 
.loiit's  on  the  uterine  mucous  membrane, 
140 


KKITII   on  antideptics  in  ovariotomy, 
7ir> 

on  malignant  peritonitis,  Cti<6 

on  the  eauterv  in  ovariotomy,  723 
KihWe's  fever  cot,  I'Mi 
Ki'lney    diseases    complicating    ovario- 
tomy, 70J) 

in  connection  with  the  use  of  an<Ts- 
thetics,  775 
Kiwisch  on  abscess  of  the  ovary,  (If)! 

on  fibrous  growths  of  the  uterus,  540 

on  inflammation  of  the  ovaries,  ()4I> 
Klelw  on  fibrous  growths  of  tfie  uterus, 

538 
Knee-ellww  jmstnre,  122 
Knife,  ball-and-H0<'ket,  Kmmet^s,  77 

Sims's,  76 
Knot,  the  Staffordshire,  t>4t> 
Kadnirle  on  disease  of  both  ovaries,  71(^ 

on  the  fluid  of  ovarian  cysts,  070 
Kol)K)-cystotomy,  Ibl 
Ki>l|M>kleisis,  b'2,0 

objections  to,  h3() 
Kussmaul  on  absence  of  the  uterus,  I0(» 


1.AB1A,  hypertrophy  of  the,  622  j 

J     cysts  of  the,  627 

tumor  of  the,  fatty,  624 
oozing,  624 
L.'ilN)r,  protracted,  in  r»*lation  to  fistula, 

J.art'ration  of  the  cervix  uteri,  440 
jetiology  of.  443 
as  a  cause  of  sterility,  494 
bifid,  473 
diagnosis  of,  45S 
effects  of,  on  menstruation,  447 

reflex,  4b6 
internal,  459  i 

multiple,  476 
stellate,  476 
tables  of,  445  tt  wq. 
treatment  of,  461 
unilateral,  459 
of  the  perin;eum,  392 

o)M>ration  for,  Kmmet's,  395,  M)\ 
of  tliH  perineum,  so-called,  379 
of  the  sphincter  ani,  392 
etiology  of,  392 
nuNle  of  suturing  in,  397 
o|K*ration  for,  395 
of  the  urethra,  763 
I^aminaria  tents,  73 
l.an^^enlHH'k    on    the   treatni«*nt   of    the 

p»*dicle,  720 
Laparotomy   for   fibrous   tumors  of   the 
uterus,  Hig«dow's  statistics  of,  616 
for  |H*lvic  alMcess,  272 


Lead,  acetate  of,  for  hiemorrhage,  16^ 
Lebedell   on    i.'ol{M>hyi>erplasia    cystica, 

637 
Lee  on  pelvic  hnematocele,  221 
Lei'ching,  179 
Leucorrlioea,  39,  40 
Levert  on  silver  wire  sutun^s,  S17 
Lewis  on  inversion  of  the  uterus,  433 
Ligament,  broad,  shortening  of  the,  from 

ptdvic  inflammation,  277 
Ligature,  elastic,  in  hysterectomy,  015 
Listerism  in  ovariotomy,  715 
Litholapaxy,  791 

Lithotrity  by  Bigelow's  method,  791 
Lyman  on  ovarian  tumors,  697 


irCLlNTOCK  OH  inversion  of  the  ute- 
Jl        rus,  429 

on  uterine  fibroids,  566 

on  hsemorrhage  due  to,  572 
McCoy  on  inversion  of  the  uterus,  411 
McDowell,  tliH  first  ovariotomist,  697 
Madge  on  pelvic  ha>matocele,  222 
Malarial  disease  as  a  cause  of  congestive 

hypertrophy  of  the  uterus,  33 
Malignant  disease  of  the  uterus,  vagina, 

rectum,  and  external  or- 
gans of  generation,  500 
aetiology  of,  508 
diagnosis  of,  513 
prognosis  of,  512 
treatn»ent  of,  514 
Malposition  of  the  ureter,  H51 
Manipulation,  ctnijoined,  46 
Marchal  on  pelvic  abscess,  240 
Marriage  in  relation  to  uterine  disease. 

:u 

Massage,  1CH> 

Meadows  on  pelvic  ha^matocele,  222 

Meals,  honrs  for,  109 

Mechanical  treatment  of  versions,  290 

MtKlication,  intra-uterine,  12^) 

Meigs  on  inversion  of  the  uterus,  411 

Membranons  dysmenorrhcea,  171.  l^l 

Menopause,  the,  in  couuectiou  with  «iis- 

ease,  35 
Menorrhagia,  167 
Menstrual  age,  average,  table  of,  14t» 

bloo<l,  (-oagulation  of,  172 
evacuation  of,  210 
retention  of,  l58 

flow,  abnormal  changes  in,  lt>4 
duration  of,  157 
interrupted,  179 
Menstruation,  13S 

age  at  first,  145  et  seq. 

chinges  in,  164 

con<litions  of,  with  flexures,  310 

derangements  of,  164 

duration  of,  table  of,  157 

first,  age  at,  144 

irregular,  147 

painful,  149,  554 
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M<*tiHtnmt{on«  painful — 

cniiHoH  of,  170 
|»liysi«>lo)ry  of,  141 
profuHo,  107 
rogulnrity  of,  145  ft  seq. 

MS  AtTtH'teii  bv  fibrous  growths, 

tableti  of.  145  ft  srnj, 
r«'tar\i<Hi.  ISS 
scant V.  l»»t> 

l»bl«*s  on.  l4o  "t  *r«,*. 

VK'ArtOW*.    W^ 

\l\*«riti>      Sf*"  Cotipi^tiT-*  bTji*»rtn»phy. 
Mv'ttAUor  o«  ;AUv-vr  *:i  the  iitfrU'i.  oll> 

a'.    Kt« 

'•*     "^  ilKK  *•■».■••.  •*,»  .      '^  ■ ' 
U      1'^     «*v        ••••■        '.■*-•?•        ••^ 

\«.  .«»...<.       >      '•a 
V  *"    >? 


Nervons  disorders.  37 

Kyst«'ni,  inflaeiM'ti  of  tlie,  ai»  a  caiiM' 
of  disease,  18 
Neuralgia  from  disease  of  the  oerrix.  *\X 
Neunimatoid  growths  of  the  uretlira.  747 
New  growths,  36 
Nidation,  142 

Nippers,  wire,  Bache  Emmet's.  .'iJWi 
Nitrate  of  silver,  effects  of,  on  the  cervii. 
123 

for  cervical  erosions.  126 
Noeggerath  on  drainage  of  ovarian  t-v^ts. 
(J95 

on  inversion  of  the  uterus,  414 

on  latent  gonorrhoea,  644 

on  tapping  ovarian  cysts  by  th*>  va- 
gina, 6H0 
Nonat  on  pelvic  inflammation,  24o 
N«>rmal  ovariotomy,  656 

position  of  the  uterus,  120 
Nott  on  intra  uterine  injection>.  IIM 

<»u  nnrto* urethral  fistula,  854 
Nu^lkaum  on  oophorectomv  for  fibroids. 

61< 
Nutrition,  faulty,  as  a  cause  of  diseafc 
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Ny«t&A  aquatica,  tents  of,  73 


<"|AKrM  as  a  vehicle  for  glycerin,  r> 
"     vVvlusion  of  the  vagina,  203 
«.V*vupation  for  bodv  and  mind,  nix'«*$5itv 

* 'Vi'.vysii  of  the  ovary,  671 
v''«'CC.«.'*>fvtomy,  656 

•  '•'CiV^ritis.  64S» 

•'«'<:  sif  tauta^r  of  the  labia.  624 

•  r;*-r%ijcn,  Rattey's,  656,  t;57 

-i.T  c-L*«in^  a  fistula,  824 
'ytc  v'v^tocele.  Emm«t's,  362 

Sims's,  361 
XT  liminishing  the  size  of  the  va- 

f.sAl  <^atlet,  375 
i>r  iurmiuf  a  vagina,  2l.»0 
-iir  !A.-ifrasion  of  the  cervix,  46*> 
<#<fots  of.  in  subsequent  labors. 

4:^3 
pfoeral  remarks  on  the  ueee>- 
<iiy  of,  4«3 
iir  .acvrasion  of  the  perinsam.  Eiit 

nrc  5.  395,  4i>l 
irr  ^v^ientia,  Emmet's,  35>« 

>ca»*«,  357 
Mr  TcvlapM  of  the  posterior  wall  (if 

' j«  rajiina,  372 
vr  9r*.HaMe  of  the  urethral  muivtn* 

v-Httbrane.  Emmet's,  752 
irr  ;rv«A|i»f  of  the  uterus,  356 
't-r  xivtkfvc^le,  Emmet's,  36:i 
It  vvtfaci>-  and  recto-vaginal  fistula. 

y.r  T«H<o>Ta|nnAl  fistula,  prepara- 

Svihnwder's,  oo  the  oervtx,  478 
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Operation — 
Tail's,  ()45 

tlie  button -hole,  on  tlie  nretlirn,  742 
Opium  after  ovariotomy,  738 
for  liipmorrliaj^H,  168,  r»71 
for  ]H'lvic  inllammation,  201! 
Ovarian  action,  defective,  IH* 
ai>oplexy,  223 
rysls,  color  of,  678 

contents  of,  679 

drainage  of,  (>U4 

embryonic  formations  in,  66(5 

enucleation  of,  724 

inj taction  of,  690 

metamorphosis  of,  6(>(» 

treatment  of,  6Hs 
duiil,  nature  of,  679 
granular  cell,  6M» 
tHK'ars,  72S 
Ovaries.  <lisease   of  IwUh,   complicating 
ovariotomy,  710 
healthy,  removal  of,  6r)f> 
nerves  of  the,  138 
removal  of  the.  for  ha»morrhage,  ()59 
OvarifK-entesis  vaginalis,  r»9(» 
Ovariotomy,  695 
abdominal,  696 
antiseptics  in,  715 
com]>lications  in,  698 
history  of.  t;96 

mode  of  securing  the  junlicle  in,  719 
normal,  {i*)iy 
preparations  for,  713 
jiroper  time  for  i>erforming,  711 
rectal,  696 
>teps  of,  727 
treatment  aAer,  734 

preparatory  to,  711 
vaginal,  69.*) 
Ovaritis.     >>«- (Kiphoritis. 
Ovary,  alwcess  of  the,  651 

cystoma  of  the,  myxoid,  663 

dermoid,  663,*66!» 
cysts  of  the,  662 

eomiHumd,  663 

follicular,  662 

inflamed,  698 
disease  of  the,  649 
enlargement  of  the,  653 
Hbrcmia  of  the,  661 
irritable,  65(» 
nivo-flbroma  of  the,  662 
prolapse  of  the,  48 
sari-oma  of  the,  665 
tumors  of  the,  661 

cystic,  662 

solid,  661 
Ovulation,  138-140 
Ox-gall  enemas  for  constipation,  95 


1)AINFrL  menstruation,  149  ft  nty. 
I'allen  on  cvstotomv,  7M 
Palpation,  abd(»min<»- vaginal,  4t) 


Papillary  growths  in  ovarian  cysts,  664 
Papilloma,  507 
Paqnelin's  cautery,  515,  781 
Parametritis,  240 
Parker  on  cystotomy,  773 
Parturition  in  relation  tolistula,  MM).  807 
Parvin  on  n ret ero- vaginal  fistula,  >*52 
Pean  on  removal  of  the  uterus,  58<» 
Peaslee  on  cancer  of  the  uterus,  518 
on  ovarian  tumors,  661,  671 
on  rupture  of  ovarian  cysts,  702 
on  the  development  of  ovarian  cysts, 

671 
on  the  removal  of  fibr<«ds,  5H» 
Pedicle,  division  of  the,  725 

mode  of  securing  the,  719,  I'M) 
Pedunculated  fibroids,  49,  582 
Pelvic  al»sces8,  258,  267 
cellular  tissue,  239 

diseases  of  the,  239 
cellulitis,  241 

fftiology  of,  243 
8e<iuelw  of,  254 
symptoms  of,  252 
treatment  (►f,  261 
circulation,  30 
diaphragm,  370 
hspmatocele,  22(> 

diagnosis  of.  236 
frequency  of,  224 
history  of,  220 
symptcmis  of,  225 
treatment  of,  237 
peritonaeum,  2^J9 
{K'ritonitis,  240 
roof,  280 
suppuration,  258 
Pelvis,  se<;tiou  of  the,  transverse,  27l* 
Perimetritis,  240 
Perinseum,  laceration  of  the,  3!>2 
operation  for,  Emmet's,  395,  4nl 

Jeuks's,  382 
laceration  of  the,  so-calle<i,  379 
structure  and  function  of  the.  3t»4 
Perineorrhaphy,  395 
Peritonjpum,  pelvic,  239 
Peritonitis  as  a  complication  of  ovarian 
cysts,  702 
from  slight  causM,  123 
malignant,  683 
I»elvic,  240 
septic,  257 

with  unusual  symptoms,  257 
Personal  influence  of  the  physician,  lo:{ 
Pessaries,  302 

adjustment  of,  306 

improper  use  of,  120 

for  the  resultii  of  i>elvio  inflamnia- 

tion,  277 
of  hanl  rubber,  3i>5 
8|K>nge,  objections  to,  311 
IWsary,  block-tin,  304,  354 
cup,  Schati's.  370 
for  procidentia,  354 
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I'.ziz  ii)«*ti-l*r*r.    for   procidentia. 


rsb^^rr  -i'^k.  31»> 

Pli:"ii>i*  with  OTariain  cT?t*,  7<»9 

Fi-iTfiJr    oci    :atr*-aterine    mi^ication, 
l:i4 

•■n  Iio*ra:i«:a  •>f  th*?  cerrix.  4S4 
•.Ti  pr>"^n.i'-.'.r  with  ovarian  tumors. 


•  ■•« 


Pl^i.  T-t^iiAl.  Sims**  grlass.  S23 
pTi^-fiaia::-:  r»-p«.ii::«-»r.  Oamplxfii's,  122 
FuiT.:v>its  of  thf  or^rx.  r)<»3 
pi.Hvpu-f.  dvp-'Jia.  5'*2 

h^u.ow,  4*1* 

aino-'CL'*.  •?•*> 
Pvrk.  "fsilt.  AS  a  ^j'jWtitute  for  cod-livtr 

khI.  :?7 
PiAjitivfl-      S"i*  P»»:iirv. 

«.*C  th«?  it-T'is.  normal.  11> 
P»>*t-partuai  hjeiiiorrhasf.  410 
F»>itiir**.  ivri'Jt-p-^'ti'rai.  l±i 

:u  ttif*  tr»ratm-ut  of  displacem^'nts, 
121 

r.-ult:of,  TXirinai.  rs>4 
Piv^nar.cr  v.vmplioatinsr  ovariotomy,  70S 
•lia*::ji.>>i>  -'f,  50.  52 
fxtra-utrria^r,  dia^nosL?  of,  52 
PpT»l>!»,  :nir\>il action  of  the,  54 

pr-i-aiiiios^  in  thf  use  of  the,  57 
u*»»  of  ih-».  in  d:agmMis,  56 
whal»*l>'r.»».  Thomas**,  62 
Pnx-i'ifntia  vf  the  uterus,  34?* 
;et!oh^y  of.  35* » 
o|>erai:ou  f»^r.  Emmet's.  3.')S 

Sims'ji.  357 
}>«r!ssary  f.-r.  bhi^*k-tin.  354 
lou^  clv-srrl  lever.  35»j 
tahle  on.  3*»1 
tr»*atment  of.  352 
l*rolHp:?e  of  the  ovary.  »»53 

of  the  iMtst»-rior  wall  *>f  the  vagina, 
3»)4 
Of  K-ration  for.  372 
of  the  urethra.  75o 
of  the  uterus.  2S1,  :U^ 
caus»*s  of,  .'J4> 
operations  for,  3r)tl 
Prolijfi^rous  cy«ts  of  the  ovary,  Ot>4 
I'riiritiiH  vulvje,  631 
I'liU-rty,  13I^  144 

a^*'  at,  in  (iilTenMit  countries,  144 
iiirtueiuv  of  civilizatifui  on,  144 

of,   ufK)ii   the   n^•rvo^^^    svstem, 
18 
IMir^ativt's,  Of) 
I'yo-nephrosis,  777 


QUACKENBUSH  on    inrenion  of  th* 
uterati,  412 
Qainine  in  the  treatment  of  pelvic  <rl- 
lulitis,  266 


REAMY  S  method  of  excising  th-  *-*f- 
vix  for  cancer,  519 
Recamier  on  pelvic  hematocele,  22*) 
R^-amier's  curette,  640 
Recording  cases,  form  for,  42 
Rectal  examination,  53 

ovariotomy,  696 
Reitocele,  349,  360,  3S1 
Recto-urethral  fistula,  854 

vaginal  fistula,  798.  !<'52 
Rectum,  cancer  of  the,  526 

importance  of  examination  bj  th^. 

stricture  of  the,  S53 
Reflex  action,  agents  for  exciting,  112 
Rejtositor,  pneumatic,  Campheirs,  122 

White's,  for  inversion  of  the  utera*. 
413 
Rest,  importance  of,  after  applicati«»B» 

to  the  uterus,  136 
Retention  of  menstrual  hlood,  l^^ 

of  urine,  physiological,  772 
Retractor,  Emmet's,  59 

perineal,  Sims's,  54,  58 
Retroflexion,  316 
Keiro-uterine  haematocele,  222 
Retroversion  of  the  uterus,  2S4 

caused  hv  fibroids,  570 

caustnl  by  violence,  39 

treatment  of,  297 
Richmond  on  opening  the  vi^na.  211 

on  removing  the  ovaries   in  «Kr»lQ- 
sion  of  the  vagina,  213 
Righy  mixture,  96 

on  uterine  fibroids,  566 
Ro*ls^wich  on  impregnation,  139 
Rokitanskv  on  the  formation  of  ovariau 
cvsts,  663 

on  uterine  fibroids,  53S 
Roof,  pelvic,  280 
Roser  on  cicatricial  ectropion  of  the  v^r- 

vix,  442 
Rouget  on  pelvic  hiematocele,  222 
Routh  on  absence  of  the  vagina,  214 

on  epithelial  cancer  of  the  nl»*ru*, 
511) 

on  retained  menstrual  blood.  211 
Rubbing,  UH) 
Ruyschon  pelvic  hipmatooele,  220 


SALISBURY  on  uterine  fibroids,  56^ 
Salpingitis,  632,  644 
Sarcoma,  507 

of  the  ovarr,  665 
of  the  uterus,  520 
Savage  on    diseases   of    the    Pallopiau 
tubes,  645 
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Sara^o — 

on  the  p^ilvio  roof,  280 
OD  the  supports  of  the  uterus,  278 
on  the  toilet  of  the  peritonjeum,  (>47 
on  uterine  fibroids,  566 

Scanzoni  on  oiiphoritis,  649 

Scliatz's  cup  pesAaries,  370 

Sehenck  on  laceration  of  the  cervix,  485 

Scliroeder  on  cervical  catarrli,  461 
on  cysta  of  the  ovary,  663 
on  dropsy  of  the  Graafian  vesicle, 

662 
on  hysterectomy.  533 
on  inversion  of  the  uterus,  406 
on  laceration  of  the  cervix,  461 
on  myomotoujy,  (>09 
on  oophoritis,  .649 
on  pelvic  hematocele,  221 

Schroeder's  excision  of  the  cervix,  529 
method  of  removing  subperitoneal 

fibroids,  608 
operation  on  the  cervix,  478 

Si*hultze  on  uterine  discharges,  125 

Si-irrhus  of  the  ovary,  662 

Scissors,  button-hole,  Emmet*s,  743 
cervix,  Emmet^s,  76 
slightly  curved,  Emmet's,  75 
strongly  curve<i,  Emmet's,  76 

Stroop,  serrate<l,  Thomas's,  606 

Sea-tang) e  tent.s«  73 

Section  of  the  pelvis,  279 

Serre-noeud,  Koeberl^'s,  610 
Tait's,  610 

Serous   infiltration   in  pelvic  cellulitis, 
269 

Shields  Sims's,  79 

Shocks  on  rectal  ovariotomy,  696 

Shouldering  sutures,  84 

Silver    nitrate,    application   of,    to   the 
uterine  canal,  126 
for  cervical  erosions,  126 
sutures,  82 

Simon  on  closing  the  vagina,  819 

Simon's  curette,  515 

methoil  of  rectal  exploration,  53 

of  urethral  dilatation,  54 
operation  for  vesico-vaginal  fistula, 
819 

Simpson  on  incision  of  the  cervix,  337 
on  inversion  of  the  uterus,  414 
on  pelvic  hiematocele,  222 
on  the  treatment  of  uterine  fibroids, 
567,  575 

Simpson's  sound,  56 

Sims  on  amputation  of  the  cervix,  503 
on  cyslocele,  3l)l 
on  cystotomy,  773 
on  division  of  the  cervix,  337 
on  enucleation  of  fibroids,  575 
on  la<'«'ration  of  the  perinapum,  379 
on  oiiphorectomy,  658 
on  procidentia,  357 
on  retroversion  from  fibroids,  570 
on  silver  sutures,  82 


'  Sims — 

>         on  vaginismus,  629 

on  vesico-vaginal  fistula,  817 
Sims's  block-tin  rings,  304 
copper  sound,  62 
glass  plug,  823 
scraper,  515 

self-retaining  catheter,  826 
shield,  79 
speculum,  54,  58 
Sinuses  from  pelvic  altscess,  273 
Skae  on  inversion  of  the  uterus,  411 
Skene  on  cystotomy,  787 
Skene's  endoscojH»,  741 

needle,  732 
Skin,  stimulation  of  the,  in  dysmenor- 

rhfta,  177 
Slavjansky    on     inflammation     of    the 
Graafian  follicles,  649 
on  ovulation  and  menstruation,  140 
Smith  (Tyler)  on  inversion  of  the  ute- 
rus, 413 
on   the   mucous   membrane  of  the 

uterus,  140 
on  the  treatment  of  the  pedicle,  721 
Smith's  (Albert  H.)  knife  for  denuding, 
383 
modification  of  Hodge's  pi»ssary,  305 
Social  condition  in  relation  to  develop- 
ment and  disease,  21 
Sound,  Jenks's  spiral,  62 
Simpson's,  56 
Sims's  copper,  62 
Spaying.     See  Oiiphorectomy. 
Speculum,  Emmet's,  59 
mode  of  using,  64 
Sims's,  54 
Sphincter  ani,  laceration  of  the,  392 
operation  for,  395 
table  on.  393 
vesical,  772 
Spina  bifida,  a  unique  case  of,  675 
Sponge  dilator,  Emmt't's,  67 
holder,  Sims's,  63 
]>essaries,  311 
tents,  66 

preparation  of,  66 
rules  for  the  use  of,  71 
Sp<mges  for  use  in  ovariotomy,  714 
Spoon -saw,  Thomas's,  606 
Spray  apparatus,  Weir's,  716 
Staff",    Harris's    fenestrated,    for    cysto- 
tomy, 780 
Staffordshire  knot,  646 
Stem,  intra-uterine,  self-retaining,  501 
pessaries  in  the  treatment  of  flex- 
ures, 335 
Stephens  on  inversion  of  the  uterus,  430 
Sterility,  148,  319 
Stillborn  children  in  relation  to  fistultp, 

812 
Stimulants,  92,  98 
Stitch,  the  Taylor,  505 
Stone  in  the  bladder  and  ureters,  789 
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Storer  on  the  treatment  of  the  pedicle,  I  Table — 


724 
Stricture  of  the  rectum,  853 

of  the  urethra,  757 
Studley  on  the  education  of  girls,  23 
Subinvolution  of  the  uterus,  33,  51,  438 
Sunlight  in  the  treatment  of  disease,  94  ' 
Supports  of  the  uterus,  anatomical,  278 ; 
Suppuration,  pelvic,  258  ; 

Sussdorf  on  hollow  polypus,  409 

on  tupelo  tents,  73 
Sutures  for  the  perineum,  385 

silver,  mode  of  introduction  of,  82 
mode  of  twisting,  84 
removal  of,  from  the  perinseura, 

389 
shouldering  of,  84 
Swab-stiek,  03 

Sympathetic  nerves,  influence  of,  26 
Syringe,  Davidson's,  advantage  of,  87 
long-nozzlcd,  t)3 
vaginal,  Foster's,  87 


TABLE  I.  Regularity  of  menstruation, 
145 
II.  Average  menstrual  age,  146  ; 
III.  Regularity  of  menstruation, 

147  1 


ith  floxortf. 


326,  327 
328 


IV.  Regularity  of  menstruation    Tannic  acid,  127 


XXVIII.  Menstruation 
322.  3-23 
XXIX.  Ditto, 

XXX.  Ditto. 

XXXI.  Procidentia,  351 
XXXII.  Laceration  of  the  sphincter. 
393 

XXXIII.  Laceration  of  the  cervix,  443 

XXXIV.  Ditto,  44>? 
XXXV.           Ditto,  449 

XXXVI.  Ditto,  4.'»0 

XXXVII.  Ditto,  451 

XXXVIII.  Cancer  of  the  Uterus,  511 
XXXIX.  Ditto.  .512 

XL  to  LII,  inclusive.   Fibrous  growths, 

547  et  »eq 
LIII   to   LXII,    inclusive.    V«*s«ico.   and 
recto-vaginal  fistula,  ^<l\ 
et  seq. 
Table  for  examinations,  45 
Tait  on  diseases  of  the  Fallopian  tubr?, 
644 
on  removal  of  the  uterine  appeml- 
ages,  619,  647 
Tampon,  vaginal,  88 

for  lijemorrhage,  169 
method  of  applying  the,  89 
of  wicking,  90 


V. 

VI. 
Vll. 


as  to  age,  148 
Condition    of    pain    during 
menstruation,  149 
Ditto,  151 

Ditto,  152,  153 

VIII.  Regularity  of  menstruation, 
age  at  puberty,  154 
IX.  Pain  of  menstruation,  156, 

157 
X.   Average  length  of  flow,  158 
XI,  Length    and    regularity    of 
flow,  159 


XII.  Changes    in 
160,  161 

XIII.  Cases  of  retention,  195 

XIV.  Causes  of  cellulitis,  247 
XV.  Complications   of   cellulitis, 

248 
XVI.  Menstruation  as  aflfccted  by 

cellulitis,  250,  261 
XVII.  Menstrual    flow  after   cellu- 
litis, 252 
XVI II.  V»'rsions  of  the  uterus,  285 
XIX.  Frequency  of  versions,  286 
XX.  Menstruation  with  versions, 
287 
XXI.  Ditto,  288,  289 

XXII.  Ditto,  290,  291 

XXIII.  Ditto,  294 

XXIV.  Flexures  of  the  uterus,  313 
XXV.  Ditto,  314,  315 


Tapping  of  ovarian  cysts,  688,  704 

the  uterus,  193 
Tate's  mode  of  rciiucing  inversion  of  the 

uterus,  416 
Taylor  on  atresia  of  the  vagina,  214 

stitch,  505 
Tea,  98 
Tenaculum,  60 

double.  79,  476 

Kmmet's,  61 

Sims's  61 
Tenaculum  forceps,  double,  79 


menstruation.    Tents,  cornstalk-pith,  74,  130 


ut^ru)*. 


lamina ria,  73 
of  Nyssa  aquatica^  73 
sea-tangle,  73 
sponge,  ^i\ 

preparation  of,  6ri 
rules  for  the  use  of,  71 
tupelo,  73 
use  of,  131 
Thomas   on    inversion   of    the 
414 
on  Kibbee's  fever  oot,  736 
on  the  enucleation  of  fibrous  tainor&, 

606 
on  vaginal  ovariotomy,  695 
Thomas's  clamp,  723 
scoop,  606 
trocar,  691 
wire  curette,  515,  637 


XXVI.  Menstruation  with  flexures,    Thorn t<m  on  hysterectomy,  609 

317  on  malignant  peritonitis,  6S4 

XXVII.  Ditto,  320,  321   I         on  the  fluid  of  ovarian  cjrsU,  679 
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Tilt  on  ag<»  at  first  menstrnation,  144 

on  p»*lvic  Ii.Tmatoccle,  221 
Touch,  vaginal,  40 
Tourniqu»*t,  uterine,  467 
Traction    in     the     removal    of    fibrous 

gniwths,  587 
Treatment,  general  principles  of,  01 
after  ovariotomy,  734 
local,  111 

of  ovarian  cysts,  6SS 
by  drainage,  094 
by  injection,  6iH) 
by  removal,  095 
by  tapping,  0^8 
TrenholniH  on  iMiphorectomy,  658 
Trwnr.  dome,  Fitch's,  728 
Kmmet's,  72S 
Thr>mas*s,  091 
Wells's,  728 
Tumor  of  the  labia,  cystic,  627 
oozing,  024 
of  the  ovary,  061 
cystic,  602 
fibrous,  601 
of  the  uterus,  fibrous,  538 
Tupelo  tents,  73 
Turkish  bath,  93 
Twisting  forceps,  Kmmet's,  79 

sutuH's,  metho<l  of,  84 
Tympanites  after  ovariotomy,  738 


ULCKR,  corroding,  507 
of  the  uterus,  :)24 
Ulceration  of  the  cervix,  so-called,  122 
Ureter,  dilatinl,  s48 

malposition  of  the,  851 
op(>ning  into  the  vagina,  847 
st<»ne  in  the,  796 
Uret«ro-vaginal  fistula,  847 
Urethra,  defective  development  of  the, 

dilatation  of  the,  danger  of,  763 

diseases  of  the,  74(> 

examination  of  the,  741 

growths  from  the  mucous  membrane 
of  the,  747 

injuries  of  the,  S40 

laceration  of  the,  from  dilatation, 
703 

prolapse  of  the,  750 

r«*storation  of  the,  842 

stricture  of  the.  757 

vaseular  growths  of  the,  747 
Urethral  dilators,  Simon's,  54 

examination,  54 
Urethritis,  747 
Urethr<K*ele,  757 

o|)eration  for,  Kmmet's,  363 
Urethro-vaginal  fistula,  84(> 
Urine,  incontinence  of,  764 

nHH'hanism  of  normal  retention  of, 

Uterine  canal,  diseases  of  the,  613 


Uterine  canal — 

dilatation  of  the,  336 

injection  of  the,  132 
fibro-cysts,  579 
lining  membrane,  140 
tourniquet,  407 
TTtero-ovarian  varicocele,  222 
Uterus,  alwence  of  the,  189 

anatomical  supports  of  the,  278 
anteversion  of  the,  296 
atrophy  of  the,  35 
cancer  of  the,  513  et  xrq, 
congestive  hypertrophy  of  the,  32 
displacements  of  the,  118,  27b 
double,  192 
fibrous  and  cystic  growths  of  the, 

538  tt  seg, 
flexures  of  the.  282 

.•eti<»logy  of,  312,  331 

as  acauseof  dysmenorrhcra,  17n 

in  relation  to  marriage,  329 

treatment  of,  335 
inflammation  of  the.     Ser  Conges- 
tive hypertrophy, 
inversion  of  the,  406 
lining  membrane  of  the,  140 
malignant  disease  of  the.  513  et  sti/. 
]K»sition  of  the,  normal,  118 
prolapse  or  procidentia  of  the,  281, 
348 

removal  of  the,  529,  579 
retroversion  of  the,  treatment  of,  297 
subinvolution  of  the,  33,  438 
tumors  of  the,  fibrous,  netiology  of, 
546 
diagnosis  of,  562 
treatment  of,  566 

by  enucleation,  575 
ulcer  of  the,  (rorroding,  524 
versions  of  the,  281 

treatment  of,  295 
washing  out  the,  after  evacuating 
retained  menstrual  blood,  216 


VAGINA,  alwence  of  the,  190 
atresia  of  the.  190 
congenital  malformations  of  the,  188 
double,  192 
occlusion  of  the,  2<>3 
operation  for  forming  a,  209 
posterior  wall   of  the,   prolapse  of 
the,  364,  372 
Vaginal  injections,  115,  261 

outlet,  op«*ration  for  diminishing  the 

size  of  the,  375 
ovariotomy,  t)95 
poultice,  0:i4 
syringe,  87 
tampon,  83 
touch,  40 
Vaginismus,  629 
Vaginitis,  631 
Valentin  ou  inversion  of  the  uterus,  411 
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dence earned  for  the  publications  of  the  house  bj  their  careful  selection  and  accuncj  and 
finish  of  execution. 

The  large  number  of  tnquirie$  received  from  the  profesnon  for  a  finer  dctn  of  binding  than  if 
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The  printed  prices  are  those  ut  which  books  can  generally  be  supplied  by  bookselleri 
throughout  the  United  States,  who  can  readily  procure  for  their  customers  anj  works  not 
kept  in  sUKk,  Where  access  to  UK)kj»tores  is  not  convenient,  books  will  be  sent  bjr  mail 
po6t|>aid  on  receipt  of  the  price,  and  as  the  limit  of  mailable  weight  has  been  removed,  no 
difficulty  will  be  experienced  in  obtaining  through  the  post-office  any  work  in  this  catap 
logue.  No  ribks,  however,  are  assumed  either  on  the  money  or  on  the  books,  and  no  pub- 
lications but  our  own  are  supplied,  so  that  gentlemen  will  in  most  cases  find  it  more  ooo- 
venient  to  deal  with  the  nearest  bookseller. 

A  handsomely  illustrated  catalogue  will  be  sent  to  any  address  on  receipt  of  a  two-cent 
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PROSPECTUS    FOR    1330. 

A   WEEKLY   MEDICAL   JOURNAL. 

SUBSCRIPTION   BATES. 

The  Medical  News FiveDollart. 

The  American  Journal  of  the  Medical  Sciencs*        .       Five  Dollars. 

COMMUTATION    RATES. 

The  Medical  News  1      Nine  Dollars  per 

The  American  Journal  of  the  Medical  St  iencb*    j      annum,  in  advance. 

THE  MEDICAL  NEWS. 

A  National  Weekly  Medical  Perimlioal,  containingr  28  to  32  Quarto 

Puf;c8  of  lieadiufiT  Matter  in  Elach  itiHiie. 

Id  making  the  change,  nearly  three  years  since,  from  a  monthly  to  a  weekly,  thoee  in  charge 
of  Turn  Medical  News,  proposed  to  furnish  the  profession  what  it  luul  never  belora 
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THE  MEDICAL  NEWS-WEEKLY. 

(Continu«d  from  lirtt  pag«.) 
enjojed — a  journal  national  in  the  widest  sense  of  the  word,  deroted  to  the  highest  idcak 
of  professional  morals  and  honor,  an  unsparing  enemy  of  quackery  and  fraud,  a  sdentifie 
magazine  in  elaboration,  and  a  newspaper  in  energy  and  yitality.  They  beliere  that  in 
every  respect  it  has  fulfilled  its  promises.  Its  readers  and  contributors  are  found  in  erery 
State  and  Territory;  its  Editorial  Staff  includes  some  of  the  brightest  minds  in  tha 
profession,  and  in  every  issue  living  topics  are  editorially  discussed  in  a  scholarly  and  pne- 
tical  manner ;  its  corps  of  qualified  reporters  and  correspondents  covers  all  the  medicd 
centres  of  both  hemispheres,  and  secures  for  its  columns  the  earliest  informatioo  ca 
matters  of  medical  interest,  and  its  reports  of  Medical  Progress  are  culled  fitim  all  tha 
important  professional  journals  published  on  both  continents. 

The  determination  of  The  News  to  maintain  its  position  as  the  leading 
weekly  of  America,  is  evidenced  by  the  special  cable  dispatches  from  its  own 
live  at  the  recent  International  Medical  Congress  in  Copenhagen.  Its  special  articles  ca 
Koch's  discovery  of  the  Bacillus  of  Cholera  have  likewise  commanded  the  attention  d 
the  profession,  press  and  laity  in  all  parts  of  the  country.  In  short,  its  unriTallsd 
organization  enables  The  News  each  week  to  lay  upon  the  table  of  its  readers  an  epit- 
ome of  a  week's  advance  of  the  whole  medical  world. 

The  News,  always  endeavoring  to  enhance  its  usefulness,  has  pleasure  in  annoimcifli 
to  the  profession  that  arrangements  have  been  perfected  for  the  publication  during  this 
year  of  a  highly  valuable  series  of  practical  articles  by  eminent  men  on  the  more  im- 
portant diseases  met  with  by  every  practitioner  in  his  daily  duties. 

Original  articles  from  foreign  authorities  may  also  be  expected,  the  first  of  which 
appeared  in  the  issue  of  January  5th,  1884,  on  Digital  Exploration  of  thk  Blaodik 
IN  Obscube  Vesical  Diseases,  with  its  results,  with  7  original  illuatrmtions,  by  Sib 
Henrt  Thompson,  of  London,  Surgeon  Extraordinary  to  the  King  of  the  Belgians,  etc 
From  the  high  character  of  the  articles  already  published,  a  fair  conception  may  be 
formed  of  the  value  of  the  series  to  every  professional  man  in  active  practice. 

In  typographical  api)earance,  The  News  of  1884  shows  an  advance  even  upoa 
the  issues  of  1882-83,  and  nothing  has  been  left  undone  to  economize  the  time  and  promoCe 
the  comfort  of  its  readers.  It  appears  in  a  double-columned  quarto  form,  printed  by  the 
latest  improved  Hoe  speed  presses,  on  handsome  paper,  from  a  clear,  easily  read  typi^ 
specially  cast  for  its  use. 

The  Medical  News  employs  all  the  ap])roved  methods  of  modem  journalism  with 
the  intention  of  rendering  itself  indisi>ensable  to  the  profession ;  and,  in  the  anticipatioo  ot 
an  unprecedented  circulation,  its  8ul)8cription  has  been  placed  at  the  exceedingly  low  rale 
of  $5  per  annum,  in  lulvance.  At  this  price  it  ranks  as  the  cheapest  medical  periodictl 
in  this  country,  and  when  taken  in  connection  with  The  American  Journal  at  NIXX 
DOLLARS  per  annum,  it  is  confidently  asserted  that  a  larger  amount  of  material  of  tht 
highest  class  Lb  offered  than  can  be  obtained  elsewhere,  even  at  a  much  higher  price. 
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THE  AMERICAN  JOURNAL  of  the  MEDICAL  SCIENCES, 

Edited  by  I.  MINIS  HAYS,  A.  M.,  M.  D., 

Is  publiHhed  Quarterly,  on  the  first  dayn  of  January,  April,  July 
aud  October,  each  Number  conUdniniir  over  Three  Uuudred 

Octavo  Paij^es,  fully  iUustruted. 

Founded  in  1820,  The  American  Journal  is  now  completing  its  sixtj-fifth 
ooDfiecutive  jear  of  faithful  and  honorable  service  to  the  profession.  Being  the  only 
periodical  in  the  English  language  capable  of  presenting  elaborate  articles — the  form  in 
which  the  most  important  discoveries  have  alwavs  been  oommunicatefl  to  the  profesBioo — 
The  American  Journal  cannot  fail  to  be  of  the  utmost  value  to  physicians  who  would 
keep  themselves  au  eouranl  with  the  medical  thought  of  the  day.  It  may  justly  claim  that 
It  numbers  among  its  contributors  all  the  most  distinguished  members  of  tlie  profeasion, 
tlimt  its  history  is  identified  with  the  advances  of  medical  knowledge,  and  that  its  circu- 
lation is  co-extensive  with  the  use  of  the  English  language. 

During  1885  The  Journal  will  continue  to  present  those  features  which  have  long 
|iroved  si>  uttra(.*tive  to  its  readers. 

The  Original  Dopartment  will  iY)nsist  of  elaltorate  and  richly  illustrated  article! 
finom  the  )>ens  of  the  most  eminent  meml)ers  of  the  profewitm  in  all  |)arts  of  the  country. 

The  Roview  Department  will  maintain  its  well-earned  reputation  for  discernment 
and  im|)artiality,  and  will  contain  elaborate  reviews  of  new  works  and  topics  of  the  day, 
and  numerous  analytical  and  bibliographical  notices  by  competent  writers. 

Following  these  comes  the  Quarterly  Summary  of  Improyemonts  and  Dia- 
ooveries  in  the  Medical  Sciences,  which,  l)eing  a  classified  and  arranged  condenaatioo 
of  important  articles  apftearing  in  the  rhief  medical  )oumals  of  the  world,  furnishes  a 
compact  <ligest  of  medical  progress  abroad  and  at  home. 

The  subscription  price  of  The  American  Journal  of  the  Medical  Sciencbb  baa 
never  been  raised  during  its  long  career.  It  is  still  sent  free  of  postage  for  Five  I>ollai« 
per  annum  in  advance. 

Taken  together,  the  Journal  and  News  combine  the  advantages  of  the  elaborate  prep* 
aration  that  can  be  devoted  to  a  quarterly  with  the  pn)mpt  conveyance  of  intelligenot 
by  the  weekly;  while,  by  spetnal  management,  duplication  of  matter  is  rendered  im- 
pcMsible. 

It  will  thus  be  seen  that  for  the  very  m^xlerate  sum  of  NINE  IX)LLARS  in  advance 
the  subscriber  will  reiH^ive  free  of  {Kistage  a  weekly  and  a  tpiarterly  journal,  both  reflecting 
the  latest  advances  of  the  medical  sciences,  and  containing  an  ecpiivalent  of  more  than  4000 
octavo  {Kigcs,  storeil  with  the  choicest  material,  original  and  selected,  that  can  be  furnished 
by  the  l)est  medical  minds  of  both  hemispheres.  It  would  Ite  imiximible  to  find  elsewhere 
eo  large  an  amount  of  mutter  of  the  same  value  oflered  at  so  low  a  prii-e. 

Jl^^  The  luifest  mode  of  remittance  is  by  l>ank  check  or  postal  money  order,  drawn  to 
the  onler  of  the  undersigned ;  where  these  are  not  act^essible,  remittances  for  subecrip- 
tions  may  l»e  mmle  at  the  risk  of  the  publishers  by  forwarding  in  rtgittertd  letters.  Addren, 
Henry  C.  Lea's  Son  &  Co.,  N<«.  70()  and  708  Sansom  St^  Phibdelphia. 

*«*  ('ouinitmi(^tions  to  1)oth  these  periiMlii-als  are  invited  from  gentlemen  in  all  parte 
of  the  country.  Original  artiilcs  contriinited  exclusively  to  either  i)eri<Klii'al  are  liberally 
paid  for  iifMin  publiiiitiou.  When  ncceusiiry  t4>  elucidate  the  text,  illustrations  will  be  fur^ 
niBhe<l  without  <^ist  to  the  author. 

All  letters  {lertaining  to  the  Editorial  Dfpartmna  of  Thk  Medical  News  and  Trb 
Amerk-an  Joi'k.sai.  ok  the  Medical  Hciencb4  should  be  addreaed  to  the  Editorlu* 
Officeh,  1004  Walnut  Street,  Philadelphia. 


All  letters  pertaining  to  the  BtunneM  DepartmnU  of  these  uaimaU  aVvi^ld  V^  %AAxta« 
MdanWy  to  Hsriiy  C.  Lka*b  8ov  A  Co^706aiidl(M^ittc«n^lttt«^V\s:^^3i^^>^>a^ 
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DUNGLI80N,  BOBLEY,  M.D., 

Late  Professor  of  IrMhtutes  of  Medicine  in  tht  Jeffer$on  Medical  ColUgt  of  Philadelpkia. 

MEDICAL  LEXICON;  A  Dictionaij of  Medical  Science :  Conuiniitt 
a  concise  Explanution  of  the  various  Subjects  and  Terms  of  Anatomy,  Phvhiolo^,  PatboU 
Ogy,  Hygiene,  Tlierapeutics,  Pharmacology,  Pharmacy,  Surgery,  ()l>gtelrits,  Medical  Juri^ 
prudence  and  Dentistry,  Notices  of  Climate  and  of  Mineral  Waters,  Konnulse  for  rvffi^.iml, 
£mpiri(;al  and  Dietetic  Preparations,  with  the  Accentuation  and  Etymolojrv  of  the  Tenu^ 
and  the  French  and  other  Synonymes,  so  as  to  constitute  a  French  as  well  as  an  Kniiliih 
Medical  Lexinm.  Edited  l»y  Richard  J.  Dunolisox,  M.  D.  In  one  very  laqre  tod 
handsome  royal  (>ctav(>  volume  of  111^9  pa<res.  Cloth,  $6.50;  leather,  raised  iKind^if  $7.50; 
very  hundsomp  half  Russia,  raised  bands,  $8. 

The  object  of  the  autlior,  from  the  outset,  has  not  been  to  make  the  work  a  mere  lexi- 
con or  ilictionary  of  terms,  but  to  aflbrd  under  each  word  a  amdensed  view  of  its  variuas 
medical  relations,  and  tlius  to  render  the  work  an  epitome  of  the  existini?  <.vinditi«»n  at 
medical  science.  Startincr  with  this  view,  the  immense  demand  whi(dt  haa  existed  f'»r  tb« 
work  has  enal)led  him,  in  re)>eated  revisions,  to  augment  its  completeness  and  us«fulnt9% 
until  at  lengtli  it  has  attained  tlie  p<isition  of  a  recognized  and  standanl  authority  wherever 
the  languai^e  is  s}M)ken.  S})ecial  pains  have  I>een  taken  in  the  preparation  of  the  present 
edition  to  maintain  this  enviable  rei)utati(m.  The  additions  to  the  vtK-abulary  are  tsvtn 
numerous  than  in  any  previous  revisum,  an<l  particular  attention  has  been  l>estoweil  on  the 
accentuation,  which  will  be  found  marked  on  every  word.  The  tyjio^T^jdiical  arrangeioent 
has  been  jrreatly  improve<i,  rendering  referenc^e  much  more  easy,  anti  every  care  has  l«em 
taken  with  the  mechanical  execution.  The  volume  now  contains  the  matter  of  at  lent 
four  ordinarv  octavos. 


A  book  of  which  every  American  ought  to  be  I  work  has  been  well  known  for  ab<Mit  lortryi 

proud.     When   the  learned  author  of   the  work  j  and  needn  no  words  of  praise  on  our  ^>art  l«»*r»H'oiii' 

passed  away,  prohahly  all  of  ur*  feared  le.st  the  book  \  mend  it  to  the  memlierjt  of  the  nnc>«li<iii,  and  lik^ 

should  not  maintain  itii  placo  iu   the  advancing  i  wi^e  of  the  pharmaceutif^U  proffivioQ.    Th«*lailer 

■cience  who}<e  terms  it  defines.     Fortunately,  I)r.  especially  are  in  need  of  a  work  whi*»h  fnT#*r**ly 

Richard  J.  DungliMon,  having  assisted  his  father  in  I  and  reliable  information  on  thouMands  of  KU^>rcli 

the  revision  of  several  editionM  (»f  the  work,  and  I  and  terms  which  they  are  lia)»le  to  «DO«Hioi»r  la 


having  been,  therefore,  trained  iu  the  methods 
and  imbued  with  the  spirit  of  the  book,  has  lieen 
able  to  edit  it  as  a  work  of  the  kind  .should  be 
edited — to  carry  it  on  st<>adil y,  without  jar  or  inter- 
ruption, along  the  grooves  of  thought  it  has  trav 


pursuing  their  daily  vix'atioQs,  but  with  which  tb«9 
cannot  T»e  expected  to  J»e  familiar.  The  man 
before  us  fully  supplies  this  want. — Amtrtcam  Jtmtr^ 

nnl  of  Phnrmnrv^  Feb.  1874. 

Particular  care  has  l>een  deroted  to  derfTStSoa 


•lied  during  Its  lifetime.  To  show  the  magnitude  and  accentuation  of  terms.  With  r«>gard  t<>  iba 
of  the  task  which  l>r.  Dunglison  has  assumed  and  ,  latter,  indeed,  the  present  edition  may  be  eooaid- 
carried  through,  it  is  only  necessary  to  state  that  •  ered  a  complete  "Pronouncing  iMctionary  ^ 
more  than  six  thousand  new  subjects*  have  been     -----  ..    .    .  ^ 

added  in  the  present  edition. — Philadelphia  Medical 
7\m0«,  Jan.  .3,  1874. 


Medical  Science.''  It  is  p<*rhap»  the  moiit  r^tiahhi 
work  published  for  the  busy  practitioner,  aii  ititta- 
tains  information  U)H)n  ev*>r>'  me^li«*al  sut^i-^  la 

A»K>ut  the  first  book  purchased  by  the  medical  *  ('^'•"^,  f''*"  •:f^'*y  *^^>^%  •nd  with  a  breritv  a^  t^ 
student  is  the  Medical  Dictionary.  The  lexicon  LV'|'*\''^f  '^  >**  practical--;Sr.i./Arr»  Jf«ii«/fim^ 
explanatory  of  technical  terms  is  simply  a  tiine  qua  \  ^      '  .  . 

non.  In  a  science  so  extensive  and  with  such  col-  ;  A  valuable  dictionary  of  the  term*  employed  la 
laterals  as  medicine,  it  is  as  much  a  nocf.»isitv  also  medicine  and  the  allied  science-,  and  *«f  th^  rela- 
te the  pnM'tining  physician.  To  meet  the  wants  of  i  tions  of  the  subjects  treated  un«l«»r  each  heail.  It 
students  and  most  physicians  the  dictionary  must  !  well  deserves  the  authority  and  popularity  it  tim 
be  condensed  while  comprehensive,  and  practical  obtained. — Bnti»h  MM.  Jonr^  ik't.  SI,  IK74. 
while  perspicacious.  It  was  l>cc'rtuse  I>unglison's  Few  works  of  this  class  exhibit  a  graad«'rfno«» 
met  these  indications  that  it  bc«'ame  at  once  the  mcnt  of  ftatient  research  and  of  Hcienufic  lora.— 
dictionary  of  general  use  wherever  medicine  was     LowUin  Lnnctt,  May  Mi,  ls7ft. 

studied  in  the  Knglish  language.  In  no  former  r)unglison>  IMctionarv  is  incalonlaNy  raloahlt, 
revision  have  the  aUermions  and  a<lditions  been  and  iudmpensable  U>  everv  imM^titioner  of  m*^ 
BO  great  The  phief  tcrniM  hnv.- been  set  in  black  oine,  pharma«.dst  and  dentist— Wca/fm  I««mL 
letter,  while  the  derivatives  follow  in  small  caps;     March   ls74 

anarrangement  which  greatly  fac I, tates  reference.  '  *  ^^  ,^^,  the  rare  merit  thatitcerUinlv  hannortty 
^ancmnaf,  Lnuct  nud  (..imc,  Jan.  lo.  1M,4.  |  ,„  j,,^  Knglish  language  fur  a^vumcy  kadexteDt q| 

As  a  standard  work   of  reference   Dunglison's     referen<>ea. — London  Medtcal  (Jai^tU. 


HOBLYXn  RICHARD  X).,  M.  D. 

A  Dictionary  of  the  Terms  Used  in  Mediciuo  and  the  Collateral 
Sciences.  Kevise<l,  with  numerous  additions,  l»y  Isaac:  HaY8,  M.  I).,  late  edited  d 
The  American  Journal  of  the  Mt^iicjil  Sciences.  In  one  large  royal  12mo.  ruluine  i»f  530 
double-colunineil  pages.     Cloth,  $1.00;  leather,  $2.tH). 

It  is  the  t>est  bof>k  of  deflnitions  we  have,  and  ought  always  to  be  upon  the  vtudeot'a  tabic  — Scmtkm% 
Medtcal  and  Surytcnl  Journal. 

Bonn  ELL,  G.  F.,  F.  R.  A.  S.,  F.  C.  S., 

Licturcr  on  ynfural  ^runcf  at  ('hltvn  Co!l''(}'\  England. 

A  Dictionary  of  Science:  Comprisin^^  Astronomy,  Chemirtry,  Dynamics^  Dec- 
tricity,  llcat,  liydnslynaiuics,  Hy<ln*stati(«,  Light,  Magnetism,  Mei>hanii>,  MetCk>n>lii|^i 
Pneumatii-s,  Sound  and  Statics.  '  C'onlributeii  hy  J.  T.  IJotlomlev,  M.A^  F.CS^  William 
Cnxjkes,  F.K.S.,  K.CS.,  Fn^lerick  (iuthrie,  B.A.,  Ph.  1>.,  R.  a'.  Pnxtor,  B.A,  K.R-\ja, 
G.  F.  ]t<Klwcll,  Editor,  Charity  Touilinwm,  F.K.8.,  F.CuS.,  and  Richaiti  WiirnelU  M JL, 
B.Sc  Prei-edeti  by  an  Es.Hiiy  on  the  History  of  the  Physical  ScienoeB.  In 
octavo  volume  of  702  pages,' with  143  illustrations.     Cloth,  $5.00. 
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UARTSIIOnXE,  JIEyiiY,  A.  if/.,  J/.  !>., 

Lnltly  rrofe*Hor  nf  llwjirnt  m  th^  Vntveritity  of  Pfnmtvfrnnia. 

A  Conspectus  of  the  Medical  Sciences;  C'<>ntamiii>r  HamUMxikson  Anattimj, 

PhysioKijn*,  (Tiemistry,  MattTia    Meiiiiii,    Praoti«.-e  of   Meiiicine,  Siir^cery  and   Olwtetrics. 

Seixmd   e<litii»n,   tlmnMi^lily  revisisl    aiul    <;ivatly  iinprovinl.     In   ono    iaixe   royal    12mo. 

volume  of  1()2.S  |Mijxi»s,  with  477  illustrations.     <  lilli,  5^1.2');   li»atlu*r,  ?').<>0. 

The  oVijeoi  of  thi!«  ruHniiHl  i^  to  Affonl  a  <*oiiv«-n-  in<lii?«trv   anil  «Mi«Micy   of  itx   aIi1»»  ♦••litor. — Btmton 

lent  work  of  r«'f«T«'M«'««  io  oiiiiltMit^  •Inririutln*  >»ri«'f  M'  Itrnf  >i>i'i  Sur-nc'il  f.mnu-/,  S«'|it.  M,  IM74. 

moment?*  At  tlfir  rotimiAixi    wlnle  iii  AtiiMntHtn'e  \VV  fan  ^hv,  with  tii('-tn«-t>*-t  truth,  itmt  it  i*«  the 

U^ion  ni*'<ii<'Al  l«'ftiir«*<4.     li  i- a  fAvor:il>lf  hikii   (IihI  heti  M«irk  •>l'thf  kiri<i  Miiti  v%hi<'h  w*' Art* H<-(|iiAtiit- 

it    hm«   Im'«»h  fouuil    ii«*i'f!4>Hrv,  ill  h  ^tn'rl  -jjA''*'  of  t*«i.     Ii   fmiHHlii'H  m  h  i^otithMi^o'l  form  hII  r<'<*Hiit 

time,  to  JMiii^  A  n»'\v  AntJ  iHn'fnlly  n"vi«*i*«l  fiiitioii.  rotitrifmtion- to  |»rA«Miful   m«<lirm«-,  hii-I  i**  there- 

The  llhi)-trHfioii««   art*  vt-ry  iimn«'rou-<  Atu)  iimiHii-  fon*  u-»'tul  to  i-vrry  J»U"»y  |irHi'titi'»n«T  thr«>iit(hoiii 

Ally  »'h*Ar,  aikI    «*hi"I>    imrt  M»»Mn-  to  hjivt*  r»M'«Mv«*«|  our  ••ouiiirv,  l»e«.i«l«'r.  Iwum  H<iuiirHi>lv  A<lApl**4l  U> 

ItM  •lue  HliAre  of  Ait**iiti<>ii.     \V«*  cam  i'oiif«*ivi*  ou'-ti  thf   u««'   **(  xluiifUl.**   of   ni'Mlii'iiif.      TIih   InMik    !a 

work  to  \h*  u?««*ful.  Hot  otilv  tt)  xtU'hMMH,  liut  to  fuithfullv  Hii<i  aMv  fXi'«'ui«»«i. — t'l  'I'ltff'tn  Mtfitenl 


pnM'titiim*^^  a.**  \%«'ll.    It  r«'tl«»rtM  <*n'«lit  u|mui  the     .ht'imnl.  ,\|»ril,  IH76. 

STUDEXTS'  SEi:iES  OF  MAyi'ALS. 

A  Strii's  of  KilUH'n  Manuals  l*'»r  tin'  nsv  oi  Stii-lent**  an«l  Tract  it  i<>iuTs  <>f  Medioine 
and  Snnrery,  written  hy  einint^nt  Tea  heiN  i>r  Examiners,  iii\d  issuetl  in  |MM'ket-tdze 
12ino.  voiiinie^  •>!  .H(h>-.'>4o  |.:im-s,  rii-lily  ill  »:r:tttHl  ami  at  a  l««w  prire.  The  t<»l|i.winK  vol- 
umes are  now  ready:  Klein's  Kl*-mtui*  oj  llistiti'urj^  Vv.ypvm9^  Sur»iual  J'.;tnirt'<n/it,  TuKYBts* 
Surtfiriii  Anitii^i  .Imr/o./i/,  KAi-KK-i '  'limroJ  ChnniMrtf,  t  i.akkk  nid  I>kk\vooi»'s  DuittevUtr^ 
ManuiiJ^  FowkhV  Unman  Phtfaioloju,  lint'CKs  Sfattriii  Mrtimt  tuul  Thrruif  utic*,  and 
Robertson's  PhiiHioliniirnl  Plnj^ticA.  The  followini]:  are  in  pri's**:  hELi.AMYf  Operative 
Surtjery,  Hkli/s  (hmp'trnlire  Pfiifititt/titfi/ tinti  A  ii'i/innu,iioviA)'ii  Surifirai  J)ia<jni}^i^<,  I*ErrER*8 
Fommir  Mftlirin*^  ami  Cl'HNOw's  M*t(irtil  Apiuieti  Amitnuiu^  {In  artitf  prffHiitifntn  for  c'or/y 
pubiicfttion.)     For  m*  pa  rate  notirivMH*  in«lex  on  hist  paue. 

SEJtTES  OF  CLISIVAL  MAXUALS, 

In  arninffini:  foi^this  Series  it  has  Wvw  the  desivrn  of  the  pnhlishers  to  provide  the 
profession  with  a  colleriii.n  of  authoritative  moiioirraphs  on  imiM»rtant  elinie:il  HtihjecU 
in  a  eheap  and  |M>rtal>le  form.  The  apiKMideil  list  of  authors  and  titles  will  ^i/e  an  idea 
of  the  jrenenil  plan,  and  details  re^anlinj;  size  ami  price  may  l>e  exj^i'tetl  at  an  earlj 
day:  IIi'Ti'IIINson  on  Syphilis;  SAVAtiE  on  lnjvinittff  inrlwlimj  Ilystfri-i ;  Bryant  on 
the  Bramt;  Trey li*  on  InicAtinnt  Ohxtruction  ;  Morris  on  .S'»/r7»>«/  Diaui^^  uf  the  Kidney; 
BROADBENTon  the  Piilxr;  Hi'TLlN  on  the  Ton'jne;  UWEX  on  SunjinU  DiAetu^e*  of  Vhiidren; 
LrcAS  on  DiM-tutfA  of  the  IJrrthni :  Marsh  on  />/^a*»j«  of  thf  Joinis:  PicK  on  Fnictures  and 
Dislocations.    Ft>r  se|>arate  noti<*es  st»e  imlex  on  hunt  \vxne. 

XEILL,  JOIIX,  3/.  />.,   and  SMITH,  F.  G.,  M.  />., 

Uitf  Surgnm  tn  (hf  Ptuna.  liotpital.  /Vd/.  of  thr  Inttitute*  tif  Mtd,  in  thf  Cmv.  of  Pmma, 

An  Analytical  Compendium  of  the  Various  Branches  of  Medical 

Science,  for  the  use  and  examination  of  Students.  A  new  edition,  revi.setl  and  impn»%*ed. 
In  <me  very  larjre  n»yal  TJmo.  volume  of  \i74  |>a);es,  with  IMA  wtKNleutM.  Cloth,  $4;  stronglj 
bound  in  leather,  ntise<l  Itands,  $4.7."). 

LUDLOW,  ./.  L.,  M.  IK, 

OiftAtilfintf  PhwMrinn  tn  fh*  I'ful'vlt/phin  //"Aptfaf,  ttf. 

A  Manual  of  Examinations  u|M.n  Anat«»my,  l*liysioh»«y,  Surgery,  Prartioe  of 
M€<li<*ine,  Olistetrit-s,  Materia  Me<iica,  Chemistry,  l*harma<'y  and  Theni|KMitii*s.  T<i  which 
ii(  added  a  Meiiicsil  Formulary.  Third  islition,  ihop»uj;lily  reviseil,  ami  ;:reatly  extended 
and  enlar^Nl.  In  one  handsome  royal  TJino.  volume  of  hi t»  larj^e  iKi^'i's.  with '^70  illus- 
trations,    (loth,  ^.'i.'Jo;  leather,  $ii.7o. 

The  arnini;ement  of  this  volume  in  the  form  of  fpii>stion  ami  answer  remlere  it  espe- 
cially Kuitahle  for  the  offu'e  examination  of  students,  and  for  those  preftarin;^  for  Kradnatioo. 

WILSOX,    Eli  ASM  us,  F.  It.  S. 

A  System  of  Human  Anatomy,  (»enend  and  S|>e<'ial.  Ivlitetl  hy  W.  H. 
G<»BR»HT,  M.l).,  l*n»ft^»s<»r  of  (lenend  and  Siinjicsil  Anatomy  in  the  Meilieal  (.4>llef(e  of 
Ohio.  In  one  lar^e  and  handsome  oi'tavo  vulmue  of  tilt)  ]Kii;es,  with  lMi7  ilhistrationa. 
Cloth,  <^4.(K>:  leather,  $.").«M). 

SMITIh  n.  II.,  M.  IK,  and  IIOHNEIi,  WM.  E.,M.D., 

KmrrtfuM  /*/o/,  i/f  S'tr^jery  in  the  f'lttr.  nf  /*fnnn.,  ftr.  L'l'f  l^'tf.  of  Annt.  in  tht  fnir.  of  Ftnma. 

An  Anatomical  Atlas,  lllustnitive  of  the  Stnicture  of  the  Unman  litjily.  In  one 
Urge  im|)erial  (K-tavo  volume  of  2<M»  la^es,  with  tL'U  l»eautifnl  ti|;ure8.      Cloth,  fA.hO, 

CLE  LAND,  JOIIX,  M.  D.,  F.  j7.S^ 

PriffcMMfT  of  Amatomy  amd  Phututlogu  in  t^uetnU  Chttegt,  On/wOMf. 

A  Directory  for  the  Disseotion  of  the  Human  Body.  In  one  12iiio. 
Tolume  of  178  pogee.    Cloth,  $1.25. 
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ALLi:\,  HARRISON,  M.  J)., 

Itufciusor  of  Phj/itiotogy  in  the  Univereiti/  of  PenntylvamoL 

A  System  of  Human  Anatomy,  Including  Its  Medical  and  Surcical 
Relations.  For  the  use  of  Practitioners  and  iStudents  of  Medicine.  With  an  Intro- 
ducuirv  Section  on  Histology.  Ry  E.  O.  Shakespeare,  M.  D.,  Ophthalmohif^iKt  to  the 
Philadelphia  Hospital.  Comprising  about  825  douhle-oolumnefl  quarto  paffCK,  with  3><)0 
illiistrationH  on  109  full  page  lithographic  plates,  many  of  which  are  in  oolom,  and  241 
engravings  in  the  text.  In  six  Sections,  each  in  a  p)rtf()lio.  Se^rtion  1.  HitiTOLOGT. 
Section  II,  Bones  and  Joints.  Section  III.  Muscles  and  FAj^iiK.  Seiti<»n  IV. 
Arteries,  Veinb  and  Lymphatto.  Section  V.  Nervous  System.  S«ii«>n  VL 
Orc^ans  of  Sense,  of  Digi>>?tion  and  Genit(>-Urinary  Oroanh,  Embryology, 
Development,  Teratology,  Superficial  Anatomy,  Po^T-MoRTEM  ExAifiNATiO!Cfl^ 
AND  General  AND  Clinical  Indpixes.  JuM  ready.  Price  j>er  Section,  each  in  a  hanfimaie 
portfolio,  $!'(.-^();  also  bound  in  cloth  $23.00;  very  handsome  half  Russia,  raided  liandjiaiid 
open  back,  $25.00.     For  hoJ^  by  subscription  only.     Apply  to  the  PubliitherH, 

Extract  from  Introduction. 

It  is  the  design  of  this  l)CK)k  to  ))rei<ent  the  facts  of  human  anatomy  in  the  manner  bert 
suited  to  tjje  reipiirementH  of  the  student  and  the  practitifmer  of  medicine.  The  author 
believes  that  such  a  l»ook  is  needed,  inasmuch  as  no  treatise,  as  far  as  he  known,  containft,  in 
addition  to  the  text  descriptive  of  the  subject,  a  systematic  presentation  of  such  anatomical 
facts  as  can  ire  applied  to  practice. 

A  b<H)k  which  will  l>e  at  once  accurate  in  statement  and  concise  in  terms ;  which  will  bt 
an  acceptable  exi)reK«iion  of  the  i)re8ent  state  of  the  science  of  anatomy  ;  which  will  exclude 
nothing  that  can  be  made  apj)licable  to  the  me<iical  art,  and  which  will  thiu*  embnii«  all 
of  surgical  importance,  while  omitting  nothing  of  value  to  clinical  nie<licine, — w<iuld  ap{>ear 
to  have  an  excuse  tor  existence  in  a  countr)'  where  most  surgeons  are  general  practitioneti, 
and  where  there  are  few  general  practitioners  who  have  no  interest  in  surgery. 

It  i8  to  he  considered  a  ntiidy  of  applied  anatomy    care,  and  are  »«imply  superb.    There  la  ae  mnA 
in  itH  widest  sense — a  Hysteniatic  presenUition  o*f .  of   pny'ticat  appliratton   o^  anatomical  pttinia  lo 


such  anatonucHJ  (twin  as  i-an  Iki  applied  to  the 
praetiee  of  medicine  as  well  as  of  surgery.  Our 
autiior  is  eoneist^,  aetMiiate  and  pnwtieal  in  hi^ 
ttatements,  ancl  suroeeds  admirahly  in  infusintc 
an  interest  into  the  study  of  what  is  generally  eon- 

of  Hist 


aitlered  a  <iry  subject.  The  department  of  llistol- 
ogy  is  treated  in  a  masterly  manner,  and  the 
ground  is  travelled  over  by  one  thoroughly  famil- 
iar with  it.    Tiie  illustrations  are  madeuitti  great  '  lirroni,  Nov.  25,1882. 


the  every-day  wants  nf  the  m**di<>al  clinicuui  m 
to  those  of  the  o(»erating  surgeon.  In  fait,  fwr 
goneral  prai'titionem  Hill  read  the  work  witNonta 
feeling  of  surpri.M>d  gratiffcalion  that  ao  many 
points,  concerning  which  they  may  nerer  fui?e 
thought  Vn'fore  are  so  well  prewented  fur  their  rum- 


ogy   is  treated   in   a   masterly   manner,  and    the  ;  sideration.     It  is  a  work  which  it«  d«>f<in«^  to  be 
ground  is  travelled  over  by  one  thoroughly  famil-  ;  the   Itest  of  its   kind   in    any  laaguage.— ifahnrf 


CLARKE,W.  B.,  F.U.C.S.  &  LOCK  jrOOD,C.  B.,  F.R.C.8, 

Demonstrators  of  Anatomy  fit  St.  Bnrthotome\c* »  llo^ntjol  Afettirnl  .School^  Lowion. 

The  Dissector's  Manual.     In  one  iM)cket-size  12mo.  vohmie  of  396  pa^em  with 

49   illustrations.     Limp   cloth,    re<l  edges,   $1.50.       JvM  ready.     J>ee   StudenU^  Seri«t  €f 

Manuahj  page  5. 

This  is  a  very  excpji«nt  manual  for  tl»e  use  of  the  '•  part,  are  good  and  inj«tnictive.    The  book  ia  o««l 
student  who  desires  to  learn  anatomy.   The  njcth-  ,  aiul  ronvenient.    We  are  glad  to  recomromd  iL— 
odsof  demonstration  seem  to  us  very  satisfactory.  |  Bimton  M&l\c<U  atui  Surgteal  JimrtuU^  Jan.  IT,  1W4. 
There  are  many  woo<i<'uts  which,   for   the   most  i 

TUE VBS,  Fit EJ}lfjTjCK~F\  It.  C.  8., 

Hcnior  Df.titonsttntnr  of  .{nntomy  ami  Anavstant  Surfjeon  at  the  London  HotpifaL 

Surgical  Applied  Anatomy.     In  one  jXH-ket-size  12mo.  volume  of  54<»  pagov 

with  t)l  iliu^trnticn.^.    Limp  cl<>th,  re<l  e<lges,  $2.00.     Juat  ready      See  Studmtf^  Srrie»  of 

MfiJiintty^  pjiee  o. 

He  ha**  pnxinced  n  work  wfiich  will  e(»miTi»n<i  a  '  q^«ii«kenrd  t»y  daily  use  a.*  a  tearher  and  prartl- 
larger  eir«*le  of  renders  tlinn  the  <'Ihss  fop  wlii«h  it  '  tion<'r,  has  enabled' our  author  to  prec«re  a  work 
was  viritten.  This  union  of  a  thuioimh,  pni<-tiral  which  it  would  ^>e  a  most  ditticult  taf>k  loezceL— 
acquaMitanec  with    these    nnuhinn-ntHl    braiiehes,  '  Tfe  .im^Ticnft  Practitioner^  Feh.^\fHA. 

cvjtxo  IV,  joiiy,  M.  I).,  F.  It.  c.  p., 

Profrt^^or  of  Anatomy  at  Kitxfn  0»!lf(je^  Phminan  at  Kintfg  OAtetie  Hotpital. 

Medical  Applied  Anatomy.     In  one   pocket-size    I2mo.  Tulume.     /Vtportuj. 

See  Studrnts   iVr/V.v  of  MatnKil.^^  pajrc  o. 

BELLAMY,  EI>WAItlK  F.  It.  C.  S., 

.'Senior  A-^siAtnnf-Surn'oii  tn  the  (J/ifiriuif-Cr<>i(t>  HiMjiitnf^  lA>ndon, 

Tbo  Stuciont's  Guide  to  Surgical  Anatomy:  Beinjj  a  Desicriptjoo  o(  the 
most  Iruportaut  Sur;;ic:il  Kegions  of  the  Iluman  I(<Hiy,  and  intende<l  aa  an  Introductloo  to 
Operative  Surj:ery.     lu  oue  12mo.  volume  of  8(M)  pages,  with  50  illustrations.    CUtth^lSJiS. 


HARTSH<>RNK'S    nANr»H<^<»K    <)F    ANATOMY  i  HoRNKR'H  SPECIAL  AXATt^MY  AXP  HUTTOlr 
A.M)   I'IIV.Si<)L(>(;V.    Second  edition,  revised.  !      (m;Y.     Eighth  edition,  est^^naiTctlj  niMid 
lu  one  royHl  rjrno.  volume  of  :Uii  pages,  with  'J'iu  [      mcsiified.     In  two  octavo  Tolum^eof  tuSP 
woodeuts.     Cloth,  $I.7.V  with  82u  woo<loilta.    Cloth,  tA.UI]L 


Henry  C.  Lba's  Son  &  Co.'s  Fublicationh — Anatomy. 


OB  AY,  HEXRY,  F.  R.  8., 

Lecturer  tm  Anntomy  at  St.  Oeorgt^M  Hotpitnl^  Lomdon. 

Anatomy,  Descriptive  and  Surgical.  The  Drawinspi  bv  II.  V.  Cartkr,  M.  D., 
and  Dr.  \Vi>rrMACOTT.  .  Tlie  diHset'tions  jointlv/bv  the  ArrnoR  and  r>r.  (!akter.  With 
an  Intro<iiu'ti«>n  on  (ieneral  Anatomy  uml  Development  l>v  T.  Holmes,  M.  .\.,  Snn^eon  to 
St.  George's  H<»spital.  F^lite^l  by  T.  Pickerinj?  Pick,  F.  k.  (-.  S.,  Suoct^m  to  an<l  l.iei'turer 
on  Anatomy  at  St.  Oeorjce's  Hospital,  London,  Examiner  in  .Vnatomv,  Koyal  (.'ollejje  of 
Surseonn  of  England.  A  new  American  from  the  tenth  enhir^l  and  irai)n»veil  I^ondon 
edition.  To  which  is  added  the  8e<^>nd  American  fn»m  the  hitest  English  e<lition  of 
Lani>mark.«s  Medu'AL  and  SrRGicAL,  by  Luther  1Ioli>kn,  F.  R.  i". S.,  author  of 
"Human  Osteology,"  "A  M^inual  of  Diiweelioits"  etc.  In  one  im|N>riaI  <H*taV(i  vohime 
of  1023  |>ages,  witli  5r>4  large  ami  elaU>rale  engravings  on  W(hm1.  Cloth,  $t».iK) ;  leather, 
^.00;  very  hand8<:>me  half  Russia,  raise*!  bands,  ^T.-'K). 

This  work  covers  a  more  extendetl  range  of  subjects  than  is  customary  in  the  oniinary 

tezt-b(M)kH,  giving  not  only  the  details  necessary  for  the  student,  but  also  the  application  to 

tho8e  details  to  the  practice  of  meilieine  and  surgery.     It  thus  forms  lK)th  a  guide  for  the 

learner  and  an  atlmirable  work  of  r^Merenv-e  for  the  active  practititmer.     The  engravings 

form  a  si>ecial  feature  in  the  work,  many  of  them   lieing  the  size  of  nature,  nearly  all 

original,  and  having  the  names  of  the  various  parts  printe<l  on  the  btwlydt' the  cut,  in 

place  of  figures  of  reference  with  descriptions  at  the  f<»t.     They  thus  form  a  oimplete  and 

■plendid  series,  whii'h  will  greatly  a.ssist  the  student  in  forming  a  clear  idea  of  .\naiomj, 

and  will  also  serve  to    refresh  the  meniorv  of  those  who  mav  find  in  the  exiirenciesof 

practice  the  necessity  of  recalling  the  details  of  the  dissecting-r(K>ni.    C-ombining,  as  it 

aoes,  a  complete  A  this  of  Anatomv  with   a   thon>ugh  treatise  on  systematic,   descriptiTe 

and  applieci  Anatomy,  the  work  will  Ikj  found  of  gre:it  service  to  all  physicians  who  receiTe 

students  in  their  ofiices,  relieving  Uith  ^>receptor  and  pupil  of  much  labor  in  laying  the 

groundwork  of  a  thonmgh  medical  e<luc»tion. 

Landmarks,  Mnlicol  ami  Snrtjicat^  by  the  distinguishe<l  Anatomist,  Mr.  Luther  Holden, 

has  been  appended'to  the  present  edition  as  it  wiis  to  the  previous  one.     This  work  gives 

In  a  clear,  condense<I  and  systematic  way  all  the  information  by  which  the  practitioner  can 

determine  from  the  external  surface  of  the  body  the  (Kisition  of  internal  fiarts.    Thus 

complete,  the  work,  it  is  lielicved,  will  furnish  all  the  a.ssistance  that  osin  l)e  rendered  bj 

type  and  illustration  in  anatomical  study. 

This  well-known  work  comes  to  u«  a^  the  latent  \  There  is  prohahly  no  work  used  no  uniTemslly 
Amerioan  from  the  tenth  RriKlish  edition.  As*  itM  '  by  phvsician^  and  medioal  students  as  this  one. 
title  indicates^  it  has  passed  tnroui^h  many  hands  it  is  deHerving  of  the  (tHiridonce  that  they  repose 
and  has  reoeired  many  additions  and  revision?*,  in  it.  If  the  preixent  edition  i*«  <'<>m (tared  with  that 
The  work  is  not  susceptihle  of  more  improvement.  inMued  two  yean*  ai^o,  one  vrill  rea<lily  see  how 
Taking:  it  all  in  all,  itn  size,  manner  of  make-up,  muoh  it  ha.<«^»een  unproved  in  that  time.  Many 
its  chara(*ter  and  illustrations,  its  general  ai'^our-  pai^es  have  UK»n  added  t*)  the  text,  expeelally  ia 
acy  of  de>*eription,  its  practical  aim,  and  it-9  per-  those  parts  that  treat  of  hir«toloKv,  anil  manv  new 
•picuity  of  Mtyle,  it  is  the  Anatomy  iiest  a<lapted  to  cuts  have  been  intro<luced  and  old  ones  modified. 
tne  wanti*  of  the  .student  and  prai'titionor. — Metliral  — Jnurnal  of  the  American  iit*iifM  Aiwtciatioit,  8ep4. 
iterurd,  Sept.  15,  18H:i.  I,  lSS:i. 


A  UK)  FOR  SALE  SEPARATE — 

HOLD  EX,  LUTHER,  F.  R.  C.  «., 

Sunjeon  to  St.  Bnrthofom*-tr'«  ami  the  PoHmUtmi  H'MpitaU^  lAtndtm. 

Landmarks,  Medical  and  Surgical.  Sei-ond  American  from  the  latest  revised 
English  e<iition,  with  a<ldiiions  by  \V.  W .  Kkks,  M.  I>.,  Professiir  of  .\rlistic  .\natomy  in 
the  Pennsvlvania  Acatlemv  of  the  Fine  .\rts,  formcrlv  Ix»<*turer  on  Anat<uuv  in  the  I'hiU- 
delphia  S'lund  of  Anatomy.     In  one  han<l'*oiuc  TJuio.  volume  of  14S  pages.     Cloth,  $1.00. 

This  little  hook  is  all  that  can  l)e  de««ireil  within  '  almo-*!  to  learn  it  by  h^^art.  It  tfa*'!!— «diaKnonin  hy 
itM  M'otM,  and  iu«  r*ontent.>*  will  lie  found  simply  in-  fxtcniul  oxauiination.  <MMilar  and  palpaM**,  iif  the 
valuable  to  tb**  yoiHiK  Muriceon  or  phyHician,  since  bo<lv,  with  -iicb  Htit»t>inii'al  aii>i  pliv-ii»loici<>al  facta 
they  brinic  >K«fore  him  sucri  data  as  he  requires  Ht  as  directly  U-ar  on  tb**  MUtij^i't.  it  is  emmentiy 
every  »>THmination  of  a  piiticiit.  It  i«.  writt«Mi  in  the  sttidi-nt's  and  younn  prai*titiouer'sl»ook. — /^Ay- 
iani^uaic*'   so  clear  and  ct»ncisc    that    out*    ou^^bt    Hjnnn  *i'i'/  Surwitn^  Nov.  1j<'<1. 

J) ALTON,  JOnX  C,   M.  IK, 

Emmtux  ProffMAnr  of  Phfjsiot^tffv  i't  the  (\>tle'jr  *>/  Phi/nirinnn  nmi  SurtfrtniA,  .»tr  Vnrk. 

The  Topographical  Anatomy  of  the  Brain.  In  one  very  handsome  ipiarto 
volume  <if  alxMit  2<M)  paires  of  tlescriptive  text.  Illustr.itetl  with  forty -eight  life-size  photo- 
f^phic  illustrations  of  Hr.iin  Sin-tions,  with  a  like  nuiulier  of  outline  explanatory  plates, 
as  wcdl  as  many  c:ircfully-cxecute«l  wtMMiciit.s  tlinui;;h  the  text.     In  />r*v«. 

ELLJS,  GEORGE  VIXER, 

Emirifujt  I'rufrAtntr  nf  Anntnnoi  in    Vuivernit't   0>ffrtjr.^   I^irttintH. 

Demonstrations    of  Anatomy.      W^'m^  a  (ruide  to  the   Knowled^  of  the 

Haman  Body  by  Dissection.     Fn>m  the  eighth  and  revised  Ixmdon  e*liti«»n.     In  one  very 

lian<bii>me  octavo  volume  of  716  (mf^es,  with  240  illustrations.    CUoth,  $4.2'');  lesither,  $>').25. 

KUla*  Demonstrations  is  the  favorite  text-book  I  speiMal  line.  The  d«*scri|Hion!«  are  cb*ai.  ami  ths 
ef  Ihe  RnieliHh  student  of  anatomy.  In  paHftinir  I  metlnxlH  of  piirKiilnK  anatomical  investixaiioas  are 
IhrouKh  eight  eil  it  Ions  it  has  been  so  revif*e<l  and  |  given  with  such  detail  that  the  bi»«>k  1h  bon«^tly 
adaprted  to  the  ni*eiln  of  the  student  that  it  would  >  entitled  to  its  name.— jW.  Loui»  Ctinuat  lUeurd, 
«i0«Bi  that  It  had  almost  reached  perfacUon  in  this  j  June,  1879. 


8  Henry  C.  Lea's  Son  &  Co.'s  Publications — Physiology. 


J) ALTON,  JOHN  C,  M.  J)., 

Professor  of  Physiology  in  the  CoUegs  of  Physicians  and  SurgeonSt  Nsw  York,  sta 

A  Treatise  on  Human  Physiology.  Designed  for  the  use  of  Students  md 
Practitioners  of  Medicine.  Seventh  edition,  thoroughly  revised  and  rewritten.  In  aot 
verv  handsome  octavo  vohime  of  722  pages,  with  252  beautiful  engravings  on  wood.  Clock, 
15.00 ;  leather,  $6.00 ;  very  handsome  half  Kussia,  raised  bands,  ^.50. 

The  merltft  of  Professor  Dalton's  text-book,  his  more  rompuct  form,  yet  itn  deli|;h(fti)  charm  Ui** 

smooth  and  pleasing  style,  the  remarkable  clear-  tained,  and  nu  t*ub^ect  ii»  thrown   inu>  ol«<'untj. 

ness  of  hiH  deKcriptionn,  which  leave  not  a  chapter  Altogether  tiiis  edition  jft  far  in  lulvaoc^  r4  anj 

obscure,   bin  cautiouH  judgment  and  tiie  general  previou^*  one,  and  will  tend  lo  keep  ilie  pn>fi>«»ias 
oorrectne}»8  of  hit*  fa<*t8,  are  perfectly  known.  They  I  ported    a."    to  the  m(»»«t   rerent   aiiditionti  to  cor 

have  made   bin  text-book    the  one  mont  familiar  physiological  knowledge. — JJiefityati  JJeiiiraf  Ss»^ 

to  American  students. — Med.  Record, MatcU  4,  18»<2.  April,  l8S-.i. 

Certainly  no  physiological  work  has  ever  issued  }  One  can  scarcely  open  a  collejce  catalopme  that 
fh>m  the  press  that  presented  its  subject-matter  in  I  does  not  have  mention  of  l»alt<in*f>  I'hx/ntit'i^  m 
a  clearer  and  more  attractive  light.  Alma«t  every  ,  the  recommended  text  or  conhultMiion-iitiok.  ~Fw 
page  bears  evidence  of  the  exhauj«live  revision  ,  American  ^tudenU*  ne  would  unr<*i^rvedly  reroao- 
that  has  taken  place.    The  material  is  placed  in  a    mend  iJr.  I>alton*swork.-rn.  J/ec/.  J/tm/A/t/.July.lS. 


FOSTER,  MICHAEL,  M.  D.,  F.  R.  8., 

ProfesNfjr  of  Phi/siot^igi/  in  Cnmbrulge  Universitjt/,  England. 

Text-Book  of  Physiology.    Third  American  from  the  fourth  English  edition 

In  one  handsome  myal  12mo.  volume  of  over  1000  pages,  with  about  300  illust.    Prrparing. 

A  notice  of  the  previous  edition  is  appendeti. 

eration  the  late  discoveries  In  physiological  cn«n- 
l'*try  and  the  experiments  in  hK>afizAtif>nof  Femer 


A  more  compact  and  scientific  work  on  physiol- 
ory  has  never  been  published,  and  we  believe  our- 
s^ves  not  to  t>e  mistaken  in  asserting  that  it  has 
now  been  introduced  into  every  medical  college 
In  which  the  English  language  is  spoken.    This 

work  conforms  to  the  latest  researches  into  zoology     nnl  and  Examiner,  August,  iSSi 
and  comparative  anatomy,  and  takes  into  consid-  | 


and  others.    The  arrangement  followcHi  in  ^iK'b 
to  render  the  whole  subject  lucid  and  veil  coe> 
ne<'ted  in  its  various  parts. — Chirago  Mtdtcal  Jcmr^ 


POWER,  HENRY,  M.  B.,  F.  R.  C.  S., 

Examiner  in  Physiology,  Royal  College  of  Surgeons  of  England. 

Human  Physiology.      In  one  handsome  jKH-ket-size  12mo.  volume  of  396  pagei^ 

with  47  illustrations.     Cloth,  $1.50.     Now  ready.     See  StudnUs*  Serien  of  Monuah^  paged. 

as  to  place  it  within  the  reaf*h  of  all,  while  the  ex- 
ct'llence  of  its  text  will  ceriainly  necurr  for  it  moil 


This   little   work    is   deserving   of  the    highest 

{>raise,  and  we  can  hardly  conceive  how  the  main 
iacts  (»f  this  science  could  nave  been  more  clearU 
or  concisely  stated.    The  price  of  the  work  is  su«'li 


favoraMe    commendation. — Ctnnnnmti   Lanftt 
CUtnc,  Feb.  Hi,  1S«4. 


DRAPER,  JOHN  C,  M.  D.,  LL.  JJ., 

Professor  of  Chemistry  in  thf  Univemity  of  the  City  of  yew  York. 

Medical  Physics.  A  Text-book  for  Students  an<l  Practitioners  of  Metiicine.  In 
one  handsome  octavo  volume  of  about  COO  pages,  with  al>out  400  w<K>dcuts.     l^rrparim^. 

The  object  of  the  author  has  been  to  present  in  a  clear  and  ci>nci.se  manner,  without 
undue  technicalities,  the  most  modern  views  of  physics  in  tlieir  s|>ecial  bearing  on  medical 
science.  Familiarity  with  the  laws  and  principles  which  gtn-ern  the  relations  of  llwce 
and  matter  is  neccssarv,  not  only  to  a  clear  coiu prehension  of  physi<d<^y,  but  is  an  ines- 
timable aid  to  the  physician  and  surgeon  in  their  daily  pnu-tice;  yet  the  subjett  is 
strangely  neglected  in  professional  education  and  is  one  for  which  the  nietlii-al  student 
has  no  special  text-book.  This  want  iVol'essor  Draper  has  endeavore<i  to  supply,  and  his 
distingiushed  reputation  guarantees  such  a  }>rescntation  of  the  subject  that  the  wi>rk 
will  be  one,  not  only  essential  to  the  student,  but  of  interest  and  im|>ortance  to  the 
intelligent  practiti<mcr. 

ROBERTSON,  J.  MeGRECOR,  M.  A.,  M.  B., 

Muirfitml  Demonstrator  of  Physiolnffy,  University  of  (flnngow. 

Physiological  Physics.  In  one  12mo.  volume  of  537  pages,  with  219  illiirt ra- 
tions.    Limp  cloth,  $52.0().     Just  rewhi.     See  Studenln  Series  of  ManuaJn,  page  5. 

BELL,  F.  JEFFREY,  M.  A., 

Professor  of  Comparative  Auat(*my  nt  King's  Citllege,  London. 

Comparative  Pliy8iolog;y  and  Anatomy.     In  (ictivt  prtparatym  for  $arif 

puhlicatiov.     See  iShi(lenti<^  »SV';-<V,s  of  Manuals,  page  5. 

CARPENTEli,  WM.  B.,  M.  D.,  F.  R.  S.,  F.  G.  S.,  F.  L.  S., 

Registrar  to  the  Univernity  of  London^  tie. 

Principles  of  Human  Physiology.  E<lite<l  by  Henry  Powkr,  M.B^  Lnod^ 
F.R.  C.  S.,  Kxaminer  in  Natural  Srieiircs,  University  of  Oxfonl.  A  new  Ameriean  fmm  th« 
eighth  revi.He<l  an<l  cnlarge<i  e<iition,  with  notes  and  additions  by  Kicascik  (»,  SMiTIt,!!.  D^, 
late  I*n)fessor  of  the  Institutes  of  Me<licine  iti  the  University  of  PennaylTania.  In  not 
Tery  large  and  handsome  (Htuvo  volume  of  10S3  pageu,  with  two  plntes  and  373  illua. 
trations     Cloth,  f'i.oO;  leiither,  Jt^.oO;  half  Russia,  $7. 
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ATTFIELD,  JOHN,  Ph.  7>., 

Profesmr  of  Practical  Chemutry  to  the  Pharmneeutical  Sonetp  of  Oreat  Britnin^  §U, 

Chemistry,  Qeneral,  Medical  and  Pharmaoeutical;  Including  the  Chem- 
iBtry  of  the  U.  S.  PhiirnaacojHpia.  A  Munual  of  the  (reneml  Principles  of  the  Science, 
an<l  their  Application  to  Me<iicine  and  Pharmacy.  A  new  American,  fn>m  the  tenth 
English  edition,  H|)ecially  revisetl  by  the  Auth«>r.  In  one  handitome  n>yal  12mo.  volume 
of  728  |»ages,  with  87  illustrations.     Cloth,  $2.50 ;  leather,  $:^.()0. 


It  is  A  book  on  whioh  too  much  praise  oannot  b«» 
bef*tovr(>(i.  Ah  a  t*»xt  tnxik  for  m*»«iical  M<"h<M>Ih  ii 
id  un'*iir|>A.<J'R*»l»'  in  the  pre»#»nt  state  of  ohemioal 
»ci«»n<'«».  an«i  having  b«»en  pin>par<»d  with  a  f«|)vrial 
riew  toward^*  meciioine  and  pharmacy,  it  it*  alike 


indinpennable  to  all  penxonfl  enKiM(<'<l  in  thoi>e  d«- 
jiarmientH  of  Koii*uoe.  It  In«'hid«*H  th«  whole 
I'heml.Mtry  of  the  last  Pharmacopfeia. — PneijU  Medi- 
cal ami  Surtjiral  Journal^  Jan.  18H4. 


BLOXAM,  CHABLES  £., 

Prufeuor  of  Chemistry  in  I\ing*$  Coffetje,  London. 

Chemistry,  Inorganic  and  Organic.  New  American  from  the  fifth  Lon- 
don etlition,  thomughly  revised  and  much  improv«.Nl.  In  one  very  handsome  octavo 
volume  of  727  pages,  witli  202  illustrations.     Cloth,  $.'^.75 ;  leather,  $4.7o.     Jw<(  ready. 


The  Kfneral  plan  of  thii*  work  remainn  the 
same  a-*  in  previotis  editions,  the  evi<lent  o>»ie<'t 
beiuK  to  icive  clear  and  roncixe  desrriptiouH  of  all 
known  element?*  ami  of  their  mo.-t  irnpor'aut 
compounds,  with  explanations  of  the  chemical 


lawM  and  principles  involved.  We  Kl^^ily  repeat 
now  the  opinion  we  expressed  aVM>ut  a  former 
edition,  that  we  regard  Hli>xam's  Chemistry  •■ 
•tne  o  the  l>est  treatises  on  general  and  applied 
cliemistry. — American  Jour,  of  Phaniiaci^f  Dec.  IMS. 


FBAXKLAND,  E.,  D.C.L.,  F.n.S.,&  JAPP,F.B.,F.C.8. 

Inorganic  Chemistry.    In  one  handsome  vohime,  with  illustrations.    Prejxiring. 


SIMOy,  W.,  Ph.  />.,  M.  D., 

Prof^iK^tr  itj  ChntiiJttri/  and  T'>Tir<'if  (ju  in  the   0*1 'eye.  of  PhyiticianA  and  Surqeone^  Baltimore^  and 
PtnffMor  of  Chernintrt/  in  the  Mnrylnnd  O'ileije  of  Pharnuiei^. 

Manual  of  Chemistry.  A  (tuidcto  Ltvtures  and  I^il»oratory  work  for  IWginnen 
in  Chemistry.  A  Text-hook,  specially  adapte<l  for  Students  of  Pharmacy  and  Me<licine. 
In  one  Hvo.  vol.  of  410  pp.,  with  16  w«Hxlcuts  an<l  7  plates  with  colors  illustrating 
56  of  the  m<»st  inii)ortant  chemical  reactions.  Cloth  $.VX);  also  without  plates,  cloth, 
$2.50.     Jujit  reiuli/. 

BEMSEX,  IBA,  M.  />.,  PJi.  J).. 

Profmn'tr  of  ChetnUtru  in  the  John*  /fopkin*  Vniversiti/^  Battimore. 

Principles  of  Theoretical  Chemistry,  with  8{>ecial  reference  to  the  Constitii- 
tion  of  ChcMiical  romponnds.  Sinnrnd  and  reviseil  e<lition.  In  one  handsome  royal  12mo. 
volume  of  240  pages.     (.'h)th,  $1.75.     Just  rrady. 

I^The  l>ook  Is  a  valna>)le  contribution  t4»  the  chemi- 
cal literature  of  in-iruction.  That  in  so  few  yean» 
a  second  cduion  ha-  lHM»n  called  for  indicates  that 
many  <'heuiical  I'-achcrs  have  U'cn  found  ready 
to  endorse  its  |>lan  ami  to  adopt  it**  mcthtnls.  In 
this  edition  a  con>iii»'rHl'le  pr«»portlon  of  the  Umk 
hat*  l>een  n^writt^-n,  much  new  matt«'r  has  l»een 
a<ide«l  and  the  wIioIh  Iihs  U'en  hrouRht  up  to  date. 


of  chemistry.  The  high  reputation  of  the  anthor 
assures  its  accunwy  In  all  matters  of  fai»t,  an«l  ita 
iutlicious  j'onservatlsm  in  matter?*  of  theory,  com- 
oincd  with  the  fulness  witli  which,  m  a  small 
compasM,  the  present  attitude  of  chemical  soienca 
t<iMard<«  the  c«>ii?.titution  of  comftoundn  is  con- 
sl.iere<i,jcive«.itavalue  much  l>evond  that  accorded 
to  the  averaK«  text  b<M>ki(  of  the  day.— ilin«neaii 


We  earnestly  commend  thi-*  lK>ok  to  every  student     Jnumal  of  Science^  March,  18*4. 


FOWNES,  GEORGE,  Ph.  1). 

A  Manual  of  Elementary  Chemistry:  Theoretical  and  Prai^tical.  Revised 
and  corrected!  l>y  Hknrv  Watts,  B.  .\.,  F.  K.S.,  fclitor  of  A  Dictiovary  of  Chemistry, 
etc.  A  new  .American  fn>m  the  twelfth  and  enian:e<l  Ixmdon  etlititm.  Edited  hy  Robert 
Bkil><}F>s  M.  I).  In  Mtie  large  n>yal  l2mo.  volume  of  10.'^  pa^j^  with  177  illustrations 
on  WiHul  and  a  colore*!  plate.     Cloth,  $2.75;  leather,  $^^.25. 

of  late  year*,  the  chapter  on  the  General  Princlplaa 
of  Chemical  Philoe«>phy  has  lieen  entirely  rewrlV 
—      The  latest  views  on  Kquivalents,  UiiantlTi^ 


The  book  opens  with  a  treatise  on  Chemical 
Phylcs,  includiuK  Heat,  LiKbt,  Maicnetism  an<l 
Electricity.  Th^'-e  sul«j«*ots  are  treated  dearly 
and  briefly,  but  enouieh  i-*  icivcn  to  enable  the  stu- 
dent to  comprehend  iric  facts  and  laws  of  Chemis- 
try proper.  It  is  the  fa-hi'^n  of  late  years  to  omit 
tiieso  topii's  from  works  t>n  chemistry,  but  their 
omission  !•»  not  to  l>ecomMicn«led.  A*  was  required 
by  ihn  threat  a«lvan<'t}  m  the  si'icnce  of  Chemistry 


ten 


leni-e,  etc,  are  clearly  and  fully  set  fortii.  This 
last  edition  is  a  K^^^t  improvement  upon  ita  preda- 
ces-ors,  which  is  sayiOK  not  a  little  of  a  book  that 
haa  reaihed  its  twelfth  edition.— OAio  iiedieal  i2e> 
Cornier,  ( »ct.,  1U7H. 


Wohler's  Outlines  of  Organic  Chemistry.     Edited  by  Firrio.    TransUted 
by  Ira  Kemmkn,  M.  I).,  Ph.  D.     In  one  12mo.  vtdume  of  550  pa^^ee.    Cloth,  $3. 


OALLOWArS  QUALITATIVE  ANALYSIS.    New 
•<H(lon.     Prepfirintt. 

LEHM^NN*8  MANPAL  OF  CHEMICAL  PHYS- 
IO IXXO'.     In  one  ocUvo  volume  of  S27 
with  41  UluairaUooa.    Cloth, 


OARPRNTRR'8 PRISE  ESSATONTHEUSEAND 
AariiK  or  AixxMnitic  Liqooaa  la  Hkalt«  ahd  Dia- 
BAiia  With  esplanaUoojiof  Hcleotific  wcMrda.  Small 
ISma    ITtpacaa.    aoCh, «)  oaota. 
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CHARLES,  T.  CRANSTOVN,  M.  D.,  F.  C.  8,,  M,  8., 

Formertf/  Ant.  Prof,  and  DemonsL  of  Chtmittry  and  Chemical  Phy$ic*,  QuteiCs  OMegt,  BdfmiL 

The  Elements  of  Physiological  and  Fatholo^cal  Chemistry.     A 

Handbook  for  Medical  Students  and  Practitioners.  Containing  a  genera)  aci^>iint  oi 
Kutrition,  Foods  and  Digestion,  and  the  Chemistry  of  the  Tissues,  Organs,  Secretioim  tiid 
Excretions  of  the  Body  in  Healtli  and  in  Disease.  Together  with  the  methods  for  |ire- 
paring  or  sej)ariiting  their  chief  constituents,  as  also  for  their  examination  in  detail,  and 
an  outline  syllabus  of  a  practical  course  of  instruction  for  students.  In  one  handsimie  ortaTO 
volume  of  4G3  pages,  with  38  woodcuts  and  1  colored  plate.    Cloth,  ^.50.    JuM  Ready 

HOFFMAIfN,  jP.,  A.M.,  Ph.D.,  &  POWER  F.B.,  Ph.D., 

Puhlie  Analyst  to  the  State  of  New  York.  Prof,  of  Anai.  Chtm.  in  the  PfiU.  CuU.  of  Pkarmmn. 

A  Manual  of  Chemical  Analysis,  as  applied  to  the  Kxaraination  of  Medicinal 

Chemicals  and  their  Preparations.     Being  a  Guide  for  the  l^termination  of  their  Identity 

and  Quality,  and  for  the  Detection  of  Impurities  and  Adulterations.     For  the  ui«  of 

Pharmacists,  Physicians,  Druegists  and  Manufacturing  Chemists,  and  Pharmaceutical  and 

Medical  Students.     Third  edition,  entirely  rewritten  and  much  enlarged.      In  one  tcvt 

handsome  octavo  volume  of  621  pages,  with  179  illustrations.    Cloth,  $4.25. 

W«  congrstulate  the  author  on  the  Appearance     tion  of  them  i»ingiilarly  explicit.    Moreover,  ti  to 
of  the  third  edition  of  thin  work,  published  for  the     exceptionally  free  from  typoKraphlral  errors    W« 


fin*!  time  in  thin  country  alno.    It  in  admirable  and 


have  no  henitation  in  recomm«*nilini(  it  lo  tho** 


the  information  it  undertakes  to  supply  in  \wiU  i  who  are  enjeaKed  eitlier  in  the  manulartiire  <»r  the 
•xtensive  and  trustworthy.    The  selection  <»f  pro-     testing  of  medicinal  chemicals. — Ij-mdon  Pkarmm 
eesses  for  determining  the  purity  of  the  suhstan-  j  reut teal  Journal  and  TraMactum*^  18S3. 
ees  of  which  it  treats  is  excellent  and  the  descrip- 

WATTS,  HENRY,  B.  A.,  F.  R.  S~ 

Author  of**A  Dictionarif  of  ChcmUtrtiy^  etc. 

A  Manual  of  Physical  and  Inorganic  Chemistry.    In  one  12mo.  voluiDe 

of  500  pages  with  150  illustrations.    Preparing. 

CLOWES,  FRANK,  D.  Sc,  London, 

Senior  ScienetyMaater  at  tfie  High  Schmtl^  Xeircaitfte-uncU-r'Liftne,  etc. 

An  Elementary  Treatise  on  Practical  Chemistry  and  QualitatiTe 

Inorganic  Analysis.     S()eciallv  adapted  for  use  in  the  Lalmratories  of  SchooU  and 

Colleges  and  hy  Beginners.     iSecond  American  fn>m  the  thirfl  and  revised  Enirlish  edition. 

In  one  very  handsome  royal  Timo.  vohime  of  372  pages,  with  47  illustrntiuns.     Cl<»th,  $2.50. 

Thechief  object  of  the  author  of  the  present  work  '  renders  it  unintelligible  to  the  primarr  fitiideat 
was  to  ftirnish  one  which  was  sufficiently  elemen-  unless  supplemented  by  coploue  Tert*!  explan*' 
lary  in  the  description  of  apparatuses,  chemicals,  tions  from  the  teacher.  The  Etentrninru  Trmtue 
mmles  of  experimentation,  etc.,  so  as  to  "reduce  of  F)r.  Clowes,  examined  with  reference  %a  Um 
to  a  minimum  the  amount  of  a.s>istance  required  above  claims,  is  found  to  be  a  Kre*t  imprnTcmenl 
from  a  teacher.'*  It  i«  a  generally  recognized  fact  ',  on  other  elementary  works,  A  student  wIh>  cart- 
that  one  of  the  most  serious  hindrances  to  the  |  fully  reads  this  text  will  scarcely  Deed  the  as«iil> 
Qtiliiy  of  many  of  the  smaller  text-books  is  the  too  ance  of  a  tutor  in  following  out  any  of  the  ex* 
great  conciseness  of  the  language  employed,  which     periments  described. —  Va.  Med.  Monthlu,  Ap.,  Iffl- 


RALFE,  CHARLES  H.,  M.  D.,  F.  R.  C.J*., 

Aneistant  Phyairinn  at  th^.  Ijomlon  floepital. 

Clinical  Chemistry.     In  ouo.  iMH*ket-size  Timo.  volume  of  314  pages,  with  16 
illustrations.     Limp  cloth,  retl  edges,  $1..>0.     See  iStudents'  Serien  of  Manual*,  page  •*>. 


This  is  one  of  the  most  instructive  littic  works 
that  we  have  n>et  with  in  a  long  time.  Th«'  iiuth(»r 
is  a  physician  hikI  uhy.Hiologi.st,  as  well  a«i  a  ohen)- 
Ist,  coHfi-quently  tlie*  book  is  un<|ualiHcdly  prac- 
tical, telling  tlio  physician  just  what  he  tMignt  to 
know,  of  the  applicatirms  of  cheuji.xtry  in  medi- 


cine. Dr.  Ralfe  is  tlioroughly  acquainted  with  tha 
iater-t  <*ontributions  to  his  P<*ience,  and  it  is  quiM 
rcfrchhing  to  find  the  subject  dfah  with  so  clearly 
and  simplx',  yei  in  such  ertdent  harmony  with  th« 
m<M|crii  M'iontitic  methods  and  vptrit. — Mtdteal 
K front,  February  2, 1S84. 


CLA  SSEX,  A  LEX  A  KJiER, 

Profftir^if  in  (h»    Rm/nf   P'lfiftThnir  Srhtml,  .\ijr-ln-(.'ha]u'IU'. 

Elementary  Quantitative  Analysis.    Tninslatetl,  with  notes  and  additi«iUN  !•▼ 

ElXMK  F.SMf^H.  Ph.  I).,  Assistant  Prol't'ss«>r  of  ('hi'mistry  in  the  Towne  iSoienlitic  S'h«n»l, 

University  of  IVi.na.     In  one  12nu>.  volume  of  3-4  jMijjes,  with  3»»  illiist.     Cloth,  (2.00. 

It  is  proiwVtIy  ihf  l>est  tnanual  of  an  elementary  and  then  a«ivancing  to  the  analynifk  of  minerals  and 

nature  px^.^nt    <ii»on)ucli  as  its  method"  ure  the  such  pr(Kiu<'t>«  as  are  met  with  in  auplieNl  chemi^ 

best,     it   teaches  >iy  cxufn|)lc;<.  conmiencintr  with  tr\'.     It  \>  an  indi»>fiensable  book  lor  Mtideats  in 

aingle   deterniinntion>,    folUiwcd   by  separations,  cheniistr>'. — B'wfon  Jvu mo/ of  C^owu/r«,  Oct.  Un 

GREESE,  WILLIAM  II..  M.  D., 

DmumHtrntitr  of  (y,>mij<fn/  in  the  Mniinil  Dfpnrtmfnt  of  the  (Jnivrrfdtff  of  Ptnntyif^ntn, 

A  Manual  of  Medical  Chemistry.    K«»r  the  use  of  Students.    Based  upon  Bow« 

man's  Me<liral  Chemistry.    In  one  I'Jmo.  vi>lume  of  ;U()  fm^fes,  with  74  illiis.    Cloth,  $1.75. 

It  is  a  co^ci^'e  mamml  of  three  hundred  pages,  '  the  reeognition  of  compoondi*  ilne  lo  palholeckttl 
giTinir  an  excelli>nt  '•unmtnry  of  the  lM*>it  methiMls     conditions.     The  dete<>tion  of  poiaona  la  im  ' 
of  analyzing  the  liquids  and  solid^of  the  bo^ly,  both     with  sufficient  ftilnem  for  the  purpoa*  oC  tb* 
forthe  estimation  <»f  their  noruml  ci.ii.stJtueritx  and     dent  or  practitioner. — Ateton  JL  of 
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PARRISn,  EDWARD, 

Late  Ptofwtor  of  the  Theory  and  Practiee  of  Pharmary  in  the  PhiUuUtphia  OoUegt  of  Pharmacy. 

A  Treatise  on  Pharmacy :  desijjned  as  a  Text-»xK>k  fur  the  Student,  and  as  a 
Guide  for  the  Physician  and  Phamiac*euti8t.  With  many  Forroulfe  and  PreMTiptions. 
Fifth  edition,  thonm^hly  reviseti,  by  Thomajs  8.  Wijxjani*,  Ph.  (J.  In  one  handsome 
octavo  vohinie  of  1093  pages,  with  2oG  illust  nit  ions,     (.'loth,  $5;  leather,  $f3.    Jtmt  rtfidy, 

A  Dew  e<iiti(>n  of  thin  masterly  work,  witti  nu-  a  valuable  Kni<l«*  and  onmpond  for  the  phyi«ioian 

meroiir*  a4l<1)ti<>n!*,  and  h<>  reviH4>«l  a>«tolM*  inaroord  and  nitMlical  f>tudent.— T/if  I'kytiaan  ntJi  Surytvn, 

with  the  new  Pharma<'ofKPiH  and  the  late.'-t  t<»a<'h-  April,  Ihh4. 

in|p«  in  chemiMry,  iM  a  piihlication  of  the  tlrMt  im-  It  would   be  difficult  to  And  a  more  complete 

portanee.    No  thoroaghgoinK  uharniai'iHt  will  fail  work,   fi>r  it  containM  minute   information   upon 

to  p©8j»ea«  himself  of  ho  useful  a  guide  to  pruciice,  every  hui»ject  pertaining  to  pharma«'y. — Cinfinn<Ui 

And  no  phynician  who  pn>perlyeHtimate8  the  value  Mmiicnl  J\cirx,  Jan.  ISH4. 

of  an  aeeurate  knowledge  of  the  remedial  agenta  '      Ttii;*  well-known  work  prenentj*  it«elf  nowh«t'«ed 

•mployed  by  him  in  daily  prai'tice,  so  far  a**  their  upon    the    recently   revi>MMl  new    PharmatHipcBia. 

mittoibility,  compatibility  and  most  effective  met h-  Sevt-ral   important  moiliflcatiomt  of   the  internal 

ods  of  combination  are  concerned,  can  aHord  to  arrangement   have   been   made,  an«l   we    lH*liev« 

leave  this  work  out  of  the  list  of  their  work?  of  they  will  >>e  found  to  increa-^e  the  prai'tical  uae- 

reference.     The  country  practitioner,  who  mu>«t  fulne-n  of  the  book.     Ra<*h  page  tiean*  evidence  of 

alwayn  be  in  a  measure' bin  own  pharmacist,  will  the  care  bestowed  upon  it,  and  eonveyn  valuatde 

find    it    indiN|K*nsable. — LouitsvilU   Mfiicnl    S'nci*^  information  froni   the  rich   store  of  the  editor's 

March  '^9,  1SK4.  exj)erience.      In  fact,  all  that  relntes  to  praiUical 

Thn»  trvftti»»e  on  Pharmacy  it*  a.«»  indi!*j>en«iablo  nliHrmacy — apf^aratus,  procensej*  and  dixpennlng— 

to  the  dirnenHing  or  manufacturing  druggist,  and  iia.'*  b<>en  arranged  and  deMcri(>ed  with  clearness 

student  oi  ptiarmacy,  as  I)unglif(on  m  Matiml  f)ir-  in  its  various  a<4uect**,  ho  an  to  afford  aul  and  advios 

tionnry  ifi  to  the  do -'tor  and  htudent  of  medicine,  alike  to  the  stuuent  and  to  the  prai'tical  pharm»> 

It  haw  ceaaed  being  a  literary  luxury  and  has  l>e-  cifi>t.  The  work  if)  judiciou.sly  illustrated  witli  good 

come  a  necesMity.    The  work  is  not  merely  a  text-  woodcuts*— .4 mrridn  Journal  'tf  Phnrmacu^  Jiuia* 

book  for  pharmacy  Htudent^  and  druggists,  but  i*  ary,  1M84. 


HBR^IAXN,  Dr.  L., 

Proffssvr  itf  Phutioiif^jt/  •«  the  Vnfernitu  of  Zuneh. 

Experimental  Pharmacology.    A  Handbook  of  Methods  for  Determining  the 

Physiological   Actions  of  Drugii.     Tninslated,  with   the  Author's  permission,  and   with 

extensive  additions,  by  Robert  Meade  Smith,  M.  D.,  Demonstrator  of  Pliysiology  in  the 

University  of  Pennsylvania.      In  one  haniisoiue   12rao.  volume  of   199    pages,  with  32 

illustrations,     (.'loth,  $1.50. 

Prr>f.  nermann'8  hand(»ook,  which  Dr.  Smith  ha«  '  plains  the  Tarioiid  methods  and  inf^tniments  uned, 
translated  and  enriched  with  manv  valuable  addi-  j  and  points  out  what  lines  of  investigation  are  to 
tionit.wiin»e  gladly  welconied  by  tho^e  engaged  in  !  ite  pursued  for  studymg  different  phen<»mena| 
this  dlepartment  of  physiology.  It  is  an  excellent  :  and  also  how  and  what  particularly  ti»  olsterve.— 
little  lN>ok,  full  of  concise  information,  and  \i  \  American  Jvurn€U  of  the  Medical  Heiencee^  ^tiXi.  hi^ 
should  fin<.i  a  place  in  every  laboratory,     it  ex*  | 

MAISCH,  JOHNM.,  Phnr.  D„ 

Profesiur  of  Mafrrta  Mrdica  and  Botanv  in  the  Philotiefphia  College  of  Pharmacy. 

A  Manual  of  Organic  Materia  Medica;  Being  a  Guide  to  Materia  Medics  ot 
the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  StudentSi  Druggists,  Pharmacista 
and  Physicians.  New  e<lition.  In  one  handsome  royal  12mo.  volume  of  500  pages,  with 
200  ilhist rations.     In  preM. 

BRVXTON,  T.  LAUDER,  M.  />., 

Lecturer  on  Matenn  Mtdicxi  aiui  Thcrnpeuticg  at  St.  BarthoU/meu-*»  Hospital^  etc 

A  Manual  of  Materia  Medica  and  Therapeutics,  including  the  Pharmacy, 
the  Physiological  Action  and  the  Therapeutical  Uses  of  Drugs.  In  one  handsome  octaTO 
volume.     In  prciV. 

BRUCE,  J.   MITCHELL,   M.  D..  F.  It.  C.  P. 

Materia  Medica  and  Therapeutics.  An  IntnKluction  to  Rational  Treat- 
ment. In  <»ne  jxH^kei-size  12nio.  vcdume  of  555  (Mtges.  Limp  cloth,  $1.50.  Just  ready. 
See  StmifiUjf'  Sericn  of  ManiuUjf^  page  5. 

As  one  of  the  very  latent  works  upon  Materia  think  Bruce's  book  is  a  boon  for  the  medical  atn- 

Medica  and  Tiierai>eutics,  replete  with  informa-  dents  of  to-day,  especially  when  they  enter  upon 

tlon    a>>rea»<t    of    the    times,    we    unhesitatinKiy  practice.— I»r.  J.  .Milmf.b  FoTHcaoiLL,  in  PhUadel- 

reconimend  it  as  one  of  the  very  best   for  eitlier  phia  Mediral  7Vm<*,  July  lli,  IkM. 
me<licai  student  or  pnv'titioner   of   medicine. — 
CiFicinii/ir*  3/m/'«*»i/ .V»»/>,  .Vuicust,  IHH4.                         1     Tije  work  can  be  safely  recommended  withoai 

Among  the  vaiuattle  n*'W  ".Manual**  for  Students  he«>itfttiou  as  a  safe  and  reliable  guide  upon  ths 

of  .Medicine,"  one  of  the  i)est  IS  that  just  given  to  subjects   ol   whicii    it    treatjf.— J/arv/ii«Ki    Medteal 

the  public  by  Dr.  Bruce.    HiK'akiug  f«>r  myself,  I  Journal,  August  £i,  1884. 


GRIFFITH,  ROBEUr  EdLESFlELD,  M.  D. 

A  Universal  Formulary,  containing  the  Methtnis  of  Pre|»aring  and  Adroini*- 
tering  <  >fficinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Phamiai-eut- 
iata.  Third  edition,  thoroughW  revised,  with  numerous  additiona,  bj  John  M.  Maisch, 
Phar.  D.,  Professor  of  Materia  Aiedica  and  Botany  in  the  Philadelphia  College  of  Pharmacy, 
lo  ooe  ocUto  volume  of  775  pages,  with  38  illuatratioiia.    Cloth,  $iM;  leather,  |&dO. 


12    Henrt  C.  Lea's  Son  &  Go.'s  Publications — ^Mat.  Med.,  Therap. 
8TILLE,  A.,  31.  D.,  LL.  D.,  &  MAISCIf,  J.  J/.,  Phar.  D,, 

Profaunr  Emeritus  of  the  Theory  and  Ptae-  Pruf.  of  Mat.  Med.  and  Botmnt  m  PMa. 

tic^  of  Medicine  and  of  Clinical  Medicine  Otl)eqe  of  Pharmaejt^See\to  the  Amtn 

in  the   Vnivemity  of  Pennsylvania.  can  Phn'rtnnreuticaJ  A'uutriatvm. 

The  National  Dispensatory:  Containing  the  Natural  Hihtin^-,  Chemistry,  Phi^ 
macy,  Actions  and  Uses  of  Medicines,  inchiding  tlMise  rwognize*!  in  tlie  Phamiao>|<pi»af 
the  Unile«l  States,  (ireat  Hrit:iin  and  Germany,  with  numeroua  references  to  the  Frenrh 
Codex.  Third  e<litit)n,  thoroughly  reviseil  and  greatly  enlarged.  In  one  magnititTnt 
imperial  <Mtavo  volume  of  1770  pa^es,  with  311  fine  engravings.  (loth,  t7J^5; 
leather,  $8.00;  half  Hiissia,  o]>cn  hack,  $9.00.  With  Denison's  "Ready  Reference  Inde^** 
$1.00  in  addition  to  price  in  any  of  alH)ve  styles  of  binding.     Just  ready. 

When  TiiK  National  Dispensatory  first  apj>eared  in  1879  it  was  haile<1  asMipplyini^ 
a  want  that  luid  long  l)cen  felt  in  i>ot}i  the  Me<lical  and  Phnrmaceutii-al  I'mfewionM.  It« 
accuracy,  its  fulness,  its  conciseness,  the  happy  numner  in  which,  while  omitting  ull  thit 
was  ohsoU'te  or  merely  curious,  it  gave  all  the  information  that  the  practitioner  <»r  dnie- 
gist  could  desire,  not  only  with  regard  to  the  selocti<in,  pre|»jinition  and  (t>ni]*(>iinding  of 
drugs,  hut  their  physiologicjd  elliects,  their  therapeutical  use  and  tiieir  clini«iil  valuf,  gave 
it  at  once  an  unapproached  position  as  a  standard  work  and  an  indi^|>en^:tbIe  btNik  d 
reference. 

In  the  present  revisicin  the  authors  have  lahoretl  incessantly  with  the  view  of  makini^ 
the  thinl  edition  an  even  more  complete  representative  oi  the  s<  ieni-e  of  1SM4  than  its 
first  e<litiou  was  (»f  llijit  of  is79.  For  lliis,  ample  material  has  iicen  ati<»nii'<l  not  <nlv  hr 
the  new  I'nitcd  States  rharma('o|Ki*ia,  but  ly  th(»se  of  (iermany  and  Fnim-e,  which  have 
recently  a}ipcarc<l  and  Iccn  in<orporated  in  it,  Icsides  a  large  nund  er  of  iie\%  non-offit  inal 
remc<lies.  it  is  thus  rcnderetl  tl.c  representative  of  the  m<ist  atlvan<  t**!  state  (»f  Amerii^n, 
English,  Frencli  and  (Jerman  pliarmacology  and  thera|K'Utics.  The  vast  amount  <»f  nrw 
and  important  luaterial  thus  intr<»<luccd  may  be  gathcre<l  Irom  the  lact  that  tiie  additi"i» 
to  this  e<liti(  n  amount  in  tiRinselves  to  the  matter  of  an  onlinary  lull  si/.e<l  o«  tavo  vohinie, 
rendering  the  work  larger  I  y  twenty-live  per  cent,  than  the  last  e<iitinn.  The  Then<j«etj- 
tic  Index,  so  suggestive  and  C(Mivcuient  t(»  the  practitioner,  <N>ntains  IdiH)  more  releren*« 
than  the  last  ctlition — the  general  in<lex  ;)70(»  more,  and  the  list  of  il]u<^tnitioRs  ha* 
been  inereaseil  bv  80:  making  the  total  number  i"_\".90. 

Yet  these  laris  iuade<juately  represent  the  aniount  of  lalwjr  l-estowcnl  on  the  revision, 
for  it  has  not  simj»ly  consisted  in  nuikiug  atlditions.  The  eMort  has  bit-n  t«>  pn\en; 
undue  im  rease  t)t  the  volume  in  l»ulk  by  havin^"^  in  it  nothing  that  could  l»e  rtyanlitl 
as  superflut>us,  yet  rare  has  U-en  taken  that  notliing  should  be  c>mitte<l  whieh  a  Utemlx'r 
of  either  prolVssi<»n  n»ul(i  expect  to  find  in  it. 

The  appearanrc  o\  the  wcrk  has  been  delayed  by  nearly  a  year  in  t*t»nse«]nenre  of  the 
deteriuination  oi  th(  authoi-s  that  it  shouM  attain  as  near  an  ajipma*  h  to  al^iliile  ui^ 
ctira^v  as  is  humardv  possible.  With  this  view  an  elaU>nite  and  hd»orions  serie*i  of 
examinations  and  tests  have  been  made  to  verify  or  corre<t  the  sUitements  of  the  Pharaia- 
cojMeia,  and  very  nrmerous  corrections  have  been  found  ne<essiiry.  It  iias  thus  l»tren  rvD- 
dercd  indis])eiisal'le  to  ail  wlio  consult  the  Pharma<'0|wiia. 

The  Work  is  therei"re  presented  in  the  t'ull  expectatinn  that  it  will  maintain  the 
position  univei*saliy  at cni'i^MJ  to  it  as  the  standanl  auth<'riiy  in  ail  nuitlers  |»erti.inin::  to 
Its  subjcj  t,  as  rejiisteriug  the  lurthest  advance  of  the  s»  ieu»  e  of  the  <lay.  and  a.**  emUniy- 
ing  in  a  shape  Inr  couveuieut  reicreu*  e  the  reiordcfl  results  of  human  experience  in  the 
laborat(»ry,  in  the  dispensing  room,  au<l  at  the  bed->ide. 

FAltQlIIAIiSOX.  IfOIilJJiT,  M.  IK. 

L'-rrui'^i  it>^  Mnl.-iut  M'tiirn  nl  Si.  Mar's  llftypifo/  ,\[tiirn    >r."j'v>/. 

A  Guide  to  Therapeutics  and  Mateiia  Medica.    Thinl  Ameri^nn  e«liii'«i. 

specially   revi'^ed   by   the   Authnr.      Fulari;e<l   and   adapttil  to  the  I'.  S.  Phanna(*«>i«i»ia  by 

tKANK    WooDiuitv,  M.  I>.     In  one  !iau<l«<nme   ll'mo.  volume  of  o*J|  |i:iges.     Chiih.  i»L\iV 

I>r.   Kiirqiilmrson';-  'rii«'rft|>«MMics  is  i-on-tnirt*'*!  inmu-.l  piitf«" — <'n«' xi-ln  roiitatninK  tfj*>  n^-^vifni****! 

upon  rt  I'lnti  wliii'h  i'limr^  hff<>r«'  the  i<':i<if'r  nil  the  j)tiy-ii>l<«rfifavl  H«'tioti  «»f  tht*  rii**<li<>in«',  rtii<lih»*  utt.^r 

e'*H»'iuiul  p<»J!tt«-  witli  r»-f'"rrn<-«'  f«>  tin*  proffiti'-s  «>f  n.«'  <li'«<H--»-  in  %\hi«-fi  oU-«»TVfp.  (wti<>  nr**  t»»'it.'lv  mi- 

driitcs.    It  iiii|irr«-s«'s  tli<'.M<' apnn  hitti  in  ->iwliH\*ay  wkv*.  ini'n(ion«'<h  Iihvi*  i>)»taiii»*«l   fiom  it  ffi-i^l  r«^ 

ft>  to  cnaMt^-  liim  to  ijikn  u  cltjir  vn'w  uf  tli«*  fi<Mi«»im  •»ult.- — injik<*  h  v»-ry  gtNMl  iirrAntci^nu-iit.    Tlie  rArlr 

of  rn»'ili<-ni«*-    «n<l   the   «li>.»|.|«'n'«l   j-onilitiDns   jn  i-lia|>t»>r  <*oinainin)e  rule.H  for  {•rc«««*ril»iin  t«  *»<vf- 

whit'li    tln'V  n\\\^{    \v*>\o  n.volul.      The  <|onlt|«*-4'ol-  Ivnt. — f'tufvln  Mfi.  anti  ,Surff,  Jour*tfi!,  Ihrc,  Istl. 

STILLJJ,  ALFItl'JIK  M.  IK,  LL.  IK, 

Prt,frn.st,r  i,i  Tf-fni.  I'li-i  P'ortirt  nf  Mtd.  fiU'i  of  (J'tuwnl  Mtd,  in  the  Vnit'.  uf  Ptnnn. 

Therapeutics  and  Materia  Medica.     A  Systenuttic  Treatise  on  the  Ai^titmand 

Uses  of  Mediiinal    Aleuts,  inrludiug  their    I)es«ription    antl    History.     Fmirth    c«iitt<rtn, 

revises!  and  enlarired.     In  two  large  and  handsoiue  <^rtavo  volumes,  containing  1936  pa|!t*> 

Hoth,  $10.0(>;  leather,  >;lL*.nO:  very  handsome  half  Russia,  raised  l>an4iis  $13.0(1. 

\V(>  cRn  hnnlly  R<lnut   timt  it  Iihm  a  rival  in  the     in  pharniAciMiynnmieishut  fii«  by  far  lh«>  mrat  ctf«v- 
mnltitndo  of  if  citationt.  ami  th«'  fnln«->«>«  of  uh     f>h't<*  tiHatiH**  ii|M)n  the  clinical  and  prartioal  ud* 
r**M«'an'h  into  cliniral  hi»tori<>H,AnH  weiiuiHt  a.H>>i^n     of  (he  ijuextion. — Bohton  Medicaiami»ifytemiJtmr'' 
it  a  t'lai'f  in  the  j»hy-jiiun*!-  lihiary ;  not,  in<l«M-(i,  !  ««/,  Nov.  6,  1«74. 
an  fully  repre.«cntiug  the  present  Htate  of  knowledgt!  ' 
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COATS,  JOSEPH,  M.  J).,  F.  F.  P.  S,, 

Pntholoffi*t  to  the  OlfMg*>w  Western  Infirmary. 

A  Treatise  on  Pathology.    In  one  very  handfiome  f»ctavo  volume  of  829  pagci^ 

with  339  l)eautifiil  illustrationj*.     Cloth,  $-'>.50;  leather,  $(>.'iO.     JuaI  ready. 

The  work  before  u»  treau*  the  mbjeot  of  Path-  condition  effected  in  Ptnicturei"  by  dineafie,  and 
olofur  more  extensively  than  it  ii*  usually  treated  pointi«  out  the  oharaoteriHticH  of  varioit*  morbid 
in  iMmilar  w<»rkj».  Medical  ntudentj*  af«  well  as  afc^'ncieM,  t^o  that  they  ran  l»eeaj*ilyre<*ofjnized.  But, 
physician}*,  who  dej»ire  a  work  for  Ptudy  or  refer-  not  limited  to  morbid  anatomy, it  explainn  fully  how 
•nee,  that  treats  the  nubjectj*  in  the  various*  de-  the  funi'ttonn  of  organs  are  dif«iur>>ed  by  abnormal 
partmenti*  in  a  v«*ry  thon»UKh  manner,  but  without  conditions.  There  is  nothing  belonging  to  its  de- 
prolixity,  will  certainly  give  this  one  the  prefer-  partm«»nt  of  medicine  that  i(»  not  as  fully  ebicidalwl 
ence  to  any  with  whicfi  we  are  a<*quAinted.  It  nets  as  our  nresent  knowledge  will  admit. —  CinemnaH 
forth  tlie  most  r«Tf  nt  discctveries,  extiibits,  in  an  ,  MhUcw  .\>u»^,  Oct.  ItttCl. 
Interesting  manner,   the  ciiangt's  from  a  normal  ; 

ORE  EX,  T.  HEXRY,  M.  D., 

Lerturer  tm  Pathofotpj  and  M«/rhitt  Anntomv  nt  CAarin^-CVw^  IJoitpitnl  Meiiicnl  School^  London. 

Pathology  and  Morbid  Anatomy.     Fifth  Anierk*an  from  the  sixth  revived 

and  enlarjre<i  Enji:lii»h  wlition.     In  one  very  hantUoine  octavo  vohime  of  48-  l>age6,  with 

150  tine  en;rravin^     Clotli,  $2.o().     JuM  ready. 

The  i>»sue  of  the  sixth  edition  of  this  work  indi-  and  that  the  auth<»r'f«  ardor  remains  unabated.  W« 

cates  its  deservedly  sustained  populaiityand  value,  may  confidently  reconimend  it  to  the  medical  atu- 

It  will  l>e  a  double*  )>leti>«<ire  to  th«»t«  wiio  have  not  dei'it  and  practitioner  as  altogetiier  the  best  in  our 

forgotten  their  early  <l*'bts,  to  find  that  the  demand  language.— La;lr«^  July  lu,  1H84. 
for  l.)r.  (vreenV  manual  contiuued  a^  great  as  ever, 

WOO  DUE  A  I),  G.  SIMS,  Jl.  IK,  fTr.  C.  P.  E., 

Dein'tnxtriiti.t  nf  ptttholotj^f  in  the  fuireridttj  of  Rlinfutujh. 

Practical  Pathology.  A  Manual  for  StiultMUs  and  I*nu'titi(.npr8.  In  one  very 
beautiful  <k*U»vo  vohinio  <»f  4y7  p.*«gt.>,  witli  13<>  exijuisitcly  colored  illiistrationa.  (.loth, 
$6.00.     Jnxt  ifudy. 


It  fornjs  a  n'lil  guide  for  the  student  and  |>racti- 
tiontT  wlio  i>  thoroughly  In  farnt'st  in  iii-  en- 
deavor to  >.«•.'  for  hiiu.«Hfii*  and  do  f.»r  hiinf^elf.  To 
the  lalsinitoiv  htudent  it  will  Ik»  a  IM-Ijful  com 


The  author  merit«  all  praise  for  having  produced 
a  valua»>lf  work. — Mntinti  Jifcmti^  May  ai,  1KU4. 

It  is  manife<<tly  the  product  of  one  who  lias  him- 
«»<'lftrav»'ll«'<ioVfrth**-Ahole  tieldand  wtio  i» skilled 


panioii.  aii'l  all  those  who  ii.ay  wish  to  familiari/.e  not  meri^lv  in  the  art  of  hi>tology.but  in  the  olieer- 
themsel\es  with  inodfin  iiiftho«is  of  cxaiiiiiiing  ,  vat  ion  an«l  interprntaiion  of  morbid  chaiigea.  The 
morbid  tis?*u»»s  are  strongly  urged  to  provi<ie  work  is  sure  to  command  a  wide  cireulation.  It 
them-elvcs  with  this  inaniial.  The  numerous  should  do  much  to  en(>ourage  the  pursuit  of  path- 
drawings  are  not  fancied  pictures,  ^r  merely  '  ologA',  since  such  advantages  in  histoluicical  Mtiidy 
Bchenuitic  diagnims,  but  tlu-y  represent  faithfully  have  never  before  been  ottered. —  The  Lancet,  J»n. 
the  actual   imngcs  seen   under  the    mi«'roi»cope.     r»,  1HH4. 

CORXfL,  r.,  and  RAXIIER,  L., 

Frof.  in  the  Fncuftu  of  Me*i.  nf  Pari*.  Prof,  in  the  CblUge  of  France, 

A  Manual  of  Pathological  Histology.    Translated,  with  notes  and  additions 

bv  E.  t).  SiLVKfiiPKARi-:,  M.  1).,  Pathologist  and  Ophthnhnic  Surj^eon  to  Philadelphia 

lt(«i)ital,  and  l>y  J.  IIknky  ('.  Simo,  M.  1).,  iVmoiLntrator  of  Pathological  llii«tolo}i(y  in 

the  t'niversity  of  Penn-^ylvania.     In  one  very  handsome  wtavo  volume  of  800  imges,  with 

860  illustrations.    (.'loth,  $0.00;  leather,  $6.50:  half  RiLMsia,  raised  bands,  $7. 

One  Af  the  iiio*'t  (><>mplete  volumes  on  paitii>log-  T)iu«  side  by  iiide  physiological  and  patholof(1oal 

leal  histology  we  have  ever  8een.  The  plan  of  study  anatomy  go  tiand   in  haml.  affording  that  beKt  of 

embra'-eti  within  itp  pages  is  ejisentially  practii'ai.  all  pr»N'esHe<»  in  d*»mon«*trat ions,  com jiarlson.    The 

Normal  tissues  are  discussed,  and  after  ttieir  thor  a<imirable  arrangement  of  the  work  afford:*  facility 

oueh  demitnstration  we  are  able  to  com(»are  any  in  the  study  i»f  any  part  of  tiie  human  economy.— 

patliologii-al  change  which  has  o<>curred  in  them,  y etr  Orl^iw  MtiUcni and SurgicalJourtuU, Jun^im. 

KLEIN,  E.,  M.  !>.,  FTlt.  S., 

Joint  Lecturer  on  Gmeral  Aunt,  nt^l  Pht/*.,  in  the  Mr  i.  Srhoul  of  St.  Bartholometr^e  Ho*p.  London, 

Elements  of  Histology.    In  one  inn-ket  size  Pimo.  volume  of  3ti()  pages,  with  181 
illus.     Limp  cloth,  red  e«l^'e?»,  (l.^iO.     (See  Studentji^  .SrnV^  nf  ManuaJ^y  pajje  5.) 


Although  an  elementary  work,  it  is  by  no  meant* 
•uperficial  «>r  inconiplete,  for  the  author  prewnts 
in  ci>n«-ise  language  nearly  all  the  ftindiimental  fact.o 
regarding  the  microscopic  structure  of   tissues. 


The  illustrations  are  numerous  and  excellent.  We 
commend  I>r.  Klein'it  Etcmcvti>  mo»t  heartily  to 
the  student,— Jlf^^/wn/  Rfcord^  I>ec.  1, 1883. 


PEPPER,  A.  J.,  M.  B.,  M.  8.,  F.  R.  C.  S., 

Snrtjeon  and  Lecturer  nt  St.  Jdary^M  Hinifntat^  Lon/lon. 

Surgical  Fathologv.     In  one  poi'ket-size  12mo.  volume  of  511  pa^^en,  with  81 
illustnit v >ns.  Lini p  cloth,  re<I edj^*s,  $2.(.K).     See  Stiuientx'  Serien  of  ManuaUy  pai^e  5. 


It  is  not  pretentious,  but  it  will  serve  exceed- 
ingly well  as  a  lsK)k  «d  reference.  It  emiNMlies  a 
great  d*-al  of  matter,  extending  over  the  whole 
eld  of  surgical  pathology.  Its  form  i»  practical, 
it*  language  is  clear,  and  the  information  set 
forth    If    well-arrauged,   well-indexed    and  well- 


illustrated.  The  student  will  find  in  it  nothing 
that  is  iinneceiiiMtry.  The  liiit  of  nubiects  covert 
the  whole  range  of  Hurgery.  The  book  ■iippHee  a 
very  manifest  want  and  tihould  meet  witn  ea^ 
cess.— .Vrtc  York  Medical  Journal,  May  31, 1M4. 


8CHA»ER*8  PRACTICAL  HISTOLOOY.  In  one 
handiK>roe  royal  12ina  volume  of  908  page*,  with 
40  illuntrationa. 

eLUOE*8  ATLAS  OF  PATHOLOQICAL  HISTOL* 


OGT.  Tranalated  bj  Jeom  Ltot,  M.  D.  Id  on* 
volume,  very  large  imperial  quaruk  with  sao 
oopper>plate  flguree,  plain  and  eolorea,  and  de** 
erlptlve  letier-preea.    Qoth,  HOO. 
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FLINT,  AUSTIN,  M.  !>., 

Prof,  of  the  PrinHpU$  and  Practice  of  Med.  and  of  Clin.  Med.  in  Betlevue  Hoajntal  Medical  Cbda^c,  J 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.    DeHigneil 

the  use  of  Students  and  Practitioners  of  Medicine.  With  :in  A{»(>endix  on  the  Re»<mt 
of  Koch,  and  tiieir  bearing  on  the  Etiology,  Patliology,  Diagnosis  and  Treatnaeni 
Phthisis.  Fifth  edition,  revised  and  largely  rewritten  In  one  large  and  cl<jeely-prii 
octavo  volume  of  1160  pages.     Cloth,  $5.50;  leather,  $6.50;  half  Russia,  $7. 

Koch's  discovery  of  the  l>acillus  of  tubercle  gives  pronaise  of  being  the  grw 
boon  ever  conferred  by  science  on  humanity,  surpassing  even  vaccination  in  its  benefit 
mankind.  In  the  ap}>endix  to  his  work,  Professor  Mint  deals  with  the  subject  fru 
practical  stand{K)int,  discussing  its  bearings  on  the  etiology,  pathology,  diaenosijf,  ji 
nosis  and  treatment  of  pulmonary  phthisis.  Thus  enlarged  ana  completed,  this  stan 
work  will  be  more  than  ever  a  necessity  to  the  physician  who  duly  appreciates  the 
sponsibility  of  his  calling. 

A  well-known  writer  and  lecturer  on  medicine 
recently  exprexHed  an  opinion,  in  the  highest  de- 

Bree  complimentary  of  the  aamirable  treatise  of 
r.  Flint,  and  in  eulogizing  it,  he  de8cril>ed  it  ac- 
curately an  "  readable  and  rel iatWe/'  No  text-book 
is  mure  calculated  to  enchain  the  interest  of  the 
student,  and  none  better  el aH8ifieH  the  multitudi- 
Doua  Huujects  included  in  it.  It  han  already  ho  far 
won  its  way  in  England,  that  no  inconsiderable 
number  of  men  une  it  alone  in  the  «itudy  of  pure 
meilicine:  and  we  can  say  of  it  that  it  i8  in  every 
way  adapted  to  nerve,  not  only  af<  a  complete  guide, 
but  alHO  ax  an  ample  instructor  in  the  ncience  ana 
practice  of  medicine.  The  style  of  Dr.  Flint  is 
always  polished  and  engaging.  The  work  abounds 
in  perspicuous  explanation,  and  is  a  most  valuable 
text- book  of  medicine. — London  Medica'  yacs. 


This  work  is  so  widely  knowrn  and  aocei* 
the  best  American  text-book  of  the  prartir 
medicine  that  it  would  se^m  hardly  worth  wh 
give  thi.o,  the  fifth  edition,  anything  more  tl 
passing  notice.  But  even  the  m«»«t<*urj«oryej 
nation  shows  that  it  is,  practically,  much  i 
than  a  revised  edition :  it  is,  in  fiM-t.  rather  i 
work  throughout.  Thi.**  treatiKe  will  uodoub 
continue  to  hold  the  first  place  in  the  e^^im 
of  American  phy.«4icians  and  .students.  No  o 
our  medi<>al  writers  apprijaches  Profes*»or  Fli 
clearness  of  diction.  brea<ith  of  view,  aiid,  wlu 
regard  of  tran.<*(^endent  importance,  rational 
mate  of  the  value  of  remeaial  agent«.  it  in 
oughly  prarfirnf^  therefore  pre-eminently  tkt 
for  American  readers. — &Y.  Lcuis  Clin.  Bec^Ma 


HARTSHOBNE,  HENRY,  M.  D., 

Lately  Profeeeor  of  Hygiene  in  the  Univertity  of  Pennsylvania. 

Essentials  of  the  Principles  and  Practioe  of  Medicine.  A  Hand 
for  Students  and  Practitioners.  Fifth  edition,  thoroughly  revised  and  rewritten.  In 
royal  12mo.  volume  of  669  pages,  with  144  illustrationk    Cloth,  $2.75 ;  half  btMind,  $ 


Within  the  compass  of  eou  pageH  it  treats  of  the 
history  of  medicine,  general  pathology,  general 
symptomatology, and  physical  diagnosiH  (including 
laryngoscope,  ophilmlmoscope,  etc.),  general  ther- 
apeutics, nosology,  and  special  patholofipr  Hnd  prac- 
tice. There  Is  a  wonderful  amount  of  information 
contained  in  thit>  work,  and  it  is  one  of  the  best 
of  its  kind  thai  we  have  seen. — Oiaagow  M(dic(U- 
Journal^  Nov.  1882. 

An  indispensable  book.  No  work  ever  exhibited 
abetter  average  of  actual  practical  treatment  than 


this  one;  and  probably  not  one  writer  in  nui 
had  a  better  opportunity  tiian  Dr.  Hart*«honi 
condensing  all  the  viewM  of  eminent  practitii 
into  a  Timo.  The  numerous  illustrations  « 
very  useful  to  students  enpecially.  These  c 
tials,  as  the  name  .^^uggestsi,  are  not  intend 
supersede  the  text-books  of  Flint  and  Hanh 
but  they  are  the  most  valuable  in  affonlin 
means  to  see  at  a  glance  the  whole  lit<>raturec 
di.xease,  and  themo«*t  val uabie treatment.— O 
Metiical  Journal  and  Examiner^  April,  1882. 


BRISTOWE,  JOHN  SYER,  31.  D.,  F.  R.  C.  P., 

Phf/tfician  and  Joint  Lecturer  on  Medicine  at  St.  Thomae'  HospitaL 

A  Treatise  on  the  Practice  of  Medicine.  Second  American  edition,  re 
by  the  Author.  Edited,  with  ailditions,  by  James  H.  Hutchinson,  M.D.,  physician l 
Pennsylvania  HoHpital.  In  one  handsome  octavo  volume  of  1085  pageH,  with  illustrai 
Cloth,  $0.01);  leather,  $0.00;  very  handsome  half  Russia,  raised  bantts,  $6.50. 

The  reader  will  tind  every  c«mceivable  subject  are  appropriate  and  practical,  and  fp^atly  a 

connncted  with  the  practice  of  medicine  ably  pre-  its  u.**efulness  to  American  readen*. — Bufafo 

Bentt^d,  in   a  style  at  once  clear,  interesting  and  tcxU  and  Surgical  JuurncU^  Marcb,  188U. 
concise.    The  additions  made  by  Dr.  Hutchinson 


WATSON,  SIR  THOMAS,  M.  D., 

Late  Physician  in  Ordinary  to  the  Queen. 

Lectures  on  the  Principles  and  Practice  of  Physio.  A  new  Ame 
from  the  litth  Enj^lish  edition,  fcklited,  with  additions,  and  190  illiistrationa,  by  Hi 
Hartsiiorne,  a.  M.,  M.  L).,  late  Professor  of  Hygiene  in  the  University  of  Pennuyh 
In  two  large  octavo  volumes  of  1840  pages.     Cloth,  $9.00  ;  leather,  $11.00. 


LECTURES  ON  THE  STUDY  OF  FEVKR.  By 
A.  HuuHoN,  M.  D.,  M.  R.  I.  A.  In  one  octavo 
volume  of  .3o8  pages.    Cloth,  f2.5U. 

STOKES'  LECTURES  ON  FEVER.  Edited  by 
John  William  M«K»re,  M.  D.,  F.  K.  Q.  C.  P.  In 
one  octavo  volume  of  28ii  pages.    Cloth,  $2.UU. 

A  TREATISE  ON  FEVER.  By  Robkbt  D.  LYOKa, 
K.  C.  C.    In  one  8vo.  vol.  of  354  pp.    Cloth,  92.25. 


LA  ROCHE  ON  YELLOW  FEVER,  coni«idei 
itf«  Histori<*al,  Pathological,  Ktiological 
Therapeutical  Relatione.  In  two  large  and 
some  «H«iavo  volumeo  of  I44i8  pp.     t.'ioth,  $7. 

A   HANDB(MJK    OF    THE     PRINCIPLES 
PRACTICE   OF    MEDICINE.     For  the  i 
Students  and  Practitioners.     By   Kraxk 
Bvav,  M.  D.     In  one  royal  l2iiio.  Tcrfome 
illuHtrations.    Preparing, 


A  CET^TUKIE  OT  AWESLV^K^  m¥:.DV^VH1fi^  ITte— 1876.    By  Dra.  E.  H.  CLaaKS, 
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THE 

AMERICAN  SYSTEM  OF  PRACTICAL  MEDICINE. 

Edited  by  WILLIAM   PEPPER,  M.  D.,  LL.  D., 

PBOV08T  AND   PROFESSOR  OF  THE  THEORY  AND   PRACTICE  OF  MEDICINE  AND  OF 
CLINICAL  MEDICINE  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 

In    five    imperial    octavo    volumeSy  containing   ahoui    1000   pages    eaeh^    with    iUuitraiiima, 

Volume  I.f  runo  in  press. 


The  piibltBhers  feel  {mrdonable  pride  in  announcing  this  ma^ificent  work.  For 
three  years  it  has  been  in  active  preparation,  and  it  is  now  in  a  sufficient  state  of  forward- 
Deas  to  justify  them  in  cullinjjr  the  attention  of  the  profension  to  it  as  the  work  in  which 
for  the  first  time  American  me<iicine  will  be  thoroughly  represented  by  its  worthiest 
teachers,  and  presented  in  the  full  development  of  the  practical  utility  which  is  its 
preeminent  chanu-teristic.  The  niost  able  men — fnmi  the  Vm^  and  the  West,  from  ths 
Korth  and  the  South,  from  all  the  pnmiinent  centres  of  education,  and  from  all  the 
hospitals  which  aHord  s|»ecial  oi)^>rtunities  of  study  and  practice— have  united  in 
^nerous  rivalry  to  bring  together  this  vast  aggregate  of  s|>ecialized  experience. 

The  distinguished  e<lit4)r  has  so  ap|H)rti(med  the  work  that  each  author  has  had 
assigned  to  him  the  subject  which  he  is  i)eculi:irly  titte<l  to  discuss,  and  in  which  his  Tiewi 
will  be  accepted  as  the  bitevt  expression  of  scientitic  and  practical  knowledge.  The 
practitioner  will  therefore  find  these  volumes  a  complete  and  unfailing  work  of  reference, 
to  which  he  may  at  all  times  turn  with  full  certainty  of  finding  what  ne  needs  in  its  roost 
recent  asivect,  whether  he  seeks  information  on  the  genenil  princioles  of  medicine,  or 
minute  guidance  in  the  treatment  of  s(>ecial  disease.  So  wide  is  tne  scope  of  the  work 
that,  with  the  exception  of  midwifery  and  matters  strictly  surgical,  it  embraces  the  whole 
domain  of  medicine,  including  the  departments  for  which  the  physician  is  aociistomed  to 
rely  on  special  treatises,  such  as  diseases  of  women  and  children,  of  the  genito-urinarj 
organs,of  theskin,of  the  nerves,  hygiene  and  sanitary  science,  and  medical  ophthalmology 
and  otology.  Moreover,  authors  have  inserted  the  formulas  which  they  have  found  most 
efficient  m  the  treatment  of  the  various  affisctions.  It  may  thus  be  truly  regarded  as  a 
Complete  Library  of  Practical  Medicine,  and  the  general  practitioner  possessing  it 
may  feel  secure  that  he  will  recpiire  little  else  in  the  daily  nmnd  of  professional  duties. 

Although  every  effort  has  l)een  made  to  avoid  the  intnKluction  of  matters  purelj 
speailative,  and  to  condense,  as  far  as  possible,  the  vast  amount  of  practical  inftiniiatioii 
fiimished,  vet  the  accumulation  of  imiis|>en8able  material  has  been  such  that  it  has  not 
been  practicable  to  present  it  in  less  than  five  splendid  im|)erial  octavo  volumes,  containing 
about  5000  l)e}uitifully  printed  pages,  and  embodying  the  matter  of  about  fifteen  ordinair 
octavos.  Such  illnstRitionM  as  serve  really  to  elucidate  the  subject  have  been  introduce^ 
but  the  e<litor  has  done  this  with  a  sparing  hand,  feeling  that  space  might  be  oocupiea 
more  usefully  and  worthily  than  by  su|>eHluou8  pictures. 

As  a  work  of  which  every  American  physician  may  reasonably  feel  proud,  and  in 
which  every  practitioner  will  find  a  safe  and  tnistworthy  counsellor  in  the  naily  responsi- 
bilities of  pnu^tice,  the  publishers  confidently  anticipate  a  circulation  unexampled  in  the 
annals  of  me<lical  literature. 

The  material  for  the  work  is  substantially  complete  in  the  hands  of  the  editor,  and  as 
the  printing  is  pn)gres8ing  as  nipidly  as  is  consistent  with  the  accuracy  indisiiensable  in  a 
work  of  this  nature,  the  pmfession  may  l<M>k  for  an  early  appearance  of  the  first  volume 
and  for  the  suljse<]uent  volumes  at  reascmable  intervals  thereafter. 

A  detaile<l  pros])ectus  of  the  work  will  be  mailed  to  any  address  on  application  to  the 
publishers. 

REYNOLDS,  J.  RUSSELL,  M.  />., 

PntftA^QT  of  the  Prinetple*  and  Prartife  of  Meiitrine  in  VHittrsitif  CblUge^  London, 

A  System  of  Medicine.  With  notes  an<l  additions  by  Henry  HARTSRoiun^ 
A.  M.,  M.  I).,  late  Pn>resH<)ri:f  Hyjriene  in  the  University  of  Pennsylvania.  In  three  lar|^ 
and  handsome  (K'tavo  volumes,  omtainiuK  3056  doul>te-<'<»iumne«i  (lageH,  with  317  illiiKir^ 
tions.  l^rii'e  )>er  volume,  cloth,  $5.00;  sheep,  $<{.0O;  ver>'  handsiime half  Russia,  raise«i  l«nd% 
$6.50.  Per  set,  cloth,  $15;  leitther,  $18;  half  Russia,  $PJ.50.  Soid  only  by  ttuinteripiioti. 
There  in  no  niedif'al   work   which   we  have  in     may  he  Niipplieil,  the  pnh1ii*herfi  nave  rominltted 


times    paitt  more  fr«H)iiently  ami   frilly  eonHiilte*! 
when  perplexed  by  ilfMiht**  an  to  tn'atment,  or  by 


the  prenaraiion  of  the  book  for  the  prem  to  Dr. 
Henry  HartKhome,  whoee  juUleloue  noiee  dlMril^ 


havlnic  uniiPiial  or  ap|ian*ntiv  inexpli<*able  xymp*    uied  thriHiy(ht>tu  tne  n>liiine  afford  lUNimlanl  e?l> 
loins  presented  to  iih,  tlian  **ReynohlH*  Hvtitem  of    denceof  llie  tliorofiffhneaeof  the  revbloo  lo  which 
Medicine.**    licontAinnJiif*!  that  kind  of  inf«»mi»- 
Uon  which  the  busy  practitioner  frequently  flnls 
himself  iA  need  ot    la  order  that  any  defleienelea 


he  has  HubJecttnJ  ii,-^Awmiemm  JowtimI  qf  tMe  Jftd* 
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FOTHERGILL,  J.  M.,  M.  D.,  Edin.,  M.  B.  C.  JP.,  Lond., 

Phynirian  to  the  City  of  London  Ho$pital  for  Diaetutea  of  tha  Cheat, 

The  Practitioner's  Handbook  of  Treatment ;  Or.  The  Principles  of  Ther»- 
penticB.   Second  e<lition,  revised  and  enlarged.     In  one  very  hamlsome  octavo  volume  of  651 
pages.     Cloth,  $4.00 ;  very  handsome  half  Russia,  raised  bands,  $5.50. 
The  Junior  meml»«*rs  of  the  profession  will  find  I  of  phyRlology.    Every  chapter,  every  line,  hMtbt 


it  a  work  that  Mhoiil«i  not  onlv  be  read  but  care- 
fully Btudied.  It  will  assint  them  in  the  proper 
selection  and  combination  of  theraj>eutical  agenti^ 
beHt  adHpt4*d  to  eat'h  case  and  condition,  and 
enable  them  to  prescribe  iiitelligentiy  and  Huccesa- 
ftllly. — iS7.  Lotiin  Conrirr  of  Mniirine.^  Nov,  I88(). 

The  atJthor  meriln  the  thanks  of  every  well-edu- 
cated physician  for  his  efforts  toward  rationalizing 
the  treatment  of  diseases  upon  the  scientific  baHi8 


imprcMM  of  a  master-hand;  and  white  the  work  it 
thoroughly  8cif>ntific  in  every  particular,  it  pr#wealf 
to  the  thoughtful  readier  all  the  cfiarmp  and  beaa- 
ties  of  a  well- written  novel.  No  pfiy«>icuui  cm 
well  afford  to  be  without  thtd  valubi*?  w^rk.  for  iti 
originality  makes  it  fill  a  niche  in  rae<lti*ai  litera- 
ture hitherto*  vacant. — StuhviUe  Joum.  of  MtdL  «mk 
Surg.,  Oct.  1880. 


FLINT,  A  USTIN,  M.  D. 

Clinical  Medicine.  A  Systematic  Treatise  on  the  Diagnosis  and  Treatment  d 
Diseases.  Designed  for  Students  and  Practitioners  of  Medicine.  In  one  large  and  hand- 
some octavo   vohime  of  799  pagas.     Cloth,  $4.50;  leather,  $5.50 ;  half  Russia,  $6.U0. 

sistently  with  orevity  and  cieamefw,  the  differvol 
subjects  and  their  several  (^»artit  recelvinc  the 
attention  which,  relatively  to  their  importanec^ 
medical  opinion  claims  for  them,is»till  more  difl- 
cult.  This  task,  we  feel  bound  to  iMiy,  ha»  been 
executed  with  more  than  uartial  nuoce**  br  Dr. 
Flint,  whose  name  is  alreanv  familiar  to  «)tu«1#Dti 
of  advanced  medicine  in  this  country  ak  that  of 
the  author  of  two  works  of  great  merit  on  •tpecial 
subjects^  and  of  numerous  papen«  exhibiting  roueh 
originality  an<i  extensive  research. —  Tht  ""  *" 
JiturntU,  Dec.  1879. 


It  is  here  that  the  skill  and  learning  of  the  great 
clinician  are  displayed.  He  has  giv<Mi  us  a  store- 
house of  niedif'Hl  knowledge,  ex<*ellont  for  the  stu- 
dent, convenient  for  the  practitioner,  the  result  of 
a  long  life  of  the  most  faithful  clinical  work,  col- 
lecte«i  by  an  energv  as  vigilant  and  systematic  as 
untiring,  and  weiglied  by  ajudgnient  nolcssclear 
than  his  observation  is  close. — A  rchivea  of  Meiiiciue, 
Dec.  1879. 

To  give  an  adequate  and  useful  conspectus  of  the 
•xtensive  field  of  modern  clinical  medicine  is  a  task 
ofno ordinary  difficulty;  but  toaccomplishthiscon- 


By  the  Same  Author. 

Essays  on  Conservative  Medicine  and  Kindred  Topics.  In  one  Ferj  hand- 
some royal  12mo.  volume  of  210  pages.     Cloth,  $1.38. 

BROADBENT,  W.  IF.,  mTi)^  F.R.C.  P., 

Physician  to  and  Lecturer  on  Medicine  at  St.  Mary's  HospitaL 
The  Pulse.     In  one  12mo.  volume.     See  Series  of  Clinical  ManuaJU,  page  5. 

SCHREIBEB,  DR.  JOSEPH. 

A  Manual  of  Treatment  by  Massage  and  Methodical  Muscle  Ex- 
ercise. Translated  by  Walter  Mendeubon,  M.  I).,  of  New  York.  In  one  handaooM 
octavo  volume  of  about  800  pages,  with  alxjut  125  tine  engravings.     Prfp<iring. 

FIXLA YSOX,  JA^IESTm./)^ Efl itor, 

Physictan  and  Lecturer  on  Clinical  yftuiiciue  in  the  Glosgoto  Western  Infirmary^  He 

Clinical   Diagnosis.     A  IIandlKK)k  for  Students  and   Practitioners  of  Medicine. 

With  Chapters  by  Prof,  (iairdner  on  the  Physiognomy  of  Disease;    Prof.  Stephens  on 

Diseases  of  the  Female  Organs;    Dr.  Robertson  on  Insanity;   Dr.  (Jemmell  on  Physical 

Diagnosis;  T)r.  Coats  on  Laryngoscopy  and  Post-M<>rtem  Examinations,  and  by  the  £ditor 

Dn  Case-taking,  Family  History  and  Symptoms  of  Disonler  in  the  Various  Systems.      Id 

one  hantlsome  12nio.  vobinie  (»i  o4()  juiges,  with  85  ilbistrations.     Cloth,  $2.03. 

This  is  one  of  the  really  useful  bi-^oks.  It  is  at-  i  bulkier  vommes;  and  l)ecaii(te  of  tt«i  arrmD|reineat 
tractive  from  pr«'fH<"e  to  the  final  page,  and  ought  and  complete  index  it  is  unusually  coav#nM»ot  for 
to  l>e  given  a  f)la**e  on  every  otiice  table,  btM-ause  it  !  qni<k  rcterence  in  any  emergency  that  may  come 
contains  in  a  eondensed  form  all  that  is  valuable  ufsm  the  busy  practitioner. — S.  C  Af«dL  JomrtL^ 
in  semeiology  and    diagnostics    to  be   found    in  '  Jan.  1879. 

FEIfWICK,  SAMUEL,  M.  D., 

AsJtintant  Phystctan  to  the  Lon/ion  Hospital. 

The  Student's  Guide  to  Medical  Diagnosis.    From  the  third  reiited  and 

enlarged  English  e<iition.     In  one  very  handsome  royal  12mo.  volume  of  328  pages,  with 

87  illustrations  on  wood.     Cloth,  $2.25. 


TANNEIi,  THOMAS  HAWKES,  M.  D. 

A  Manual  of  Clinical  Medicine  and  Phvsical  Diagnosis.  Third  Ameriaui 

from  the  second  London  e<litiun.  Revisetl  and  enlarged  by  Tilbury  Fox,  M.  D.,  Phj- 
sician  to  the  Skin  Department  in  University  College  Hospital,  London,  etc.  In  ooe  flOftll 
12mo.  volume  of  302  pages,  with  iHustrations.     Cloth,  $1.50. 


STURGE8'  INTRODUCTION  TO  THK  STl'DY 
OF  CLINICAL  MKDICINE.  Being  a  Guide  to 
the  Investigation  of  hisease.  In  one  handsome 
12mo.  volume  of  VJH  pages.     Cloth,  $1.25. 

DAVIS*  CLINICAL    LECTURES    ON  VARIOUS 


IMPORTANT  DISEASES:  being  *  collMtfwa  ef 
the  Clinical  Leoturea  delirerfxl  la  tb«  M«dieil 
Ward  of  Mercy  Hospital,  Chloiica  KdlMd  bf 
Frank  H.  Da  via,  M.  D.  Second  •dittos.  1b«m 
royal  12mo.  volume  of  SS7  pes**"    Gtolki,tl-Tft. 


HxifRT  C.  Lea'8  Son  &  Co.'s  Pdblioations — Hygiene,  Electr.,  Pract.  17 
RICITARDSOX,  It.  W.,  M.A.,  M.D.,  LL.  X>.,  F.R.8.,.F.8.A. 

FeUitw  of  th€  BoyiU  College  of  Phyticians,  London. 

Preventive  Medicine.     In  one  <>ctavo  volume  of  729  pa^^es.    Cloth,  $4;  leather, 
$5;  very  hiimiiKmie  half  KusHia,  raiseil  l«in«K  f'^.'^M).     Sov  rfndy. 

Excerpt  from  Contents. 
I. — Dinease  us  a  Unity,  with  a  variety  of  Phenomena.  The  Preventive  S«*heine  of 
Medicine.  (Tcnenil  Disease's  of  Mankin<l.  1.  Constitutional  Diseiisos.  2.  I-»(K*al  Diseaflefl. 
3.  Dise:ises  from  Natural  Vcv'itlenUs, — Lii^htnint; — SunHtmke — Starvation — Ptusons — 
Venoms — Poisonous  Fooii — Prc;(nanov.  li.  Ac<juiretl  I>is«Lses  of  Artiticial  Origin; 
Phenomena  and  C-ourse.  1.  Ao<niire<I  Disejune?*  from  Inorganic  and  ()r;;ani('  Poi««oiw, — 
Tea — Cotloe — Ali'oii<il — Tol)arco — S«M>t — <jr:isi'H.  *2.  Aix|uire<l  DiseiLses  from  Physical 
Agencies,  Merhaniral  and  (reneral, — Dust** — Pressure  <m  Lun^s — ('onoussit>ns  and  Shocks 
— Musk'ular  Overwork  and  Strain — .V<"<juire»l  Deformities — Physi^-sil  Injuries — .Surgical 
C)|H?ratit>ns.  8.  Ac<iiiiretl  I)isi»a'<'.»s  I'nuu  Mental  Agencies, — Mond,  lunotional  and 
liahitual.  Disca,si»s  t"n»m  Mental  Shoi-k,  from  Moral  O)ntasfion, — Tarantism — Suicide, 
frimi  Hvstericai  Kmotion,  from  Passion,  fn)m  Hahits  of  Life  —  Insomnia — Dementia — 
Sloth — f^uxury — Secret  Immorality.  III. — 1.  Origins  and  Causes  of  Dise:Lse, — (Vmgenital, 
Here<litary  or  C«mstitmional  Cannes;  Atmosplieric  an<l  Climatic  Causes;  Parasitic  Causes. 
— liacteria — liarilli — Spirilla — Trirhina';  Zymotic  t.'auses;  Tudiistrial  and  Accidental 
Causes;  Social  and  Psvrhicaj  ('ause>;  Senile  IX^ijener.itive  Causes.  2.  Preventions  of 
DLse:ise.  Prevention  of  Ilere-litary  or  Constitutional  Dise:ises, — Personal  Rides  for  Preg- 
nancy, Infancy,  .\doles.'ence,  Mafi-ity  ;  Prevention  of  Atmospheric  and  Climatic  Diseases; 
of  Panisilic  Disejtses, — Personal  Kide*<;  of  Zymotic  Disease**, — Contagion — Drainage — 
Isolation  of  Sick — Water  and  Milk  Supply — Hospitals — Registration — VaiN'ination — 
Other  ln(»culations — Lej:islation  :  Prevention  of  Industrial  Diseases — I^'ad  Poisrming' — 
Dusts — (i:iiics,  etcr. ;  Prevention  of  SiH-ial  and  Psychic;il  Dist>;tses, — Warming  ami  Ventila- 
tion— Liglit — Water — the  Be«l-r.>om — Hreail — Abattoirs — Schools* — Sepulture — Dninken- 
ness;  Prevention  <»f  Senile  Disease. 

I»r.  Ru'hftnisoii  Iih<«  HU<'<*»»o«!^«i   in  prodiirinK  a  thequ«*«<tit»nof  d|M«»A«*o  iMeomprehfiwivc,  ma'«terljr 

work  MliiiMi  i«  clfVHtt'd  in  <*<>ni*4*|>ti>in,  roinpn'hiMi-  aii'l  fully  al(rea>t  wit ii  the  iat«'?<t  an«i  )M\>4t  knowl- 

give  in  !««'«»p«»,  »><'jiMitiH«'  in  cliarti  'tor,  syNi<»in:iti«"  in  e^lije  on  the  suhjert,  and  tho  pr»*v««ntivt»  measures 

arranKfiiuMit,  Hii<i  whu-h  in  wruton  in  iu'lfar,  c  in-  a<lviMiMl  are  af'curate,  ox|ili«*it  and   reliable. —  Th% 

elH4»  and  iiN-a-arU  manner.     He  evincet  the  happy  .4«i'nraa  .IttHmnl i,f  the  MttUrnf  .SriVuriw,  April,  ISSi. 

fsAMilty  Ml  t.>xtni'*tirt^  the  pith  of  wnat  is  knoMru  on  Thio  is  a  U-Mikthat  will  surely  find  a  place  unth« 

the  Hnhjeer,  and  of  pre.MMitinu  it  in  u  nmst  simple,  tahle    of   every    pn>Kre!«slve    phyMician.    To    th« 

intelligent  and  pra<'ti«;il  f«»rm.    There  i«*  perhaf»««  m»»dieal  profes-sion,  who-te  duly  i»Quile  as  much  to 

no  Himilar  vTork  writu-n   for   the  general   i»uMio  prevent  a?*  to  euredl.<*ea!«e,  the  book  will  (»e  a  boon. 

thato«intain:>«  nuch  a<*omplet»*, reliable  and  iuHtrue-  — Ronton  Mfitr^  nmi  Sunfiral  Jtmrnal,  Mar.  A,  18S4. 

tire  coliei-tion  of  data  upon  the  di-oea^tei*  (>ommon  The  treatise  contain?*  a  vast  amount  of  solid,  ralu- 

to  the  ra<*e,  their  ••ngin.x.rauMV*),  and  the  meH<4ure.«<  able  hygienic  infirmatiou. — Mt^iirat  and  Surgieai 

for  their  preventi'>n.    Th*»  deM»rlptionr*  i>f  di-«>ft<«e!4  Rtporier^  Feb.  itl,  18S4. 
ar«  clear,  etijvte  and  scholarly  ;  the  discus.sion  i»f 

BARTUOLOW,  JiOBEIiTS,  A.  31.,  M.  D.,  LL.  D., 

hruf.  of  M'lteria  Mrdini  and  irmernl  Thtrapnttie*  in  the  Jffterton  Med.  (Adl.  of  PhUa^  etc. 

Medical  Electricity.     .\  Pnutical  Treatise  on  the  Appliwuions  of  Ele<*iricity 

to  Metliciiie  and  Siirgerv.     Si*.'»>nd  e<lition.     In  <me  verv  handsome  octavo  volume  of  29*2 

pages,  with  UU'  illnstratinus.     <  loth, -"r'J.oO. 

The  xeeond  edition  of  thi^  w«^rk  folluwing  ho  A  most  excellent  w<irk,  aildreroM*<l  by  a  pricU- 
»oi>n  U|M»n  the  fir>i  wonhi  in  it«>elf  Hp]»«>ar  in  l>e  a  tioner  to  his  fel|iiw-pra<*titionerM,  and  therefor* 
■urtieient  nnnoiitx-eiiiHtK;  nev.-rthfh---.  the  text  th.»roiichly  pra«'tical.  Fhe  work  now  l)ef«)r«  ut 
ha.**  1k*»»ii  ^.i  iMMj>-id'T!iMy  rivi-.»'il  mx  I  «'ond»'n>*ed,  ha«»  the  *>xeeptiiinal  ni»»rit  of  eh-arly  |^>inting  oat 
Mitl  HO  riio'-n  eiilnrtf''d  i>y  th**  addidon  of  new  mat-  wher«»  tlie  ^>enetitf*  to  be  derived  from  eltn'triclty 
ter,  that  wmchioioi  ThiI  to  r<*i>o^ut/.f  a  va>t  im)irove>  rniiHt  come.  Ii  <>ontain.H  all  and  everything  Itiii 
m«*nt  iijMin  th**  f'>rm.«r  worU.  Th**  author  ha.-*  pre-  the  pnwtitioner  need?*  in  order  to  un<{eri*tand  in- 
pared  hi««  Work  for  «.iii,jMnt«.  uni  prai'iitioner.*— for  telliijently  the  nature  ami  laws  of  the  agent  he  is 
tho<.i>  m:i«i  hHt**  n«-v4"  ii<<<|im:iit»'d  th»'myHlves  with  making  U9«e  of,  and  for  its  proper  application  in 
the  suhjtM't.  or,  ha\iiiK  .tone  ho,  rind  that  aft'-r  a  pra«'iiee.  In  a  condeniM»d,  i)rairti<*al  f«»rm,  it  pr©- 
time  (heir  UiiowleiiiTf  M4>*d.i.rffre>hing.  WVthink  nent"  to  the  physician  all  that  he  would  winh  to 
he  lia'4  a<-e«>m|il!>.hcd  thix  oli|«*ft.  The  txMik  is  not  n*mHm>*«*raAerperU'«ingawholelibrarvi>nme<lical 
too  vohinon  .u-.  but  i-  tlior.»iujhlv  practiral,  .Him-  nlt-ctrieity,  including  the  results  uf  tfie  lateat  in- 
ple,  coinpli't**  K!td  ••••mpndit-n-iblH.  It  I.-,  more-  vettigations.  It  is  ine  l)Oiik  for  the  practitioner, 
over,  re|»l»'t»'  wiili  nuniMrouH  illuMratiimH  t)f  inntrii-  and  tht*  ne<»essity  for  a  second  edition  provek  thM 
mentH,  applianceisetc.— .t//i/i«-*i/  AVron/,  Ni>vemlier  it  has  \H*rn  apprindated  by  the  profession.— /Miyw 
lA,  1SN2.  cinn  mui  Suryeun^  Deo.  1882. 

II A  UEIiSIIOX,  S.  ().,  M.  I)., 

Sfuuir  Ph*/iinnn  to  and  Inte  l^ert.  t,n  lYinciiUe*  and  Prartice  of  Med.  at  Gutft  Ho*pitnly  Lomdnm. 

On  the  Diseases  of  the  Abdomen;  C'omprisinf?  thoNe  of  the  Stomach,  and 
other  jiartsof  the  .Vlimentary  (  anal,  O^opha^is,  Csectmi,  Intextinesand  Peritttneum.  Seooiid 
American  fmm  third  enlanred  and  revisi^l  Kn^lish  edition.  In  one  handsome  octavo 
Toliime  of  'V>4  ]):igefs  with  illustrations.     Cloth,  ^S.^O. 

PAWS  TKKATISK  ON  THE  FPNCTION  OF~I»|.     »i«!l*?,^;«  p***^^^^^^ 
OKMTIo.V;  Oh  IMs^irdem  and  their  Treatment  I     MhUIUMu.    With  •Idilions  by  !>•  F.  Ooiidib, 


Fnmi  the  M*<>ond  l^indon  edition.    InoneocUvo  •     *••  ^*-    1  vol- •▼o^  P^  ««•    noth.ttfiO. 
volume  of  •£«  paces.    Cloth.  tS-tK).  TDDD^  CLINICAL  LRCTrKES  UN  CERTAIN 

'  .     ACUTE  DISEASES.    la  one  octavo  Tolume  of 

OHAMRKRH'MANUALOFDIETANDREGIMEN  ;     sai  pafcee.    aoth,»L60. 
IN   HEALTH   AND  ^HKNESS.    Ip  one  hand-     HOLLAND'S  MEDICAL  NOTB9  AND  REFLBO 
■ome  octavo  Tolume  of  9ii9t  pp.    Cloth,  tLTft.  I     TIONa    1  vot  Svo,  pp.  in.    ao(h.iMOi 


18    Hbnrt  C.  Lka's  Son  &  Co.'s  Pitbuoations — Throat,  lAuagB^  Heart. 
COHEN,  J.  SOLIS,  M.  D., 

Lecturer  on  Laryngosropy  and  Diseases  of  the  Throat  and  Chett  m  the  Jefermm  Mtdieal  CWIift, 

Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the  Diagnouf  md 
Treatment  of  Affections  of  tlie  Pharynx,  (Esophagus,  Trachea,  LArynx  and  Narea.  Third 
edition,  thon)ughly  revised  and  rewritten,  with  a  large  number  of  new  illustratiom.  In 
one  very  handsome  octavo  volume.     Preparing. 

SUTLER,  CAUL,  M.  l).. 

Lecturer  on  Laryngosc4jpy  in  the  University  of  Pennsylvania. 

A  Handbook  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Naso-Pharynx.    Second  edition.    In  one  handsome  roynl  12nia  Tolimt 

of  294  pages,  with  77  illustrations.     Cloth,  $1.75. 

BROWXB,  LENNOX,  fTjR.  C.^Edin., 

Senior  Surgeon  to  the  Central  London  Throat  anti  Ear  Hospital^  etc 

The  Throat  and  its  Diseases.  Second  American  from  the  second  Enj^liah  edi- 
tion, thoroughly  revised.  With  100  typical  illustrations  in  colore  and  50  wood  engravioA 
designed  and  execute<l  by  the  Author.  In  one  very  handsome  imperial  octavo  volumeoi 
about  360  pages.     Preparing. 

FLINT,  AUSTIN,  31.  IX, 

Prufenaor  of  the  Principles  and  Practice  of  Medicine  tn  BeUevue  Hospital  Medical  CkMe^e^  y.  T. 

A  Manual  of  Auscultation  and  Peroussion ;  Of  the  Physical  Diagnotis  oi 
Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  Third  edition.  In  one  hand- 
some royal  12mo.  volume  of  240  pages.     Cloth,  $1.03.     Now  ready. 


This  praotioal  and  juMtl}^  popular  manual  is  con- 
veniently divided  into  eight  chaptern,  and  the 
Btiident  iH  gradually  led  up  from  a  general  con- 
sideration oi  physical  signs  in  health  and  disease 
to  the  differential  diagnosis  of  diseased  conditions 
by  a  knowledge  of  these  physical  signs.  As  in  his 
courses  of  practical  instruction,  so  in  this  book 


the  author's  plan  is  to  simplify  the  ta>i|eef  m 
much  as  possible;  to  impress  the  fact  th«l 
close  study  of  the  physical  conditloos  in  health 
and  disease  is  •  sine  qua  mm  of  aaccen  in  both 
diagnosis  and  treatment. — Ths  Msdsemi  Smm, 
April  28,  1883. 


BY  THE  SAME  AUTHOR. 

Physical  Exploration  of  the  Lungs  by  Means  of  Auscultation  and 
Percussion.  Three  lectures  delivered  before  the  Philadelphia  County  Medical  Society, 
1882-83.     In  one  handsome  small  12mo.  volume  of  83  pages.    Goth,  $1.00. 

A  Practical  Treatise  on  the  Physical  Exploration  of  the  Chest  and 
the  Diagnosis  of  Diseases  Affecting  the  Respiratory  Organs.  Seoood  and 
revised  edition.     In  one  handsome  octavo  volume  of  591  pages.    Cloth,  $4.^. 

Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Srents  and 
Complications,  Fatality  and  Prognosis,  Treatment  and  Physical  Diag- 
nosis; In  a  series  of  Clinical  Studies.  In  one  handsome  octavo  Tolume  of  442  pagM. 
Cloth,  $3.50.  

A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  of 
Diseases  of  the  Heart.  Second  revised  and  enlarged  edition.  In  one  octavo  volumt 
of  550  pages,  with  a  plate.    Cloth,  $4. 

J) ALTON,  JOHN  C,  M^i>., 

Professor  Emeritus  of  Physiology  and  Hygiene  in  the  College  of  Physicians  amd  Smrgmmt,  yms  TarL 

Doctrines  of  the  Circulation  of  the  Blood.  A  History  of  Physiulogicd 
Opinion  and  Discovery  in  regard  to  the  Circulation  of  the  Blood.  In  one  handsome 
12mn.  volume  of  21)3  pa^es.     Cloth,  $2.     Just  raidy. 

Great  discoveries  are  apt  to  become  commonplace  matters,  and  to  this  rule  the  knowl- 
edge (»f  the  circulation  of  the  hlood  forms  no  exception.  Yet  a  consideration  of  the  ob> 
stacles  which  impeded  the  establishment  of  this  grand  fact,  and  of  the  methods  by  which 
these  obstacles  were  overcome,  may  throw  light  upon  some  of  the  apparently  obsure 
problems  in  t)ie  medical  science  of  to-<Iay.  Certainly  a  more  intimate  acquaintance  with 
the  chief  chnractcrs  in  the  history  of  his  profession  cann(»t  fail  to  be  of  advantage  to 
every  }»hysician  who  duly  appreciates  the  great  company  with  which  he  has  cboiien  to 
associate  hi  nisei  f. 

GROSS,  S.   />.,  M.D.,  LL.I}.,  D.C.L.  axon..  LL.D.  Caniab. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-pasaages.    In 

octavo  volume  of  4o2  pages,  with  o9  illustrations.     Cloth,  $2.75. 

FITI.LER  ON  DISEASES  OF  THE  Li:.\(;s  AND  ,  S.MITH  ON  CO.NSUMPTION;  Its  Earty  and 
AIR-l*AS8A(il-X  Tlieir  FathoIoKv,  Phvsicftl  Di- I      diable  SUmee.     I  rol.  8to.,  pp.  SfiS.    CtoCh, 
•KnoHlM.  Sympton.H  and  Tn'Hlnient.     I>romthe     LA  ROCHE  ON  PNEUMONIA.    I  voL  •?«.  cf  4I> 
Berond    and    n.vined    KtlKh^h   edition      In   one        p^^j^    Cloth. n.oa 
oouvo  voh.me  o    4.5  pap...    Cloti.,  %^.^^.  w^lAMS  ON  PULMONARY  CONSUMPTION; 

SLADKON  DIPHTHhRIA;  its  Nature  and  Troat-        it/,   Nature,  Varietiea  and  Trtwiment.    With  HI 


ment,  with  an  a4>cfMitit  of  the  Hi.Mtorv  of  its  Pre-  ,      analysis  of  one  thouMUld  mTO  to  •SMBpH^  Mi 
valence  in  varitMinToun  tries,  fciecontf  and  revised  i      duration.   In  one  8vo.  vol.  of  910  ppk  rWtt.ftf^ 
edition.    In  one  l2mo.  vol..  pp.  IM.    Cloth.  $1.25.    (.jj^caL  OBSERVATIONS  ON  PDNCnONAL 
WA IJ5H  K  ON  TH K  \»\HV:.KHVA  O?  T^¥.  HVART  .     N ERVOU8  DISORDERS*  to  C. 


ANDGREAT  VK>4HV:\ja.    'Y\\\Td  KmfttvcMi  «^V  \    ^. \).  %«^^\i^  KxcAttean  oditloA.    la 

i\r>r\       In  1  >«»l.  Svu.,  A\«.  VV      ^'VA>\,tft.V».  ^      f*itCk%  W!i\JW^'^^J«MSk»fAVlfe 
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HAMILTON,  ALLAX  McLAJfB,  M.  !>., 

Attending  Physician  at  the  Hospital  for  BpiUptie$  and  Parolyties^  BlackweWs  UUmd,  y.  Y. 

Nervous  Diseases ;  Their  Descripticm  and  Treatraent.  Second  e<liti()n,  thoroughiT 
reviw^i  and  rewritten.  In  one  (H-tavo  voliimeof  oys  pa^ets  with  72  il  hist  rat  ions.  Cloth,  $i 
When  the  fifMt  edition  of  this*  good  book  appeared  :  clianM'terized  thi»  >>ook  a^  the  b«'j*t  of  fti«  kind  in 
we  leave  it  our  eniphatio  endorj«emeni,  and  the  '  any  lanKUHtce,  whlcJj  is  a  handnome  endoriH'meDi 
prej«ent  ♦'diti«»n  euiiam*eH  our  appr«>ciation  of  the  ;  fnun  an  exalted  nource.  The  iniprovenienti*  in  th« 
Dook  and  it^  author  a^  a  .safe  guide  to  studentM  oi  j  new  eilition,  anil  tiie  a<liliti«)n»>  to  it,  will  Ju(«tify  ita 
elinica)  nt-urolMicy.  One  of  the  tiest  and  mo«!  ;  purchase  even  by  tlii««e  who  pototeMi  the  old.— 
critical  of  English*  neurological  journalN,  Brain,  han     Ahsnut  and  SeuruUtgiMt,  April,  1882. 

TUKE,  DANIEL  HACK,  M.  D., 

Jtnnt  Author  of  The  Manual  of  PiychoUtgieal  Meflirine,  etc. 

niustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 

and  Disease.  Denigneil  to  ehicidute  the  Action  of  the  Ima^nation.  New  eclitioxL 
Thoruuglilv  revised  ami  rewritten.  In  one  haniisonie  octavo  voltime  of  467  pages^  with 
two  coh»re<I  plates.     C'lotli,  $3.00.     Ju*t  ready. 

•  •  •  Thew  few  extraot8  from  Dr.  Tuke's  l>ook  The  bibliography  and  general  index  at  the  end  of 
give  an  idea  in  a  limited  manner  of  the  interesting  the  book  areexcellent.—/?tM<tunJifei<ira/ami.i>uryieal 
matten*  there  difousned.    Tliey  fail,  however,  to    Jowrrto/,  May  I,  18*4. 

6 Ire  even  a  faint  idea  of  the  strength  of  ir^-atnient,  It  is  rt-ally  one  of  tht»8e  book»  that  never  grow 
le  rich  coloring  and  clearuesn  and  skill  of  style  old.  The  more  It  is  read,  the  more  it  will  \te  ap» 
with  which  every  subject  is  eiaVM>rated.  As  ph^si*  preciatcd.  Ditticult  and  arduous  as  is  the  hand- 
cians  we  should  constantly  b^ar  in  mind  the  un-  nnf|^  of  so  wide  and  important  a  subjtun  in  ita 
portance  of  the  expectant  treatment  of  disease.  ,  varied  aspcctjt,  the  distinguished  author  ha.«  immi 
we  probably  aM  f>upuo8e  ttiat  we  know  almost  ett'ectualiy  succeeded  in  placing  u|>on  a  tirm  and 
everything  aU>ut  tfiis  treatment  now,  but  £>r.  rational  I'lasis,  the  complex  phenomena  resulting 
Tuke*8  book,  wliich  we  all  should  own  and  read, ;  from  the  influence  of  the  mind  upon  the  body.— 
will  make  the  modest  among  Uf*  hang  our  heaiis.  i  iyouthrr>t  J*raetitioner,  May,  1884. 

CLOUSTOX,  THOMAS  S.,  M.  D.,  F.  B.  C.  P.,  L.  M.  C.  8., 

Ltfturer  on  Mental  DinfOAea  in  the  Vnireritity  of  Etiinburgh. 

Clinical  Lectures  on  Mental  Diseases.  With  an  Ap|>endix,  containing  ao 
Abstnu't  of  tiie  Stattitesof  tiie  Uniteii  States  and  of  the  Several  States  and  Territories  re- 
lating to  the  ('iisto<ly  of  the  lns;ine.  By  Charles  F.  Folsom,  M.  D.,  Assistant  Pntfessor 
of  >iental  Diseases,  Me<iic;il  Department  of  Harvard  University.  In  one  handsome 
octavo  volume  of  541  pa^^es,  illustrated  with  eight  lithographic  plates,  four  of  which 
arc  beautifully  colored,     ('loth,  $4.     JuM  ready. 

The  practitioner  as  well  as  the  student  will  ac-  The  descriptions  of  the  dineases  and  cases  are 
oept  the  plain,  pnMti<'al  teaching  of  the  author  a.<*  a  simple  and  practical,  but  true,  and  one  seea  ai*  he 
forward  ftep  m  the  literature  of  insanity.  It  is  reads  that  thev  are  given  by  one  perfectly  familiar 
refreshing  to  find  a  physician  of  l>r.  Clouston's  from  daily  obHerration  Huh  the  i-aM*t«  and  dia- 
experience  and  high  reputation  giving  the  bed-  eases  he  is  sp«'akiii|(  of.  One  feature  of  the  btM»k 
sioe  notes  ui>on  which  nis  ex{>eriencc  has  Wen  which  commends  it  highly,  and  which  Is  n«>t  to  be 
founded  and  his  mature  judgntent  evtablished.  found  in  any  other  work  un  mental  diseases,  is 
Such  « linical  ol»^ervations  cannot  but  l*e  useful  to  the  hints  and  d*  scriptions  given  as  to  tlie  practi- 
the  general  practitioner  in  guidmg  him  to  a  diag-  |  cal  management  and  care  of  the  can*  a.  We  can 
dot'Im  and  indicating  the  treatment,  especially  in  |  heartiU  recommend  it  to  the  student  and  busy 
many  olt^cure  and  d«>ubiftil  caj»es  of  mental  dis  !  general  practiii<»ner.  I>r.  F»»ls«>m's  w«>rk  greatly 
ease.    To  the  American  reader  I>r.  Folsom's  Aj>-    increa-"*  s  the  value  of  Dr.  Houston's  b<»ok  for  the 


American  practitioner. — Arrhivejt  of  Medicine^  J an^ 
1884. 


pentUx  adds  greatly  to  the  value  of  the  work,  and 
will  make  it  a  tiesi'rahle  addition  to  every  library. 
— Ame.i  iran  Pgjjcholttf/ii at  Journal,  July.  I8's4.  \ 

Aijio  in  separate  jonn — 

FOLSOM,  CHARLES  F.,  M.  D., 

Anxiutntit  Profff^'yur  of  Mfnfnl  Jhneun^^i  in  Meiitcal  Deftnrtment  vf  Harvard  Uniremti:. 

An  Abstract  of  the  Statutes  of  the  United  States,  and  of  the  Several 
States  :iii<i  Territories  relating  to  the  OisKxly  of  the  Insitne.  In  one  8vo.  volume  of  108 
pages.     ('l«'th,  $1. •">(>.     J nM  ready. 

SAVAGE,  GEORGE  H.,  M.  I)., 

Lerturer  <»«  Mental  lhifn»f*  at  (iuy^n  Hotipttal,  London. 

Insanity,  including  Hysteria.     In  one  12mo.  volume.    Preparing,   See&rMi 

of  (yiininil  MunmUA^  P"g^  •">. 

PLAYFAIR,  W.  S.,  M.  b.,  F.JR.  C.  P., 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.    In 

one  handsome  small  12mo.  volume  of  97  {»ages.     Cloth,  $51.00.     Jwst  ready. 

to  which  are  added  the  histories  of  a  number  of 
oases  illustrative  of  the  methtMl  an<l  Its  renulta. 
An  appendix  contains  a  deH<*rii>tion  «if  the  method 
of  performing  mas<^e,  which  is  clear  and  ooii- 
ctse.— A'rtr  OrtMns  Medheal  and  Surgical  Joumtd^ 


The  tsstk  is  well  worth  (>erusal,  and  will  repay 
anyone  for  the  time  spent  in  its  careful  study,  in- 
ai*mti<*h  fif*  it  will  tea«l  to  a  better  umlersianding  of 
the  managem*M)t  of  tlurne  hfte.>*  nmrH  of  the  physi- 
ei*n,  n«'rve  pro<«tration  and  hy>«teria.  i>etails  are 
given  of  the  rminner  i>f  carrying  out  the  treatment. 


•May,  1883. 


MITCHELL,  8.  WEIR,  M.  D., 

Phyttemn  to  OrthoptmUe  HotpUcU  ami  the  Infirmary  for  Ihtmsm  of  Ms  iVsrvou*  Siftt§m^  PMIol,  sit. 

Lectures  on  Diseases  of  the  Nervous  System:  Especiallj  in  Wodmb. 
Second  edition.    In  one  very  handsome  I2ma  Tolume  of  about  250  pages.    iVeporui^. 

Blandford  on  Insanity  and  its  Treatment:   Lectnrea  oo  the  Treelmeatt 

Medleal  and  Legal,  of  laaane  Patlenta.    la  ooe  very  handsome  eolat^  ^elnm%« 
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GROSS,  S.  !>.,  M.  !>.,  LL.  !>.,  1>.  C.  L.  Oxtm.,  LL.  D. 

Cantab., 

Emerittu  Proff/isor  of  Surgery  in  the  Jefferson  Medical  College  of  Philnddpkia. 

A  System  of  Surgery :  Pathologi«il,  Dia^oHtic,  Thenii>eiitic  ainl  i  >penu?c. 
Sixth  e<1iti(>n,  thoroughly  revised  and  greaily  improved.  In  two  lur^  and  beautifuUj- 
printed  imperial  octavo  vohmies  containing  2Ii»s2  pjigeH,  iUiistrated  by  lt»23  engraTinsi^ 
Stnmgly  InMind  in  leather,  raise<l  bands,  $1;');  half  Kuswia,  raise*!  bandA,  $16. 

His  St/iifnn  of  Svrqeni,  wliioh.  Hiiice  Mn  first  edi-  '  an«l,  a»>ove  all,  has  conjH»»entiou!«ly  adhered  to 
tion  ill  IHV.),  Jias  been  a  KtandHid  work  in  thin  I  irutli  and  fat-t,  weighing  the  ♦•vid^ni't*,  pru  aod 
country  aw  w«'ll  a**  in  AnuTii-a,  in  *'the  wli<»lt»  r</n,  a<'cordiriiily.  A  <Mn.«*idfrabh*  am<Hint  of  d«« 
domain  of  snrg«'ry,"  telln  how  canieHt  and  laJniri-  .  niat«'rial  ha«  won  intn»<hif«*«l,  and  alu^^rether  Iht 
OUH  and  wi>e  a  .^urgcon  he  wa.'^.  how  tlmronghly  '  >ii.xtinginshcd  author  ha^  r«*»M<in  !•»  t^  iiiui«fi^ 
he  ap|)re«-iau*il  the  wtirk  <lnno  (>y  ni»*n  in  other  that  he  haw  placoil  the  work  fully  a^'n'A^t  of  the 
COuntrieH,  and  how  mu<'h  he  <'ontril»uted  to  pro-  -tate  of  t»ur  knowledge. — A/«»i. /?f <v>rf/.  Nor.  Ill,  IMl 
mote  the  j«eiet)re  and  pra^'tiee  «d'  xurgery  in  his*  '  \Ve  rejrard  (in>H8'  Hv!*l«-m  of  Stirger^-  Doionl>  m 
own.  There  hic*  hven  no  man  to  whom  Ameriea  a  Hingularlv  rieh  store hoube  «d  iM-|t»nt"ific  infonn»> 
is  HO  mneh  indehi.Ml  In  this  respeot  a-  the  Nestor  tion,  hnt  as  marking  an  ejHK'h  in  the  literary  hi»- 
of  snrj?ery.— /^</m/*  MfJirni  Joonm/,  Mny  1(»,  1SH4.     t^ry  of  nurgerv.     The  nre^vnt  edition  ha;*  ntvited 

I>r.  (iros?.'  Sixteiii  of  Siinirn,  I, as  long  been  the  t|,e  niost  earefid  revi-ion  at  the  hand- uf  the  rtn^ 
Standard  work  on  that  subject  f<»r  students  and  nent  author  hiin!««.|f,  a.-<>i-t«d  in  variotin  in<>tanr<« 
pra<'iitioners.— AoM./o/i  Lnnnt,  May  in,  1.hs4.  \,y  ^Me  sp^-cjali-ts  in  varioiij4  bran«obe«.   ^11  d»*|«rV 

The  work  as  a  whole  ne^'ds*  no  ••ommf^nflation.  m»*ntsof  tlie  va^t  anii  ever-inert-a-ing  literature  of 
ManyyearsRKo  it  «-ftrned  for  itself  the  enviable  re|>-  the  sei«*nee  have  Iwen  drawn  u|*«»n  f'*T  their  nwwC 
Utation  of  the  leading  American  work  on  surgery,  r<M*eiit  ex|>reHsions.  The  late  aihaiK**'**  ma«l«*  is 
•nd  it  is  still  <ttpHb|e  ttf  maintaining  that  standard,  surgical  pnv'tiee  have  t>een  ej»refiilly  noieil.  -iieh 
The  reason  for  this  need  only  Ih^  mentioned  to  l»e  as  ihe  reeent  devel«»pments  of  Li*-t4'nr>ni  and  ilM 
appreciated.  The  author  has  alwavs  been  <'alm  improvements  in  gynn'eologieHl  <»p»'r«tn>«*.  Ib 
•nd  iudiei<M)M  in  his  »<tatements,  ha^-^'a^ed  his  eon-  every  resji^'et  the  wi>rk  retl«*et«*  lasting  credit  oi 
elusions  on  nmeh  study  and  oersonal  experien<*e,  .\meriean  me«lical  lit«'rature. — Mcdtenl  tnd iiurguml 
has  been  able  to  grasp' his  subje<-t  in  its  entirety,     U*\n>rtf.r.  .Nov.  U,  1882. 

ASIIIiUnsr,  JOHN,  jr.,  M.  z>.,       ~ 

Profcjitior  of  Ciinirni  Surgert/^  Univ.  of  Penuti.,  Sartjeon  ^»  the  Epincopaf  HoKpttal^  Pkifnfitfphtn. 

The  Principles  and  Practice  of  Surgery.    Thin!  e<lition,  enlarged  aiwl  re- 

Tised.     In  one  large  antl  hand.^iome  oftav(»  volume  of  1(M50  pages,  with  5o5  illiiKtntiooi. 
Cloth,  $(> ;  leather,  $7;  very  handsome  half  Ktts^^ia,  raised  bands,  $7.A0. 

I>r.  Ashhurst's  Snnjf-ry  is  a  eontiense<l  treatise  |  pressed  in  a  volume  of  this  site.  Thl*  feature  ct 
covering  the  wht»le  domain  of  the  science  in  «>ne  j  the  w<»rk  mu^t  be  its  Itext  claim  f'>r  eminnued 
manageable  volume.  The  pre.^ent  edition  ha.o  had  |  popularity  with  stud»*nts  and  pra«'tition»»r*.  Ib 
ft  thorough  revisi<in.  The  noveltie.**  in  surgii-al  fact,  in  this  re»*jM'ci  it  i;*  without  an  ei|UMl  in  any 
practice  and  the  recent  oV>»«"rvttti«)os  in  surgical  language.  In  the  pre»«eni  e«lition  many  noTrlt:e» 
science  have  been  incori>orat<*d,  but  the  size  of  the  I  m  surgical  practi<*e  are  intMNluced,  manx  rrK»iliA- 
▼olume  ha»<  not  b<>en  materially  ln<'reased.  The  I  catitMis  of  previoiin  statements  nia«Je,  and  t^Teral 
author's  arniiigement  is  perspit'uous  and  his  j  new  illustrations  adtJed. — M*d.  Rfr^  No*.  I*.  \*»tL 
language  correct  aiui  clear.  An  excellent  index  It  treat**  in  a  very  thori>ugh  and  »ati»«f>»einry 
close?*  tlie  yn>Yk-M(*i.nii'l.^ur<j.  Reuin  /^r,()ct.  28,'8-2.  I  manner  all  the  su>ijects  in  the  %'arioiiM  de|i«rtnifnt« 

The  author,  long  knowti  ji.x  a  tliorough  Mtu«lent  of«urgery.  The  niednal  stutli-nt  ami  iteneml  prae- 
of  surgery,  and  r>ne  of  the  most  accomplished  i  tiiioner  of  medicine  will  find  it  admirably  a»iapTed 
scholars  in  the  I'ounlry,  aims  to  give  in  thi?«  work  to  their  wants,  tlie  former  a-  a  text->»«n»k,  axi>l  »h« 
**a  condensed  but  «"ouiprehensive  descriptii»n  of,  latter  a»i  a  mo>t  valuable  work  of  ri-ffrenf-e  wh^D 
the  m<»desof  practice  now  >fenerally  employed  in  I  I.e  wishes  to  refre^h  hi"  mlml  and  obtain  tt»*»  laiewt 
the  treatment  of  siirgical  ah'ections,  with  a  plain  infortiiati«>n  (^ui  any  subject  of  Murirery.  In  r^viMnt 
exfM>sition  of  the  principles  upon  whi'h  the*»e  hi**  Mork  for  a  third  edition,  the  author  ha;*  xf-ared 
moiies  of  ftrai'tlce  are  ba«e«J."  In  this  he  ha*<  so  '  no  pains  to  render  it  worthy  of  a  e«»ntinuan«'e  of 
well  suc<*eeded  that  it  will  be  a  "-urjirise  to  the  the  favor  with  which  it  has  herel«»f<»re  k«e^n  re- 
readier  to  know  how  nuich  pra«'tical  knowledge  ex-  ccived.  We  predict  an  inereasii»K  deman*!  for 
tending  over  su<'h  a  wide  rarme  of  research  is  com-     the  work,     i^nctnunti  Mtvlicnf  ^ftr^,  Nov..  Ifc^.;. 

GIBNEY,   V.  P.,  M.  I).  ~~~' 

Siirtjri/n  (o  the  Oi  thujuniic  H'ntpital,  AVu?  York^  tU, 

Orthopaedic  Surgery.  For  the  use  of  rnutitioners  and  Students.  In  on«  hand- 
some iK'tavo  volume,  j)rofnsely  illiistrateti.     Prrparhiif. 

ROBERTS,  JOirX  B.,  A.  31.,  M.  1)., 

Lecturer  on  Anntnnitj  ami  on  Optrutive  Surgery  at  the  PhtJmielphia  School  I'f  Anatomy . 

The   Principles   and   Practice  of  Surgery.     Ft>r  the  u.*4e  c»f  Students  and 

Practitioners  of  M(Mli<ineand  Suruerv.     In  one  very  liandtmme  (K-tavo  volnnie  of  abuutoOO 
pages,  with  many  illustrations.     JW^MiriiKj. 

BELLAMY,  EDWARD,  E.  If.  C.  S. 

Operative  Surgery.    In  <tdiir  prqmratlon.   See  Stu^ientit'  Series  of  ManuaU,  page  5c 

STIMSO X,  L E WTS  A.,  B.  A^ M.  1)7, 

1*1  of.  of  Pathol.  .Annt.  at  the  Univ.  of  the  City  of  Setc  York,  Surgeon  and  (htrato'r  to  B^limmM  Bot^ 

A  Manual  of  Operative  Surgery.     In  one  very  handsome  rojal  12bkx  toIiom 

of  477  pa^ett,  with  'MV2  illiistrations.     (•l(»th,  $2.50. 

This  volume  is  devoted  entirely  to  0[M»rative  Mur-  every  student  Hhoiild  po»«©i«»  on».  Thb  work 
gery,  an^i  is  intended  to  familiarize  the  stiident  does  away  with  ihe  neceaaliT  of  pooileiiag  cmv 
with  the  details  of  operations  and  the  different  larger  workn  on  tmrgery  for  a<M«crlpticii«  of  oper»- 
moileH  of  performing  them.  The  work  is  haml-  tions,  as  it  preftenta In  a  autaheli  wliai  itt  «ftat«4 
foriiely  illustrated,  and  X\\e  t\e»uT\\A\aT\>^  m<&  oA«At  hy  the  aurgeoa  withtnii  an  elaborala  ftaafoh  to 
and  well-drawn.    It  U  a  cVever  aud \i»fclviV  NQVwm«.\\  ^w<\  \v.~^ar>)Vaivl  BC«IwmU  Jowmmt,  Aafa■^  Wt. 
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BRYANT,  THOMAS,  F.  R.  C.  S., 

Surgeon  and  Lecturer  on  Surgery  to  Ouy'e  HoepittU^  London. 

The  Practice  of  Surgery.  Fourth  American  from  the  fourth  and  revised  Eng- 
lish edition.  In  one  large  and  very  handsome  imperial  octavo  volume  of  over  1000  pages, 
with  about  750  illustratiouH.     In  prejia. 

A  notice  of  tlie  previous  e<Htion  is  appended. 

It  i8  A  work  eMp«>cially  adapted  to  the  want*  of  i  8ent  the  Mndent  with  practical  information,  and 

•tudenti*  and  pnM'titionerfi.     It  affords  instruction  [  tliat  alone,  tlian  to  biinicn  his  mt* mory  with  the 

in  J»ufticicni  detail  for  a  full  under?«tandinfi^  of  fiiir-  "  viewn  of  different  wrllen*,  howt»v»»r  diNtinKuiithed 

gicai  principN'H  and  the  treatment  of  nurgtcal  dit*-  •  tiiey  mifcht  have  i>een.     In  thin  edition  the  whole 

ea!«eit.     It  einhrft«*e}«   in  il»«  >«<'ope  all  ttio  di}*eaHe*  w«»rk  haj«  in-en  carefully  reTiM#»d.  nnudi  of  it  hat 

that  are  rec<»»^nized  as  belonging  to  surgery,  and  |  been  n*written,  and  imi>ortant  a<l(litionHhave  tieea 

all  traumatic  mjuries.     In  discussing  thene  it  hai^  >  made  to  almost  every  chapter. — Cincinnati  Medtcal 

aeemed  to  be  the  aim  of  the  author  ratiier  to  pre-  I  JV'eirx,  Jan.  18»1. 

ERIC n SEX,  joiin'e.,  f.  r.  s.,  iVr.  c.  s., 

PtoffMor  of  Surgery  in  Vniversittt  OfUege^  London^  etc. 

The  Science  and  Art  of  Surgery;  V»q\t\^  a  Trvati.'ie  on  Surgictil  Injuries,  Di»- 
euHes  and  Operations.  Froui  the  ei^rhth  and  enlarged  English  e<lition.  In  two  large  and 
beautiful  «Mtavo  volumes  of  aliout  -.Son  juiges,  illiistnite<l  with  iK'^4  enirnivinirs  on  wckkI. 
Cl<»th,  •*'.>;  leather,  raist^l  bunds,  $11.  \'<dnnio  I.  {juM  rcodii)  mntiiins  11*24  jmges  and  414 
illust  nit  ions,     (loth,  §54.")();  leather,  .^o.'t^*.     Volume  11.  rea<ly  January  1st,  ISS'). 

ESMARCir,  Dr.  FRIEDRfCU, 

Proffssor  o/  Surgrrtj  at  the  Unixu.rsitu  <»/  A*i'/,  ttc. 

Earlv  Aid  in  Injuries  and  Accidents.  Five  Ambidam^  Lectures.  Trans- 
late<l  by  li.  K.  II.  Princess  Cuki.^tian.  In  one  hand.*<ome  small  Timo.  volume  of  109 
pages,  with  24  illustrations,     (.'loth,  7')  cents. 

The  e.\c«»llt»nt  littlr  handbook  by  I)r.  E.-map'li  organizAtion   of  the  human   bo«Iy,  illustrated  by 

may  t>e  referred  to  by  all  r>r  <*lcjir,  saf**  and  practi-  clear,  suitable  diagram**.    The  Htrond  teaciies  how 

cal  direi'tion**  and  instrurii«>ns  for  ren«i»*rn»K  th*»  to  gi\o  judicion.M  lieip  in  ordinary  injuri»*j»— oontu- 

rujht  kiml  tif  nni  until  lh»»  d«^*t<»r  arriv««s    ui  tht»  siuus,  woun<ls,  hieniorrliage  and  |H»i-.oued  wounds, 

event  of  the  nunwrou>  injuries  that  ure  liabU*  t-*  Th«*  thini  treats  of  fir.-l  aid   in  <'a'«es  of  fra<'ture 

happ«*n  in  a  fannly  or  neiglitK>rhoo<i  in  the  <*ir(Mun-  and  of  diwliH'iUions,  in  sprHin>«and  ui  bums.    Next, 

ittaiiceM  of   daily  life.     Tlie  nianual   is  eurni'-tly  the  inetli'MN  of  atlordmg  first  tn-aiment  in  case« 

andju?«tlv  conmieiidt'd  for  Us  excvllfnce  ami  cU-nr-  <»f  fn»sl-bit«",  of  drowning,  of  suthx-ation.  of  Ii>!^m  of 

nes"*,  an«l  es|MM'uilly  for  tlu*  miiuil«Mi»'»«s  and  ext»Mit  (•on»*<'iousn«*ss  and    of    |M»isoninK  are  tiescriJ»e«l; 

of  it**  pra(*tical  detail'*. — Ifnrjur^'  Mnijizi'ff,   Vug.,  and  the  fifth  le«'tu re  U'a'dies  how  injured  per.«M>ni 

18K1.  may  bo  iwn^i  safely  an<l  easily  transiMirted  to  their 

The  course  of  instruction  \>*  divided  into  five  homes,  to  a  mt^ii'eal  nmn,  or  to  a  nospital.    The 

»ectii»n»«  or  h'ctun's.      The  fir'>t,  or  intn>diif'tory  illu.-trations  in  the  iHV>k  are  cl**ar  and  good. — Medi- 

lecture,  gives  a  brief  rn'Oimnt  of  the  stnu'lure  and  cnl  Timr^  nnd  Gazette,  Nov.  4,  ISH2. 

BRYANT,  THOMAS,  F.  R.  C.  S., 

SuriffOH  tn  mui  Lecturer  on  Surij^^rt/  at  Gufj'if  Ilttspifal^  Londfm, 

Diseases  of  the  Breast.  In  one  12mo.  vtdume.  Preparing.  See  Series  of  ClinieoU 
ManuaU^  page  •"). 

TREVES,  FREDERICK,  F.  R.  C.  S., 

A*!^iiitnn*  SHr'jetm  to  and  Ijectui^r  on  Sunjcry  at  the  Loiulon  Jiinpitat. 

Intestinal  Obstruction.    In  one  rjmo.  vtdume.    Preptiring.  See  Series  of  Clinietd 

Manual  A,  page  5. 

BUTLTN,  HENRY  T.,  F.  It.  C.  S., 

A^^'i'jyt'iut  Surgeon  to  St.  liartholomcv^is  ILttpital^  Litntion. 

Diseases    of  the    Tongue.      In  one   l2mo.  vtdume.     See  iSeries  of  Clinical 

Manuu'-t,  page  •'). 

aOlLl),  A.  PEARCE,  M.  S.,  M.  B.,  F.  R.  C.  S., 

Surgical  Diagnosis.  A  Manual  for  the  \Vanls.  In  one  poeket-size  12mo.  Tol- 
uiuo.     lW}Hiriin/.     Si'f  Stmh'Jits  Series  of  Jilanu<:lit^  page  5. 

DIlllTT,  ROBERT,  M.  R.  C.  S.,  etc. 

The  Principles  and  Practice  of  Modem  Surgery.  From  the  eighth 
Lon<l«m  edititm.     In  one  Svu.  volume  of  t>^7  pagen,  with  432  illu8.     Cloth,  $4;  ieatlier,  $5. 

8AR<;i:NT<»NH.\NI»V;iN(iA%D<»THEKOI»KRA.  PIRRItrs    PRINTIPLFS    AND    PRACTICE  OF 

Tlo.NS  t>K  MINOR  SlRtiKRV.     New  edition,  Sl'RtiKRY.     F:4lited    by  John  Nkill,  M.  D.    la 

witti  a  t'haptt'r  on  niilitarv  •urgery.    One  I'imo.  onehvo.  vol.  of  784  pp.  with31('>  iIIuh.    Cloth,  tS.7ft 

Tolume  of  :w.3  pages,  with  iHTctite.    Cloth,  $1.76.  c()tiPKRS  LK(Tl'RF>»  ON  THE   PRINCIPLBB 

MILLKRS  PRINCIPLE.S0FSIR<;ERY.    Fourth  AND  PRACTICE  t»F  srROERY.  InoneSvavoL 

Ameriean  from  itie  third  EUJinburgh  edition,    in  of  71(7  pacv*.    Cloth,  ftf'"' 

ooe  KTo.  vol.  of  688  pageis  with  34U  illuninUloDii.    «„„„«,\ri_,-.  »-.,„-.  „„««-««  .  ,  - 

Cloth,  ^76.  .  SKEVS  OPEBATIVE  SURGERY.  In  one  voL fro 

MILLER'S  PRACTICE  OF  SURGERY.     Fourth  of  861  pagwi,  with  «1  woodcuts    Clolh.tS.*. 

and  revlMd  Aroerioan  fh>iD  the  lant  F^inburch  GIR80N*8  IN8TITITTE8    AND    PRACTICE   OP 

edition.    Id  one  larae  Sro.  vol  of  ^ffil  t^-w^**.  with  SURGERY.  Elfhth  edition.    In  two  ocUyq  ^ola. 

964  niuitratioBa.   Cloth,  rtTr.  or<wf^pa«M,ii{|ki^^^^iUM^  \Airt2b«t  ^Mf^ 
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HOLMES,  TIMOTHY,  M.  A., 

Surgeon  and  Lecturer  on  Surgery  at  SL  Oeorge^e  HotpitaL,  London, 

A  System  of  Surgery ;  Theoretical  and  Practical.  IN  TREATISES  BY 
VARIOUS  AUTHORS.  American  edition,  thoroughly  ivex^ibed  and  rk-editcd 
bv  John  H.  Packard,  M.  D.,  Surgeon  to  the  Episcopal  and  St.  Jo«eph'«i  Hiarpitalii 
Philadelphia,  assisted  by  a  cx)riw  of  thirty-three  of  the  most  eminent  American  surgeiiMb 
In  three  large  and  very  handsome  imperial  octavo  volumes  containing  3137  d(iuble> 
columned  pages,  with  979  illustrations  on  wood  and  13  lithographic  jilates,  beautifiiUj 
colored,  rrice  per  volume,  cloth,  $6.00 ;  leather,  $7.00 ;  half  Russia,  $7.50.  Per  set,  ducli, 
$18.00 ;  leather,  $21.00 ;  half  Russia,  $22.50.     Sold  only  by  i^ubaeription. 

Volume  I.  contains  General  Pathology,  Morbid  Procb^es,  Injurieb  ts  Go- 
KRAL,  Complications  of  Injuries  and  Injuries  of  Regions. 

Volume  II.  contains  Diseases  of  Organs  of  Special  Sense,  Circuultobt  St»- 
TEM,  Digestive  Tract  and  Oenito- Urinary  Organs, 

Volume  HI.  contains  Diseases  of  the  Respiratory  Organs,  Boner,  Jonrrs  ajtd 
Muscles,  Diseases  of  the  Nervous  System,  Ounshot  Wounds,  Operative  aitd 
MmoR  Surgery,  and  Mis<^'ELLaneou8  Subjects  (including  an  essay  on  Hospital**). 

This  great  work,  issued  some  years  since  in  England,  has  won  such  universal  confi- 
dence wherever  the  language  is  spoken  that  its  republication  here,  in  a  form  more 
thoroughly  adapted  to  the  wants  of  the  American  practitioner,  has  seemed  to  be  a  doty 
owing  to  the  profession.  To  accomplish  this,  each  article  has  been  placed  in  the  hands  of 
a  gentleman  specially  ctimpetent  to  treat  its  subject,  and  no  labor  has  been  spared  to  bring 
each  one  up  to  the  foremost  level  of  the  times,  and  to  adapt  it  thoroughl?  to  the  practice 
of  the  country.  In  certain  cases  this  has  rendered  necessary  the  substitution  of  an  entirely 
new  essay  for  the  original,  as  in  the  case  of  the  articles  on  Skin  Diseases,  on  IlistsMes  of 
the  Absorbent  System,  and  on  Amesthetics,  in  the  use  of  which  American  practii*e  diflen 
from  that  of  England.  The  same  careful  and  conscuentious  revision  has  i>een  pursued 
throughout,  leading  to  an  increase  of  nearly  one-fourth  in  matter,  while  the  series  of 
illustrations  has  been  nearly  trebled,  and  the  whole  is  presented  aa  a  complete  expooent 
of  British  and  American  Surgery,  adapted  to  the  daily  needs  of  the  working  practitiooer. 

In  order  to  bring  it  within  the  reach  of  every  meml)er  of  the  profession,  the  lire  vol- 
umes of  the  original  have  been  compressed  into  three  by  employing  a  double-cnlumoed 
royal  octavo  page,  and  in  this  improvea  form  it  is  offered  at  less  than  one-half  the  price  of  the 
original.  It  is  printed  and  bound  to  match  in  every  detail  with  Reynolds*  System  of  Medi- 
cine. The  work  will  be  sold  by  subscription  only,  and  in  due  time  every  member  of  the 
profession  will  be  calletl  up<m  and  offered  an  opportunity  to  subscribe. 

The  aiithorn  of  the  original  Englinh  edition  are 
men  of  the  front  rank  in  England,  and  Dr.  Packard 
ban  been  f(»rtitnate  in  .Hecuring  as  iiin  Americ*4in 
ooAdJutont  Huch  men  a8  Bartholow,  Hyde,  Hunt. 
Conner,  Stlmnon,  Morton,  Hodgen,  Jewell  ana 
their  colleagiieH.  As  a  whole,  tne  work  will  be 
•olid  and  Hiibxtantial,  and  a  valuable  aildilion  to 
theljbrary  of  any  medii'ai  man.  It  in  more  wieldiv 
and  more  usf  fill' than  the  EngliHh  edition,  and  with 
itii  companion  w«uk — "Reynolds'  Sy.«*iem  of  Medi- 
cine"— will  well  represent  the  present  stale  of  our 
•cience.  One  who  is  familiar  with  those  two  workx 
will  be  fairly  well  furnished  head-wise  and  hand- 
wiae. — The  Jlediral  AVir«,  Jan.  7,  1882. 


Great  credit  is  due  to  the  American  editor 
his  co-laborerH  for  reviningand  brinciB|t  vithia 
easy  reach  uf  American  Hurgeon**  a  vroi^  wni<*h  ham 
been  reoeived  with  such  uniTen^iU  Cavor  on  thm 
other  side  of  the  Atlantic  ».•«  Holmex*  Syslem  of 
Surgery.    With  regard  to  the  mechanical  ei 


tion  of  the  work,  neither  pain"  nor  money  seem 
to  tiave  been  spared  by  the  publiahera. — MmL  mmi 
Surq.  Reporter,  Sept,  14,  1881. 

This  work  is  cyclopcBdic  in  character,  and  eveffT 
siibje«'t  is  treated  in  an  exhaustive  mann«*r.  It  u 
especially  designed  for  a  reference  book,  which 
every  practising  surgeon  should  have  iiniler  hand 
in  cases  which  require  more  than  oniinanr  kmnrt* 
edge. — Chicnqo  iVeci.  Joum,  and  Bxnm.,  Feb.  lAO. 


HAMILTON,  FRANK  H.,  M.  D.,  LL.  !>., 

Surgetm  to  BeU^vue  Honpital^  New  Vt/rk. 

A  Practical  Treatise  on  Fractures  and  Dislocations.    Seventh  edition, 

thoroughly  revised  and  mui'h  improved.  In  one  very  handsome  octavo  volume  of  about 
998  pages,  with  about  371)  illnKtr:iti<ms.  Cloth,  $5.50;  leather,  $6.50;  very  bandaoaM 
half  Russia,  onen  back,  $7.(K).     JuM  ready. 

8o  exaltea  is  the  i)osition  universally  accorded  to  this  now  classic  work  that  during 
its  twenty-five  years'  existence,  no  attem[>t  luw  been  made  to  occupy  the  ground  it  «o  ably 
covers.  It  therefore  continues  t<»  hold  its  plat^  us  tlie  only  complete  work  in  any  lan- 
guage on  Fr.ictures  un<l  Dislocations,  and  its  translation  into  French  and  German  u  a 
well-<leHerved  recognition  of  its  merit.  This  eiition  hjis  been  subjected  to  a  thorough 
revision  l)Oth  in  text  and  illustrations,  and  will  doubtless  maintain  its  poaition  at  tM 
standard  authority  on  its  sul>ject. 

MARSH,  HOWARD,  F.  R.  C.  S., 

Srniur  Annutfint  Surgmn  to  /imi  Lerturer  on  Anntotntj  at  St.  BnrthoU>me»e*i  HotpiM^  Lomdmk 

Diseases  of  the  Joints.  In  one  12mo.  volume.  Preparing,  S^e  Seria  of  CUmed 
Manual H^  page  5. 

PICK,  T.  FICKERINQ,  f7r.  C.  S., 

Surgetm  to  and  Lfxturrr  on  Surgrry  at  St.  George's  Iloepital^  London, 

Fractures  and  Dislocations.  In  one  12mo.  volume.  iVoportn^u  8m  Smim 
</  Clinical  Manuals,  page  5. 
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8TIMSON,  LEJFTS  A.,  B.  A.,  M.  I)., 

Pntf«Mor  of  PnthtUitgirot  A  ntUnmy  at  the  Universitu  of  the  City  of  New  York,  Surgmm  attd  Oarator 
to  6ellevu€  Huepitntf  Surgton  to  the  Presbyterian  Aotpital,  New  york,  etc 

A  Practical  Treatise  on  Fractures.  In  one  very  hiin(l>u)nie  octavo  volume  of 
698  pa^ets  with  360  lieuiitiful  illiistrationA.     Cloth,  $4.75 ;  leather,  ^'k'o. 

The  author  han  given  to  the  nierlical  profeH!«loD  the  nurgeon  in  ftill  pra^tir'e. — A*.  O.  Medical  amd 
Id  thin  irt-aMne  on  frai'lureM  whai  iH  likely  to  \ye-    Surgical  Jmimnl^  March,  IHKi. 

©omeaMan.laniworkoiuheHnl.jVct  It  i-certainly  yj,^  author  giveh  in  clear  lanKuage  all  that  the 
DOtHuri«--e.l  l.yany  work  wriiten  inihe  KiiKli^'h,  .  praiiioal  MirK«.»n  nee«i  km.w  «.f  the  wienee  of 
or,  for  that  mHil.r.  any  .ither  lanKuaKe.  1  he  an-  frmliireH,  th.ir  eiiologv.  >.ym|.tomM,  i.r.H.«-HHe»  of 
thorteIlMiiMina-hort,cunciH4'an.lcoM,prehen^ive  .  „„i„n,  ami  treatn.«*nt,  icr.,r.linK  m  tile  laleM  de- 
nianner,all  that  ic  known  aU,nt  hi>.Hiilo«M.i.  There  vt- lopnunm.  Un  the  »«-ih  of  merhaniial  analyMa 
!»nothinKM•aMtyor-n^^r^.•lalH^^nt  It  a-in  nu^it  t,,^  R„tl,or  wcuratelv  an<i  clearly  exi-laiiin  llie 
other  tr»-atl..eM;  on  the  contrary  everything  iMhor-  clini.Hl  feature!*  of  YnMtureM,  an«i  h%  the  Kama 
ough  Tliechaptep*on  repair  of  fraitiireH  an.i  their  nieiho.!  arri%e>at  the  pn.f^r  iiiaKn<^i..;niJ  rational 
te^-atment  .«how  him  not  only  to  »h*  a  profound  Mu-  tr,.Htm»ni.  A  thorough  explanarion  of  the  patlio- 
deni,but  likewise  apnwticalHiirgeon  and  |.ail.olo-  ,,,^„.^,  ft„Hiomy  nnd  a  oarelul  «iei*cnption  of  t  lie 
gl?t.  HiN  mo«1e  of  treat m»'nt  of  the  dillerent  fnw^t-  vanon.M  metho.U  of  procedure  make  the  iKK.k  full 
ureni^erninentlvMoundand  practical.  UecoiiMder  ^^  value  for  everv  practitioner.-Ctotfrfl/6/a« /«r 
ihlh  work  one  <»f  the  he^t  on  fi-a.ture>. ;  and  it  will  ckirura,*,  Ma.v  19,'lWCi. 
be  welcomed  not  only  as*  a  text-lHM>k,  but  also  hy  >  •         -.      . 

WELLS,  J.  SOELBERG,  F.  R.  €.  S., 

Pttife***tr  of  OphthntnuiUtgy  in  Kin<f'»  OtHoje  Hospitniy  Lofuion^  ttf. 

A  Treatise  on  Diseases  of  the  Eye.     Fourth  American  from  the  third  London 

edition.    Thonm^hly  revised,  with  copitniH  additions,  by  Charlej?  »S.  Bull,  M.  D.,  Surgeon 

anf!  Patholt»pist  to  the  Now  York  Eye  and  P^r  Infirmary.     In  one  larjre  octavo  volume  of 

822  paf^es,  with  2")7  i II ust rations^  on  wood,  six  colore*!  plates,  and  selectionH  fnmi  theTest- 

tyi>e«  of  Jaej^r  and  Snellen.     Goth,  $.").tK);  leaither,  $t).0<>:  half  Russia,  $6.50. 

The  pre!«ent  edition  appears  in  leMs  than  three  -(howj*  the  fidelity  and  thoroiighne>»j«  with  which 
yean*  nince  the  publi<'ation  of  the  last  American  the  editor  ha^  ac<*omplif  hed  hi>*  part  of  tlie  work, 
edition,  and  yet,  from  the  numenni"*  recent  invey-  ;  The  illustration**  throughout  are  good.  Thinedl- 
iigationn  that  have  tieen  made  in  thiM  )>ranch  of  tion  can  t>e  recommended  to  all  aH  a  complete 
medicine,  many  changes  and  additions  liave  t>een  ;  treati!*e  ow  dineasen  of  the  eye.  tiian  whicii  protii^ 
required  U\  meet  the  present  seope  of  knowledge  !  biy  DuD«)>etterexi»tii. — Mviltm  Rerord^Aug.  18, '83. 
apoD  thit*  }(ui>Ject.    A  critical  examination  at  once  ' 

NETTLESHIP,  EDWARD,  F, li.  C. ^„ 

Ophthaimie  Surg,  and  I^ert.  on  Ophth.  Surg,  at  St.  Thumfu"  Ihi*p%tnl^  Ijondon. 

The  Student's  Guide  to  Diseases  of  the  ^e.  New  edition.  With  a  chmp- 
ier  on  the  Detection  of  C'oh>r-Blindne8s,  hy  William  Thomson,  M.  D.,  Ophthalmologist 
to  the  Jeifenvm  Meilicsil  CVdlege.  In  one  royal  12mo.  volume  of  416  pages,  with  138 
illiifttrationrt.     Ch>th,  $2.00. 

Thi))  admirable  guide  bid<>  fair  to  become  the  been  received  showH  iti*  real  value  and  the  appr^ 

(kvorite  fcxt-)s>ok  on  ophthalmic  .«iirgery  with  stii-  ciation  l»y  the  profensiim  of  itji  intrini«ic  merlte. 

dents  and  general  pra«'litioners.   It  invars  thn>ugh-  I>r.  Thonixon  has  a<ldeil  a  Chapter  on  (Vjlor-Klind- 

out  the  imprint  of  sound  Juiigment  combined  with  ness,  on  which  siiMect  his  extensive  in vt*sti^tione 

vast  «*xi>eneiice.    The  illustrations  are  numeroiig  are  well  known.     With  this  valuable  a<liiition  the 

and  well  clioscn.    This  )MM>k,  within  the  short  com>  b(M>k  tM>comes  the  mo«t  valuable  guide  to  dts««i«ee 

pest*  of  aiK>ut4«iu  pages, contains  a  lucid  exitosition  of  the  eye  yet  puiilnhed.     We  (Mmimend  It  to  the 

of  the   mi^lern  aspect  of  ophtiialmic  Hcience. —  notice  t>f  Mudents  of  medi«*ine.  and  to  such  prao- 

Mf*lirnl  Rtritnl^  .June  'S\,  188:1.  titioners  as  desire  a  condensed  treatise  on  a  clans 

This  work  i«  essentiallv  a  student's  manual  of  of  diseases  which  are  frequently  met  with  in  dailv 

ophthalmology,  and  the  ^avor  with  which  it  ha.H  prac-ti«'e.— A«/fn/o  A/od.  aad  A'ury.  Jownu,  May,  I8«i 

JULER,  HEXIiY,  F.  It.  C.  «., 

Srnior  Ai^iCt  Surgrtm,  Ritynl  \V(*tmiiMter  Ojththalmie  Hmp. ;  late  Clinical  Aent^  MoorfieUUy  IxmAim^ 

A  Handbook  of  Ophthalmic  Science  and  Practice.  In  one  handsome 
octavo  volume  (»f  Ai'A  pajres,  with  12")  wckmIcuIs,  27  ixdoretl  platet*,  and  selections  from  the 
Tt»st-typt*j*  of  .lacjjer  and  Snellen.     JhM  ready. 

S>  favontlde  has  U^en  the  reception  ai-c<»rde<l  to  thin  book  in  the  ooimtry  of  its  origin 
that  the  piihlisiicrs  deem  it  unnecct^sury  to  i\o  more  than  call  the  attention  of  the  pro- 
fe^^ioll  to  the  additioiiK  t4{KH>iaIIy  prepared  for  this  etlition,  umon^  which  may  l>e  menti  iDed 
the  di*s(Tiption  of  a  new  astiLMnatic  disk,  with  an  exphtnation  of  its  use,  an  im|Mirtant  re- 
j)ort  u|M>n  the  coniparative  ctfcctivenesK  of  the  diHereiU  mydriatics,  and  the  etiuivalents 
in  Koirlish  inchi*s  where  the  metrical  index  is  employe<l  in  the  original.  A  selection  of 
the  Te<<t-tyiM*s  of  Jueirer.  in  addition  to  those  of  Snellen,  will  also  l>c  found  at  the  end  of 
the  v<»liime. 

BRO nyE,  EDGA RA., 

Surqfitu  tf  thf  LiVfrjHMif  Eu(  ond  Enr  Intirmnry  ntut  to  the  Dvtp^n*ary  for  Skin  Diteruie*. 

How  to  Use  the  Ophthalmoscope.  Beini?  Klementarv  Instmctions  in  Oph- 
thal miK««-opy.  arntn^eil  for  tlie  iisi*  of  Students.  In  one  small  royal  12mo.  volume  of  116 
[Mi^es,  witii  3')  illuHir.iiionH.     ('h)th,  $l.(Xl. 


LAWHON  t»N  INJITRIES  TO  THE  EYE,  ORBIT 
AM»  EYEIJI^S:  Their  Immediate  and  Keir.ote 
EfTectH.     H  vo.,  44»l  pp..!l-2  iilu**.    Cloth,  %\.t*\. 

LAURENCE  A.M)  MtMi.VH  HANDY  BilOK  OF 
OPHTHALMIC  81TR<}ERY,  fur  the  utte  of  Prao- 


titlonen*.    Second  edition.    In  one  ortaTo  toI- 
ume  <»f  ££7  pagea,  with  AA  II lust.    Cloth,  12.7ft. 
CARTERS  I' RAtTICAL  TREATISE  ON  DlSEAS- 
I'^oPTHEEYf'L    EdltedbyJoulOaMCl^M.a 
In  one  haodMmie  octavo  volume. 
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POLITZER,  ADAM, 

Imperial- Royal  Prof,  oj  Aural  TVrop.  in  ths  Univ,  of  Vieima. 

A  Text-Book  of  the  Ear  and  its  Diseases.  Translated,  at  the  Author's  r^ 
quest,  by  Jamb*  Patterson  Cassells,  M.  D.,  M.  R.  C\  S.  In  one  handsome  ocUto  toI- 
mne  of  800  {mges,  with  2o7  original  illiistmtions.     Cloth,  $5.50. 


The  anatomy,  phy;»ioloj?A',  patholoj^y,  therapeu- 
tics and  bibliojfraphy  of  the  ear  are  jmj  Hl»ly  and 
ihoroiighlv  pre.*»entef|.  that  he  who  haj»  carefully 
rea<l  thix  fmpo."*in»?  volume  I'an  feel  sure  that  very 


of  each  separate  division  of  the  ear  are  arfmiraMt, 
and  profu5«elv  illuHtrated  by  wood<Miu.  Tb«T  ara 
followed  immediately  by  the  phy^iolocy  of  tft« 
section,  and  ihii*  a^^ain  by  the  putboiofnc*!  phjnft* 


little  of  interest  or  value  in  the  past  or  present  of  i  oloj^y,  an  arrangement  which  «»»rv»»^i«»  k«^puptlM 
aural  surgery  has  escaped  him. — .4//i.  Jour,  of  the  i  interest  of  the  Ktudent  by  showing  the  directs 
Med.  Srifnres,  July,  Ij^sS.  i  plication  of  what  has  preceded  to  the  stndr  <^  dm- 

The  work  itself  we  do  not  hesitate  to  pronounce    ease.    The  wiiole  worlt  can  \t*»  rfHX»mm»»nded  m  a 
the  best  upon  the  •subject  of  aural  diseases  which     reliable  guide  to  the  student,  and  an  efficient  aM 
has  ever  appeared,  systematic  without  being  too  '  to  the  practitioner  in  hi«  tre*tment. — BotitemMwi^ 
diffuse  on  ot>solete  subjects,  and  emir»«»ntly  prac-     ical  and  Surgical  Jouraoi,  June  7, 188S. 
Heal  in  every  sense.    The  anatomical  descriptions 

BURXETT,  CHARLES  H.7a.  JtL,  M.  D., 

ProfeMtor  of  Ot^UfH/v  in  the  Philadelphia  Polyclinic ;  Preaident  of  the  American  Oiotogieai  So€%Hf. 

The  Ear,  Its  Anatomy,  Physiology  and  Diseases.  A  Practical  Treatoi 
lor  the  use  of  >le«lical  Stuclenus  and  Practitioners.  New  edition.  In  one  han<isome  «xtafO 
volume  of  5S0  pages,  with  107  illustrations.     Cloth.  $4.00;  leather,  $-5.00.     JuM  renHjf. 

In  prejMiring  a  .secon<l  edition  of  his  book,  the  author  has  l)een  fully  aware  <j{  the 
enthusiastic  and  meritorious  work  done  in  this  specialty  in  late  years.  A  thorough  search 
has  been  made  into  the  literature  of  Otology,  and  the  work  is  now  nut  forth  as  a  it>mplet« 
and  satisfactory  guide  for  students  and  practitioners  in  mastering  this  confessedly  dimailt 
branch  of  me<lical  science. 

COLEMAX,  A.,  L.  R.  C.  P.,  F.  R.  C.  S.,  Exam.  L.  D.  S., 

Srnior  DenL  Surg,  find  Led.  on  Dent.  Surg,  at  St.  Bartholomev's  Hoip.  and  ths  Dent.  Untp^  Lomdim. 

A  Manual  of  Dental  Surgery  and  Pathologjy.    ThortHighly  reviiied  and 

adapted  to  the  use  of  American  Students,  by  Thomas  C.  Stellwaoex,  M.  A.,  M.  D, 

D.  D.  S.,  Prof,  of  Physiology  at  the  Philadelphia  Dental  College,     In  one  handsome  octavo 

volume  of  412  i^iges,  with  331  illustrations.     Cloth,  $3.25. 

This  volume  deserves  to  rank  among  the  most  I  of  practice  for  the  instroction  of  those  comroeae 
important  of  recent  contributions  to  dental  litera-  '  ing  a  professional  career,  and  he  hai»  faithfully  ea- 
ture.  Mr.  Coleman  has  presented  his  methods  of  deavored  to  teach  toother»all  that  he  has arqair^d 
practice,  for  the  most  part,  in  a  plain  and  concise  |  by  his  own  observation  and  experience.  The  book 
manner,  and  the  work  of  the  American  editor  has  |  deserves  a  place  in  the  library  of  eTery  deotiiC 
been  conscientiously  p>erformed.  He  has  evidently  — Dented  Cosmos^  May,  1882. 
labored  tooresent  his  convictions  of  the  best  modes  ! 

GBOSS,  S.  D.,  31.  n.,  LL.  !>.,  IxTc.  L.,  etc. 

A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malformations 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra,    Thiid 

edition,  thoroughfv  revise<l  by  Samuel  W.  CJross,  M.  D..  Professor  of  the  Prnciplesof 
Surgery  and  of  Clinical  Siirgery  in  the  Jeffers*m  Medical  College,  Philadelphia.  n  noe 
octavo  volume  of  574  pages,  with  170  illustrations.     Cloth,  $4.50. 

ROBERTS,  WILLIAM,  M.  I)., 

Lecturer  <»«  Mfiinne  in  the  Manchester  School  of  Medicine^  etc. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases^  including  Uri- 
nary Deposits.  Fourth  Ameri^^in  fn>m  the  fourth  I^omlon  edition.  Illustrated  by 
numerous  engravings.     In  one  large  and  handsome  (Klavo  volume,     Prfparinff. 

MORRIS,  ITEXRY,  M.  B.Tf.  R.  C.  S., 

Surge*m  to  and  Lecturer  on  Surgery  at  yfi'ldlesex  Uotpital^  L*>ndan. 

Surgical  Diseases  of  the  Kidney.  In  one  12mo.  volume.  Prtparing.  See 
Series  of  Clinical  MnnuaiSy  page  5. 

LUCAS,  clemext,m7b.,  b.s.,~f.  r.  c.  s.. 

Senior  Asiijftant  Surgeon  to  Ouy'i  Hospital^  Lomion. 

Diseases  of  the  Urethra.  In  one  12mo.  volume.  PrepariMg.  See  «SerMi 
of  Clinical  Maniuii\  jMige  5. 

thompsox,  sir  hexry, 

Surgeon  and  Professor  of  Clinical  Surgery  to  Univenity  College  Hospital^  Lomdtm. 

liCCtures  on  Diseases  of  the  Urinary  Organs.  Second  American  from  the 
third  English  e^lition.     In  one  8vo.  volume  of  2CJ3  pp.,  with  25  illnstratioDg*     Qolh, 


By  the  Same  Author. 
On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and 

Urinar;^  Fistulse.     Fmm  the  third   English  edition.     In  one  ocUto  Tolume  of  350 
pages,  with  AT   cui»  and  'i  \Aa\.ea,    C\o.\\\,^.?>0. 

BABHAM    ON    REN.W.    l^\SY,.K^¥a .    K  ^:\\Tv\<i«\  \   oti*  vta^.  ^c»V  ^\ 
<Hllde  to  their  Dvagnoala  and  'Vt^aXm^xiV.    \\i  \  C\o\.\v,%u«^ 
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BVMSTEAD,  F.  J.,  mid  TAYLOB,  R.  IF., 

M.  2>.,  LL.  n.,  A.  M.,  M.  !>., 

LaU  ProfeMOT  of  Venereal  Disetuea  Surgeim  to  Charifj/  Hotpital^  Sete  York^  Frof.  of 

at    the    Uo/tege    of   PhysieianM    arui  Venereal  arui  Skin  IHteaies  in  the  r'nir<r»ify  o/ 

Surgeon*^  Neio  York,  etc.  Vermont^  Pres.  of  the  Am,  Dermatolog%c<U  At^n, 

The  Pathology  and  Treatment  of  Venereal  Diseases.  IncliuiinR  the 
results  of  recent  investis^tions  upon  tlie  wihje<*t.  Fifth  e<lition,  reviHetl  and  largely  re- 
written, by  Dr.  Taylor,  in  one  large  and  handsome  octavo  volume  of  898  pages  with 
139  illustrations,  and  thirteen  chronio-lithographic  figures.  Cloth,  $4.7'>;  leather,  $5.75; 
very  handsome  half  Russia,  $6.25. 

It  is  A  fiplendid  reoord  of  honent  Ubor,  wide  Ttie  character  of  thin  standard  worlc  in  so  well 
re^eari'h,  just  c<>mpari»<on,  careful  scrutiny  and  kn'>wn  ttiat  it  would  \te  .••up«'rt1uouH  here  to  pani*  in 
ori|<inal  exjH»rien«'e,  which  will  alwavi*  Ite  held  as  review  itn  t;** neral  or  nnecial  p<»intj*  of  excHh'nce. 
a  hi);h  credit  to  American  medical  literature.  This  1  The  verdict  of  tlie  proiej<Hion  hai«  been  |>a!<hed;  It 
is  not  only  the  bent  work  in  the  tlngli!«h  lanKuaKe  h&«  lieen  ai'cepted  a-*  the  mot^t  thorough  and  com- 
opon  the  .*iu)>je<'tH  of  which  it  treats,  hut  also  one  plete  exiM>Mition  of  the  |.>athol(»Ky  an<l  treatment  of 
wnich  ha?)  no  equal  in  other  tongues  for  itM  clear,  venereal  disea'^en  in  the  language.  Admirahleana 
oomprehenHivo  and  practical  handling  of  its  model  of  clear  <ie?>cription,  an  exponent  of  iMMind 
themen. — Ameruan  Journal  of  the  JJcdieal  Sctenees^  |  patholi>gical  d(M>trine,  and  a  guide  for  rational  and 
Jan,  18H4.  ,  siicceMnfiii  treatment,  it  i.»anornHmenl  tothe  medl- 

It  is  certainly  the  best  single  treatise  on  Tene-  cal  literatpre  of  this  country.  Thea<lditions  made 
real  in  our  own,  and  prohaMy  the  best  in  any  Ian-  to  the  pre.«*ent  edition  are  eminently  judicious, 
ruage. — Boston  Medical  and  iiurgu:al  Journal^  April  i  from  the  NtandiK>iut of  practical  utility.— ^</uma/ or 
I,  1SS4.  .  Cutan(otu>  ami  Venereal  T)i»ea*e»^  Jan.  IsM. 


BJ7TCHIX80N,  JOXATIIAN,  F.  if.  S,,  F.  It.  C.  8., 

Cbnjtufdng  Sttryeon  to  the  London  Utntpital. 

Ssrphilis.    In  one  12mo.  volume.   IVcpanng.   See  SerUs  of  Clinical  ManuaUj  page  6. 

CORXIL,  r., 

J*roffjfSor  to  the  Faculty  of  Maiirine  of  Parie^  anti  Pht/nician  to  the  Loureine  HotpitctL 

Syphilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.     Specially 

reviseu  liy  the  Author,  and  tninslatiMl  with  notes  an<l  additions  by  J.  Hkkry  C.  S1ME8L 

M.  I).,  r>emonstrator  of  Pathologiail  Hihtology  in  the  rniversity  of  IVnnsylvania,  ana 

J.  William  White,  M.  I).,  Lecturer  on  Venereal  Diseases  and  Demonstrator  of  Surgeir 

in  the  University  of  Pennsylviiniii.     In  f»ne  han<iM>me  (Kiavo  volume  of  4G1  pages,  with 

84  very  l>eautirul  illustrations,     ('b)th,  $3.75. 

The  anatomi<'at  and  histological  characters  of  the  the  whole  Tolume  is  the  clini<^  experience  of  the 

hard  and  nift  sitrc  are  admirahly  descrihe<i.    The  author  or  the  wide  acquaintance  of  the  translatort 

multiform  cutaneous  maiufeMationsof  the  disea^^e  with  me<iical  literature  more  evidenL     The  ana^ 

are  dealt  with  histologically  in  a  masterly  way,  &■«  omy,  the  histoioiey,  the  {>athology  and  the  clinical 

we  shouhi   in«lee»l  exjH'ct'them   to    U*,  and' the  features  of  syphilis  are  repr«rsente<l  in  this  work  in 

•ccompHnying  illustrations  are  executed  carefully  their   be«<t,  most   practical  and   most   instnictlTe 

and  well.     The  various  nervous  lesion^  which  are  form,  an«l  no  one  will  rise  from  Its  periinal  without 

the  recognireil  out4'ome  of  the  syphilitic  dy<M'ra'>ia  the  feeling  that  his  gra*<p  of  the  wide  and  impor- 

are  treated  with  care  and  considHrntiou.  Syphilitic  tant  suliject  on  ahic}i  it  treats  is  a  stronger  and 

epilepsy,  paralysis,  cerei-ral  sypfiili>  and  l<K*omotor  surer  one.— 7*/i#  Lomlan  Praetitumer^  Jan.  18^ 
ataxia  are  subjects  full  of  interest :  and  nowhere  in 

GROSS,  SAJUTEL  W.,  A.  M.,  M.  D., 

PritfcjiAor  of  the  Princ%pte.s  of  Surgen/  and  of  (.liniral  Hurgery  in  the  Jefftrton  Medical  CbUege, 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders 

of  the  Male  Sexual  Organs.    Sect»n<l  etlition,  thon»ughly  revised.    In  one  very  hand* 

some  ottavo  volume  of  1(58  [mges,  with  l(i  illuhtnitiniis.     n<»th,  $1.5<). 

The  author  of  this  monograph  is  a  man  of  f>osi-  This  work  will  derive  value  ftrkm  the  high  stand- 

tive  convictions  ami  vigorous  style.    1'his  is  justi*  ing  of  its  author,  aside  from  the  fa«*t  of  its  passing 

fled  hv  his  exi»*'ri»*nce  and  by  lii> study,  which  has  so  rapiiily  int«»  its  sei'ond  edition.    Tliis  is,nidee<^ 

gone  fiHiid  in  Imnd  Mith  his  i>xperiencV.  In  regard  a  Imhik  that  every  idiysician  will  ite  glad  to  place 

to  the  VHrious  oruaiiic  and  functional  disorders  <)f  in   his  library,  to  Ii4>*  read  with  profit  to  himself^ 

tlie  male  generative  apparatus,   he  has  tiad    ex-  and  with  incalculable  iienetit  to  his  riatient.    H«- 

ce|>tional   op|M»rtunilies  for   observation,   and   his  sides  the  subjeets  embra-ed  in  the  title,  which  are 

b<M)k  sh"****  that  he  has  not  neglected  to  c«impare  treated  of   in   their  vari«»us  fi»rm«  and  degreea, 

hiso\»n  VH'W*  with  those  of  other  authors,     i'he  s|»#*rniatorrh<ea  and  pr<»staiorrbu^  are  also  tsxWj 

result  is  a Mork  which  can  be  safely  recommended  con'»i<lereii.    The  work  is  thon»ugiily  prat'tical  In 

t(»  iMith  physicians  and  surgeons  as  A  guide  in  the  charai-ter,  and  will   be  esoeciallv  iisefui  to   the 

treatment  of  the  disturbances  it  refers  to.     It  i"  g«*nerul    practitioner. — Medical     Reevrd^   Aug.    IS, 

the  U'.-t  treatise  on  th**  su)ije<'t  with  which  we  are  Iss^t. 
acquainted.— 7'A»  Moiirti/  .^«r^cs  »Sept.  I,  ISSTl. 


CULLERfEJt,  A.,  *  BUMSTEA  />,  F.  J.,  M,V.,  LL.I)., 

Surgetm  to  the  Hdpttal  du  Midi.  Late  Prnfrj(j»tr  >,f  Venerenl  Dxeeaee*  in  the  (hlUge  of  P^fHeUuu 

mid  .'sunjennA,  \rw   York. 

An  Atlas  of  Venereal  Diseases.  Translated  and  editinl  by  Fref.man  J.  Bum- 
stead,  M.  D.  In  one  im)>erial  4to.  volume  of  .'VJ>  |itiges,  douide-itdunms,  with  26  plates, 
contaiiiiiiv;  alsuit  ITmi  figures,  l>eautil\dlv  adoretl,  many  of  them  the  size  of  life.  Strt»nglj 
bound  in  doth,  $17.(X).    A  si>ecimen  <»f  tlie  plates  antl  text  sent  by  mail,  <»n  receipt  of  25  eta. 

HILL  ON  SYPHILIS  AND  LrM'ALCONTACflors    FORMS    OF     LOCAL     M8EASE    AFFFrTINQ 
Iil.SOKI»KKM.  InoneKvovoI.of479p.  noth,|a.ift.    PRI.NCIPALLY    THE   OROA.N8   OF    GKNERA- 
LEE'S  LKCrURES  ON  SYPHILIS  AND  SiiME   TlON.    In  one  8to.  vol.  oC  M6  ««cm.    Ct<».tw^tLA. 
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SYDE,  J.  NEVIN8,  A.  31.,  M.  D., 

ProfeMor  of  Dermatofogy  and  Venereal  DUeasee  in  Rush  Medical  College,  Odemgo. 

A  Practical  Treatise  on  Diseases  of  the  Skin.    For  the  lue  of  Students  tod 

Practiti<mer8.     In  one  handsome  octtivo  volume  of  570  pages,  with  66  beautiful  and  eUl^ 
orate  ill UKtrations.     Cloth,  $4.25;  leather,  $5.25. 


The  ftiithor  has  f^iven  the  Htndent  and  praoti-  cian  in  actire  practice.  In  dealing  with  Ui 
tioner  a  work  admirably  adapted  to  the  want8  of  questioni!)  the  author  leavet*  notliini^  u*  the  pr»> 
each.  We  can  heartily  coinm^'nd  the  book  a**  a  mimed  knowledge  of  the  reaiier,  inxt  entfn»  in-jf 
Taliiahle  adilition  to  onr  liierutiire  and  a  reliable  '  otighly  into  the  mo^t  minute  d*'r«/*riptton,  m  ttiat 
guidetOHtudentisand  p^a<*titiuner^4in  their  Htitdie.**  i  one  in  not  only  t4>ld  what  nhould  (le  d<»ne  uod«r 
and  practice. — Am.  Jouni.  of  Med.  Uri.^  July,  lua^.        given  conditions  but  how  t4>  do  it  %f  w^-ll.    It  w 

EHj»ecially  to  be  praised  are  the  practical  »ug-  flierefore  in  the  bent  f»en»*e  **  a  practical  trMMi**-" 
getttionn  aH  to  what  may  be  called  the  common-  That  it  i»  comprehensive,  a  glance  ai  the  iii'i^i 
senne  trcBtment  of  eczema.  It  in  quite  lmi>oMj»ible  •  will  show. — Mnnjlnmi  MeilirtU  Jttumni,  July  7,  lifS. 
to  exaKKerate  the  judiciou8neH«  with  which  the  |  ProfeH>«or  Hvde  ha»  long  \teen  known  af  «>ne  ol 
formulw  for  the  external  treatment  of  ecxema  are  the  moj»t  intelligent  and  enthti«iaxtic  rt-prt'^nta- 
•elected,  and  what  Ih  of  equal  im|H>rtance.  the  full  tiveH  of  dennaiolotfy  in  the  wej«t.  Hi«  nunieriioi 
and  clear  inHtruction**  for  their  use. — Ijomlon  Medt-  contributions  to  the  literature  of  ihi-  n\^'%aixj 
eat  TimfH  mul  Omette,  July  28.  IKH:^  have  gained  for  him  a  fav«irable  re<*«>gnit)oo  Mia 

The  work  of  Dr.  Hyde  will  be  awarded  a  high  ,  caref^il,  eonf*cientioUH  and  originaJ  ol»*erver.  Fha 
pOHition.  The  student  of  medicine  will  find  it  remarkabU;  ativances  ma«lc  in  our  knowledge  of 
peculiarly  adapted  to  his  wantN.  Notwithntanding  diseaneH  of  the  nkin,  especially  from  the  ncaoi^ 
the  extent  of  the  subject  to  which  it  is  devotetl,  point  of  pathological  ni>«t4>log7  and  improved 
yet  it  is  limited  to  a  single  and  not  vcr>'  large  vol-  methods  of  treatment,  necef«sitate  a  reTi«ioo  of 
ume,  without  omitting  a  proper  discussion  of  the  the  older  text-VK>oks  at  short  inierval*  in  order  to 
topics.  The  conc'iseness  of  the  volume,  and  the  bring  them  up  to  the  standard  demanded  bv  tha 
setting  forth  of  only  what  can  l>e  held  as  facts  will  march  of  science.  This  last  contribution  oi  Dr. 
also  make  it  a(*ceptable  to  general  pratrtitionern.  ;  Hyde  in  an  effort  in  thi;*  direction.  He  ha«  ttl> 
— Onritmati  MrUwnt  Xeicn,  Feb.  IH83.  tempted,  as  he  informs  ui»,  the  ta<«k  of  pre^ieDtinf 

The  aim  of  the  author  has  tn^eu  to  presenttohis  [  in  a  condensed  form  the  reMiilto  of  the  late«t  o^ 
readers  a  work  not  only  expounding  the  most  servation  and  experience.  A  careful  ezaminaiioa 
modern  conceptions  of  his  subject,  but  presenting  ,  of  the  work  convinces  us  that  he  haf«aco*>mpliiih«4 
what  is  of  standard  value.  He  has  more  especially  ;  his  task  with  painstaking  fidelity  and  with  a  <  ' 
devoted  its  pages  to  the  treatment  of  disease,  and  itable  re»n\t. —JoumcU  qj  Cutaneont  amd  Vt 
by  hlH  detailed  descriptions  of  therapeutic  meat»-  ,  Diseaeee^  June,  1883. 
areM  has  adapted  them  to  the  needs  of  the  physi-  ' 


FOX,  T.,  M.D.,  F.R.C.P.,  and  FOX,  T.C.,  B.A.,  3r.R.C.S^ 

Phyeitinn  to  the  Devartment  for  Skin  Dieeaaes,  Phyttician  for  Dieeaeee  of  the  Skin  to  the 

Univereitu  OM^e  Hospitat^  London.  Weatmineter  Huepiial,  Londom. 

An  Epitome  of  Skin  Diseases.    With  FormulsB.    For  Studento  and  P»w- 

titioners.    Third  edition,  revised  and  enlarged.     In  one  very  handsome  ISmo.  Tolumt 
of  238  pages.    Cloth,  $1 .25. 

The  third  edition  of  this  convenient  handbook  |  manual  to  lie  upon  the  table  for  Inntant  referenea. 
calls  for  notice  owing  to  th<' revision  and  expansion  \  It^aluhabetical  arrangement  is  united  to  this  UM, 
which  it  has  undergone.  The  arrangement  of  skin  for  all  one  has  to  know  is  the  name  of  the  dineani^ 
diseases  in  alphalietical  f>rder,  which  is  the  method  and  here  are  ita  description  and  tiie  appropruoa 
of  classiHcation  a«lopted  in  this  work,  )>ecome8  a  treatment  at  hand  and  ready  for  inetant  applK» 
poeitive  advantage  to  the  student.  The  ^K>ok  is  tion.  The  present  edition  ha^  been  very  carefully 
one  which  we  ran  strongly  recommend,  not  only  ;  revised  and  a  numt^er  of  new  diHeante*  are  d»- 
to  studf  ntj4  but  also  to  practitioners  wh(?  require  a  ;  scrii>ed,  while  most  of  the  recent  additt*^!*  to 
comf>enilious  summnrv  of  tiie  present  state  of  dermal  therapeutics  find  mention,  and  tlie  fortsQ- 
dermatology. — Bn^.^//  ^le'iirnl  .founinl^  July  2, 1883.  ;  lary  at  the  end  of  the  book  has  been  oon!«ideraUy 

We  cordially  reconjmend  Fox's  Epitomc'tothoHe  '  augmented. —  The  Medical  Setce,  Iteoember,  ItttO. 
whose  time   is  limited  and  who  wish    a   handy 

MORRIS,  MALCOLM,  M.  I)., 

Joiut  Ijecturer  on  Dermatolo<jy  at  St.  3Iary^H  JFoitpitai  Medical  School ^  London. 

Skin  Diseases;  Including  their  Definitions,  Symptoms,  I>i:igno6i«,  Pnif^iiosU,  Mor- 
bid Anatotnv  and  Treatment.  A  Manual  for  Students  and  Practitioners.  In  r>oe  12iimx 
volume  of  31(5  pa^es,  with  illustrations,     ('loth,  $1.75. 

To  physi<*ians  who  would  like  to  know  something  for   clearness  of  expression  and   methodical  m^ 

about  skin   di-ea>cs,  so  that  when  a  patient  pre-  rangemeni  is  J>etteT  adapted  to  pnmiiHe  a  ratiooal 

Bents  himH«*lf  for  relief  they  can  make  h  ccirrect  (Mmeeption  of  liernialology — a  bran  eh  coufea«edly 

diaKn(»><ix  an<l    preseril)e  a  riitioiml  treatineni,  we  ditticiilt  and  perplexiiiK  to  the  beginner. — -SlX 

nnlieHitHtingly  r**ei»mn»en<l  this  little  Isxik  of  I»r.  Cnnitr  nf  Mniinnf^  April,  IH«ii. 

M«)rris.    The  affeetioiis  of  the  '-kin  are  <le.«enU'd        The  writer  has  certainly  given  in  afmiallcocn, 

in  a  terse,  liuid  nmnner,  and  their  several  charw-  »  large  amount  of  well-4A>mpiled  information,  aad 

teristies  HO  plainly  ».ei  forth  that  diagnosis  will  be  hi-*  little  iMs.k  com|)ares  favorably  with  any  other 

ea^v.    The  treatm.-nf  m  e,i<ii  ca^,.  >s  nuch  as  the  whieh  has  emanated  from  F:nKtan'l,  while  in  many 

experience  of  the  most  einin.nt  dermatologists  ad-  jM.int^  he  has  einanci|>ated  himself  from  the  »itub> 

Tises._c»Mrfw»«'i//  Mf.itrol  S.ir^,  April.  ls.sii.  lK)rnly  adhered  to  err<»rs  of  oihen*  of  hi*<  counliT> 

Thix   is  em|)lmtically  a  Icftrner's  lKM»k;  for  we  men.'  Tliere  i>  v'ertainly  excellent  matenaJ  lb  tba 

can  safely  say,  that  in  the  whole  range  of  me<lical  )Hiok  which  will  well  re'^iay  peruaal. —  B>*tim  Med 

literature  there  is  no  lH»ok  of  a  like  scope  whicli  and  .S'»ir(/.  Jnurn.,  March,  1880. 

WILSON,  ERASMUS,  F.  R.  S. 

The  Student's  Book  of  Cutaneous  Medicine  and  Diseases  of  the  Skin. 

In  one  han<ls<niio  siiiall  ottavn  volume  of  Pt'Vy  paj;e«.     Cloth,  $3.50. 

niLLlElt,    THOMAS,   M.ly., 

Pht/Minai,  to  the  Sktu  heyartinent  of  flnivertritt/  Culle^e^  London. 

Handbook  of  Skin  Diseases ;  for  Students  and  FractitionerB. 
can  e«iition.     In  one  l'2iuo.  volume  of  lioS  pa^'en,  with  platen.     Cloth,  $2.26. 
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AN  A31ERICAN  SYSTEM  OF  GYNASCOLOGY. 

A  System  of  GyneBcolo^,  in  Treatises  by  Various  Authors.  In  two 

handsome  octavo  volumeB  ,  richly  illustrated.     In  iwtivt  preparation, 

LIST  OP  CONTRIBUTORS. 
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A.  REEVES  .lACKSON,  M.  D.,  T.  GAILLARD  THoMAS,  M.  D., 

EDWARD  W.  JENKS,  M.  r>.,  CHARLES  S.  WARD,  M.  D., 

WILLIAM  H.  WELCH,  M.  D. 

THOMAS,  T.  GAILLARD,  M.  D., 

Ptttft^aor  of  Dijifnutji  of  Women  in  the  VoUeqe  of  Phyninnius  ami  Surgeon*^  S.  Y. 

A  Practical  Treatise  on  the  Diseases  of  Women.  Fifth  e<lition,  thoroughly 
revise*!  and  rewritten.  In  one  large  and  handsome  (Ktavo  volume  of  SIO  pa^cs,  with  266 
ill  ust  rut  ions.     Cloth.  $o.OO;  leather,  $().(K);  very  handsome  half  Russia,  raise*!  Imnds,  $6.«50. 

The  wordx  whii'h  follow  "fifth   edition"  arc  in  vioiis  one.     A**  a  brw^k  <»f  reference  fur  th*  buaj 

thi!«  CA.te  no  niero   formal  ann<>uno«'m<'nt.     The  pnu'iitioner  it  Is  un»'(4<ialleil. — Boston  Mtdical  «ma 

•Iteration^'anilailtijtionx  whi<-h  have  l>een  niH«I«*  are  Surqiml  Jnumnt^  April  7,  ISiJo. 

both   nuinHroii!<  an«l   ini|Hirtant.      The    attraction.      It  ha.- )>een  enlarieeit  an<l  eareAilly  reri^^d.   It  is 

•nd  the  |>erii>anenl   chara«'ter  of  this  hook  lie  m  a  condensed  enfy«'lop««dia  of  >cyn«H*<»loniraI  mi«»dl- 

the  cN*arnes>.  and  truth  of  the  <'lini«'al  <lej*<*ri|>tionH  cine.      The  Mtyle   of  arranKernent,  the   ma^le^ly 

of  di-»*a>e«*;  the  fertility  »>f  the  author  in  ihera-  manner  in  whirh  each  Muhj«><«t  i-  treated,  and  the 

p^iilie  reMiMirre-  aiui  the  fiilnoH.H  with  which  the  hor^♦'^^t    convirtions*    <Ieriv»Ml    fr«»m    pnthaMy   the 

details  of  treatment   are  de«<rri*»*Ml:  ti«e  definite  lAr^f}<t  clinical  experience  in  that  xfteeialty  of  any 

character  of  the  t<>achini;:  and  la-^t,  hut  not  lea«t.  in   thi«<  country,  all  M'rve  to  commend  it  in   the 

the  evident  candor  whi»n  perva<ics  it.     We  would  hi)che«*t  termH  to  the  pra«*titii>ner. — yfuhvUie  Jtmr. 

aI«o  particulari/e  the  fulne!<««  with  wiiich  the  hi?*-  »>/.>/«/,  n;i</ .Siir'/.,  .Ian.  lw*l. 

tory  of  the  Huhiect  iM  p.ne  into,  whi<'h  make.M  the  yhat  the  previous  edition-*  of  the  treatlM>  of  Dr. 

btwk  adtlitionally  interesting  and  Kives*  it  value  as  Tlioma-*  were  thotjRht  worthy  of  traii.Mlation  into 

a  work  of  reference.— /^/m£<;M   Mf.licnJ    Ttmf,s  awi  German,  French,  Italian  an«f  Spanish,  is  enough 

Qmette^  .luly  :«»,  Ih«1.  to  Kive  it  the  stamp  «)f  genuine  merit.    Al  home  It 

The   determination  of  tlie  anthr>r  to  keep  his  has  made  it,s  way  into  the  library  of  erery  olinte^ 

book  foren)M*t  in  the  rank  of  works  on  g>'nie<M>logv  rician  and  gynaecologist  asasafe  guide  to  practice. 

is  niof't  gratifying.     Recognizing  tlie  fm't  ihat  tliTs  No  .«mall  nu'mtn^r  of  a<iditions  have  tieen  made  to 

can  only  l»e  accomplishc<l  hy  frequent   and  thor-  the  present  edition  to  tnake  it  correj«pond  to  r^ 

ough  revi-ioii,  lie  has  >pared  no  |>ain>  to  make  the  cent  improvements*  in  treatment. — Faetjle  MimOeai 

prej«ent  edition  more  desirable  even  than  the  pre-  mui  Sttnjirnt  Journal^  Jan.  1K81. 

EDIS,  AJITHUR  W.,  31.  Z>.,  ioiu/.,  J''. if.  C.  P.,  J/. if.  C.S., 

AK^tAt.  Obttftrif  Phi/sirinn  fu  MidtUe4ej  Hospital^  late  Pkf/«ieian  to  Br\ti*h  lAting-tn  HotpitoL 

The  Diseases  of  Women.     I  minding   their   Patholop>%  CauKition,  Symptoma^ 

DiagnoHi.s  and  Treatment.     A  Manual  t\>r  Students  and  l^ractitioners.     In  (»ne  handM>me 

octavo  volume  of  570  pages,  with  148  illustrations.     Cloth,  $i?.(H);  leather,  $4.00. 

It  is  a  pleasure  to  read  a  >»ook  ho  thonxighly  The  greatest  pains  have  J>een  taken  with  the 
good  as  this  one.  The  s^K*cial  qualities  which  are  i  sections  relating  to  treatment.  A  lilMTsI  aclectlon 
c<>nspicu<»uw  are  tht>rougliness  in  covering  the  j  of  remedies  is  given  for  ea^'h  morbid  condition, 
whole  ground,  clearnexs  of  description  and  con-  '  the  strength,  nMsit*  <ifappli<-ai ion  and  other  details 
cisenes- ,if  «.t.-»temiTit.  Another  njarkeil  feature  of  lM>ing  fully  explained.  I'he  description*  of  gyni^ 
the  tsKik  ix  the  atiention  [laid  to  the  detaiU  of  coIoick-hI  inanipulations  and  o()eraiions  areftill, 
many  minor  surtcical  o|H/ration«*  an<i  pns'edurcs  clear  and  practical.  Much  <'are  hai*  also  been  >»•• 
as,  for  in^^taiK'e,  the  iixe  of  tents,  appli<*ation  of  stowed  <>n  the  parts  of  the  Untk  vthich  deal  with 
leeches,  and  U'-e  of  hot  wafer  injectiotix.  The».e  .  diatinosi*— we  note  esp»'<Mally  the  f»ages  dealing 
are  arnoitic  tiie  more  i-onimon  methods  of  treat-  vtith  the  dii!erentiaiion,  one  *fn»m  an«*ther.  of  the 
ment,  and  yet  very  little  i^  .Hui«i  a^»oui  them  in  diftfrent  kind>  of  alMiominal  tumors.  The  iirac- 
many  of  the  text-tsMtks.  The  Isstk  is  one  to  )»e  i  tition«>r  uill  therefore  tin <1  in  this  iMsik  the  Kind 
warmly  r«Mon-,fii,.jide«i  esjM'cially  to  .•.tudent,-  ami  i»f  kn"wle.lg»«  he  m'»^t  need- in  histlaily  work,  and 
general  prH«-titi«>ners,  wlif»  ne<'d  a  concise  but  com-  he  Mill  )•<>  please*!  with  the  tdearne.ss  and  fulness 
plete />A»//»./  of  the  M  hole  subie<'t.  SiM»cirtli>ts,  t^io,  of  the  information  there  given. —  The  /Vorftlmnsr, 
will  find  many  useful  hints  in  its  }>ages. — linhtun  Feb.  Isnj. 
Mefi.  ami  ^ui  •).  Journ.^  Man'h  'J,  IhHi 

BAi{\i:s,  jtoifjjjrr,  31.  d.,  f.  n.  r.  p., 

Ohjitetrie  f'hyiiicinn  to  St.  TftOfUfHt'  Jlottjntnt^  L'ttulon^  etc. 

A  Clinical  Exposition  of  the  Medical  and  Surgical  Diseases  of  Women. 

In  i»ne  hainl«^>me  «m  tav<>  vt>lume,  with  mitMen»iis  illti.-t  rat  inns.     New  eilition.     I^eparing, 

CITA  Djyjriu  JAMES  li.,  A.  J/.,  M.  D. 

A  Manual  of  the  Diseases  Peculiar  to  Women.    In  one  12tuo.vol.  Prrpg, 

WEST.  CHARLES,  M.  D. 

Lectures  on  the  Diseases  of  Women.  ThinI  American  from  the  third  Ixni- 
don  edition.     In  one  octavo  volume  of  543  pages,    doth,  $3.75;  leather,  $4.75. 
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EMMET,  THOMAS  ADDIS,  M.  D.,  LL.  2>., 

Surgeon  to  the  WomarCs  Hospital,  New  York,  etc 

The  Principles  and  Practice  of  GyneBcology ;  For  the  uae  of  Studeotti 
Practitioners  of  Me<lidne.  New  (third)  edition^  thoroughly  revised.  Id  one  largeandv 
handsome  (X'tavo  vohime  of  about  900  pages,  with  al)out  150  illustrations.     Shortiy, 

A  few  notices  of  the  previous  edition  are  appended : 

No  gynftH^olo^ical  trentine  haf*  appeared  which  !  ceived  more  attention  than  in  Aroerira.  I 
contains  an  ec^iial  anioiint  of  oriKinal  and  UHefiil  then,  with  a  feeling  of  plea.">iire  that  «ew(>le>>i 
matter:  in>r  docs  the  medical  and  Hiirici«'al  hif*t4>rv  work  on  dineaf^ea  of  women  from  so  eminc 
of  America  in»'hide  a  \Mntk  more  novel  and  UMeful.  i  gynwooloj^lHt  as  Dr.  Emmet.  The  work  m  « 
The  ta^Milar  and  statistical  inf«>rmation  which  it  ti'ally  clinical,  and  leaves  a  Htron.f(  impme  d 
contain.**  is  marvelhiUH,  )M>th  in  quantity  and  ai^cu-  author's  individuality.  To  criticiiie,  with  the 
racy,  and  cannot  )te  otherwise  than  invaluable  to  i  it  merits,  the  lx>ok  throughout,  would  demao 
future  investifcators.  It  is  a  work  which  dcuiand?  more  spa(*e  than  iH  at  our  command,  la  ptr 
not  careless  reading  hut  profound  study.  Its  value  we  can  nay  that  the  work  teems  with  orii 
a8  a  contribution  to  jcyn}e<'«)loKy  is,  perhaus,  ideas^  fresh  and  valuable  metho<ii»  of  prartii^ 
greater  than  that  of  all  previous  literature  on  the  is  written  in  a  clear  and  elegant  style,  wtinl 
subject  combined. — Chirnijn  MaL  Gaz.^  April .% '80.    theliterary  reputation  of  the  ci>untry  of  Lcm^i 

In  no  country  of  the  world  has  gynecology  re-    ana  O  W.Holmes, — britighMea.  Jour.^F^ii 


DUNCAX,  J.  MATTHEWS,  M.D.,  LL.  D.,  F.  R.  8.  E.,  i 

Clinical  Lectures  on  the  Diseases  of  Women ;  Delivered  in  Saint 
tholoiuew's  Hospital.     In  one  handsome  octavo  volume  of  175  pages.     Cloth,  $1.50. 

They  are  in  every  way  worthy  of  their  author;  stanjp  of  individuality  that,  if  widely  read,iA 
indeeu,  we  look  upon  them  as  among  the  most  '  certainly  deserve  to  be,  they  ciuanot  fail  io*i 
Taluable  uf  his  contributions.  They  are  all  upon  |  wholesome  restraint  upon  the  undue  eaitei 
matiersof  great  interest  to  the  general  prat*titioner.  with  which  many  young  physicians  wrm 
Some  of  them  deal  with  subjects  that  are  not,  afl  a  U|>on  following  the  wild  teachings  which  90  i 
rule,  adequately  handled  in  the  text-lMK>ks;  others  the  gynjecology  of  the  preaent  diyr. — S.  T.  Mi 
of  them,  while  Waring  upon  topics  that  are  usually  JonryioL,  March,  18M). 
treated  of  at  length  in  such  works,  yet  bear  such  a 


GUSSEROW,  A., 

ProffMor  of  Midwifery  and  the  Diseases  of  Children  at  the  University  of  Berlin. 

A  Practical  Treatise  on  Uterine  Tumors.  Specially  revised  bv  the  Aui 
and  translateii  with  notes  and  a<lditions  by  Edmund  C.  Wendt,  M.  D.,  Pathologist  k 
St.  Francis  Ihv^jiital,  N.  Y.,  etc.,  and  revised  by  Nathan  Bozeman,  M.  D.,  Sui-geon  u 
Woman's  Hospital  of  the  State  of  New  York.  In  one  handsome  octavo  volume,  with  a 
40  illustrations.     Preparing. 

HODGE,  HUGH  L.,  M.  D., 

Emeritwi  Profe^itor  of  (JfMtctriat^  etc.,  in  the  University  of  Pennsylvtmia. 

On  Diseases  Peculiar  to  Women;  Including  Displacements  of  the  Ut 
Second  edition,  revise<l  and  enlarged.  In  one  beautifully  printed  octavo  volimie  of 
pages,  with  original  illustrations.     Cloth,  $4.50. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Obstetrics,  lllustnited  with  large  1 
graphic  plates  containing  159  figures  from  original  photograph.s,  and  with  numerous  v 
cuts.  In  one  large  quarto  volume  of  542  double-columned  pages.  Strongly  botin 
cloth,  $14.00. 

*  ^^  *  Specimens  of  the  plates  and  letter-press  will  be  forwarded  to  any  address,  fn 
mail,  on  receipt  of  six  cents  in  postage  stamps. 


TARNIER,    S.,   and    CHAyTREUIL,    G. 

A  Treatise  on  the  Art  of  Obstetrics.     Translated  from  the  French, 
two  large  octavo  vohmies,  richly  illustrated. 

RAMSBOTHAM,  FRANCIS  H.,  M.  D. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Surge 

In  reference  to  the  i^rocessof  Parturition.  A  new  and  enhirged  e<lition,  thoroughly  re' 
by  the  Author.  With  additions  by  W.  V.  Keating,  M.  D.,  Professor  of  Obsteiritss 
in  the  Jefferson  Medicjil  College  of  Philadelphia.  In  one  large  and  handsome  iraji 
octavo  volume  of  ()40  pages,  with  64  fuU-nage  plates  and  43  woodcuts  in  tlie  text,  con 
ing  in  all  nearly  200  beautiful  figures.    Strongly  bound  in  leather,  with  raised  band 

ASHWELL'S  PRACTICAL  TREATISE  ON  THE        AND  OTHER  DISEASES  PECULIAR  TO 
DISEASES    PECITLIAR    TO    WOMEN.     Third        MEN.    In  oneSTO.  vol.  of  4M  pai5*»8.    Cloth, 

American  from  the  thud  aM  tevVwd  W^ou^.^^VGi^<^^.Y^^  ^KTURR  SIGNS  AND  TB 
edition.    In  one  8^0.  vo\., pv- &'»>.   CXolYv, ^t«.    \     -y^^^'t  Q?  C."^\\*\iW£a^YN'«:^  ^ja. <mm 
CHURCHILL  ON    THE  ?V31S.BPE.B.Ma  Y'ESY».\     '^oXwtsv^  ol-ftAfc  \i*^%.  ^«:I^^1»j!Kv. 
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BLAYFAIR,  W.  S.,  M.  />.,  F.  It.  C.  P., 

ProftiUujT  of  (Jlntttrir  Mnitnne  in  A'ifM/*«  Cbtieqe^  London^  9fc. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  Third  AmericAn 
edition,  revise<l  bv  the  Author.  E<lite<l,  with  additions,  hy  Kobkrt  P.  Harki>s  M-  ^« 
In  <me  hands* )me*<K'tav(»  volume  of  ti/iy  {KigeH,  with  183  illuHtnilionH.  Cloth,  $4;  leather, 
$5;  halt'  Hnssia.  $o.'><). 

The  mfliiHl  prof«'HN|.,n  Iiam  now  thf  onp«»rtunity  all  «l»»tAiN  not  neoeMHiir\'  for  a  full  nn()<*n'tandin|r 

of  ad«linK  t«»  th»'ir  HtiM'k  of  >*lHn.irtPi  ine«lir»l  woik<*  of   the    nuhjf.M    are    omitted. — (.*tnfiftnoti  J^e»iiral 

one  «»f  the  Jh»!*1  vohim»«M  on  initiwifory  ev«T  pii»»-  J\>»r«.,  Jan.,  \t^K 

liithed.    The  Mihiwi   i-*  tak«*n  iif>  «ith  a  niai^ter  It  eenainly   in  an  admirahle  ex(K)m'tii>n  of  the 

hanil.     The  jvart  iievot»'«l  to  laJnir  in  hII  it«  \Hri<»ti!<  ftricnce  Hiiti  prai'tife  of  iniHwifery.    (»f  eourwe  the 

presentationr*.  lh«*  riiHiiHtcenient  an>l  nvxult^,  im  hiI-  a>hiition}«  inail»*  hy  the  .Aiiiern-aii  editor,  l»r.  R.  P. 

mJrahly  arrHnued,  himI  the  »*iewt*  eiiteiiHined  «ill  llHrrt*«,  who  never  utter*' an  id  If  word,  and  whnae 

be  found  e<««^«Mi(i:tlly  iiKHh'rn,  and  ttie  (>|>iiii<>n>«  ex>  HtuiiioiiM  re>4«>an*he!4  in  S'>n)e  •^(wcial  «le|iMrtnienUl 

prei*)«ed    tru-twoithy.      The    work   a*»«»UMd'*    with  of  oliMti^trii*!*  are  4<>  well  known  lo  the  iirofeMnion, 

plaieK,    illu«»traiin«  various  oh.-tetri«'Hl    |HtMiJi.iiif*;  nre  of   ^reat    value.— TAfi    Aint-rirnu    l^rartitiuntr, 

thev    are    adniirKhly   wrought,    and    aJfoni   ^reai  April,  Hsu. 

aaKi:*tanet*  to  ih«> -tudent. —  A'.  O.  Mniirnl  ami  .Sur-  Th^  third  eiiition — wo  «oon  fojlowinjc  the  second— 

gutt/  Jfntmnf,  Mari'h,  iKXu.  sho\i*<  that  the  K'^'^i  «)"'^'i'i*''*  "^'''** ''*^'^  havelieen 

If  Intpiired  o(  hy  a  niedieal  student  what  work  rei'ouni/.oii  hy  the  |»rof»'-r*ion.    The  M*M*oni|  .\merl- 

OD  ol»f«tetri('*«  WH  should  re<*4iinuienii  for  him,  f^ir  chu  ha<4  Im'^ h  «*xhaU'>l»*d  U^ore  tli»>  mtoihI  KiiKli^h 

txrell'iu^^   w«*  would   umloiihtftlly  a«ivise   hini    to  (Mininn,  and  thi*  i«»  thfr«'f'»n'  eM|»«»<'iHtly  pre^iared 

ehon»(e    I*layfa4ir'.««.     It   is  of  eonvenieiit   sire,  Imi  and  revixMl   hy  the  author  for  ihi>  eountry ;  a  fact 

what  Ih  of  rhu'f  iin|K>rlaii<*e,  its  tn-alinent  of  the  which  oiiichl  to  \t^  MHli»f*(i'toiy  as  to  the  i>fofeM«i<>i| 

Tariou»  Mut>je4't^•  is  conrixf  anil  piain.     Whilf  the  here  iM'iiiic  furnHht'd  viith  the  latest  wttrk  upon  all 

di^t'Ussious  jiTjil  de'«eription>  are  suttii'ieiitly  elalnt-  stilii«*ets  |H-rtainiu;;  to  olistetrieK. — .4m.  JitumaioJ 

rate  lo  render  a  very  InlelliKihIe  idea  of  them,  yet  .Vm.  Sruuri^jt^  April,  !««». 

KIXG,  A.  F.  A.,  M.  I)., 

Pntfrjt^/r  of  f)tu%tetnrH  am/  I>tAm*t*  of  ll'mnrn  m  the  AfoUeal  Department  of  the  ChluftUnan  Unhmr^ 
»ifi/,  HVi*Aoi</ff»M,  /).  C,  find  in  tht  UnirrrHtttt  uf  Vtr^nijnt^  €tc. 

A  Manual  of  Obstetrics.  New  elition.  In  one  ven*  handsonie  12mo.  volume 
of  331  iwjres,  with  o9  illustnitions.     Cloth,  $2.00.     JuM  ready. 

In  a  oeries  of  nhn.-t  pa^aKraI>h^«  aiMi  hy  a  otm-  that  it  will  Ite  in  Kreat  demand  hy  them,  fM>  suited 

den'«ed  nyle  of  coniiMi-ition,  tlie  writer  lias  pri»-  is  it  to  their  want««.    of  a  sire  that  it  ean  l»e  eantlj 

aented  a  jcreat  <leal  of  what  it  is  w«dl  that  «»very  carried,  yet  it  contains  all  of  th«*  main  )M)intH  in 

ot«Htetrician  hhoti  tl  know  and  l»e  ready  to  f>ra''tire  olistetries  siithciently  elalM)rateti  to  give  a  full  and 

or  pres<'ril»e.    The  fact  that  the  deniaiid  for  tiie  c«»rrert  itiea  of  theni.    The  {general   prai'titioner 

Tolume   has  l»een    such   a.-*  to  exhaust   the   fir-t  will  al^M>  find  it  very  us<>ful  for  relervni-e,  for  the 

edition  in  a  little  over  a  year  and  a  haif  s|>4'akx  purfHtso  of  refreshiiiK  the  mind.    We  can  confl> 

well  for  its  |>opulaniv. — Amtrican   .hmruat  of  tt,e  dent ly  assert  that  it  will  l»e  found  to  be  the  liei^ 

Mtdirnl  Srirnrr*,  k\\T\\\M4.  class   text-lKMik    U|M>n    (distetricH    that    has    been 

This  little  work  uism  olistetrics  will  be  highly  issued   from   the  prenti. — tSncmnati  Metiiml  ye 

Talued  by  medical  siudentn.    We  feel  quite  sure  March,  IwL 


PAltriX,  TUBOPniLVS,  M.  J).,  LL.  D., 

Profejixitr  of  Oh»tttrte*  ami  thr  l)i»ttueit  of  Witmen  and  Children  in  the  Jefermtn  Me  Heat  O'Uegt. 

A  Treatise  on  Midwifery.  In  one  very  handsome  octavo  volume  of  about  550 
pages,  with  numerous  iil.i.^t rations,     /n  prrjts, 

BAItXES,  ItOBBItT,  M.  D.,  and   FANCOURT,   31.  Z>., 

J*hmi.  to  the  Genrntt  Lt/intf-tn  JI*Mp.^  I^BmL  Ohntetne  Phut*,  to  St.  Thotnajt*  IftHip.^  Lomd, 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. Kor  the  Student  and  the  I*nutitii»ner.  The  Station  on  Kmhrynlujry  contributed  bj 
Pn>f.  Milnt^  Marbhall.      In  tW4»  handsome  <K-tavo  volumes,  prof us^dv  illu.strate<l.    In  pretm, 

BARXES,  FAXCOVRT,  M.  />., 

(Jtt^tttrtr  Phifmemn  tn  St.  Thofwi*^  /t'nifHtal^  LontUtn. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.    Id  one 

roval  12mo.  vtdume  td'  1^.)7  pa^es,  with  'U)  illustrations.     Cloth,  |»1.2'i. 

PARIiY,  .JOIIX  S.,  M.  I)., 

tMt^trtrtrvtn  to  fhr  Phdofhljthin  I/impitat,  Viee- President  of  the  Ob$tet.  Sitciety  of  Phdnde/phta. 

Extra -Uterine  Pregnancy:  Its  Clinical  IliMtorv,  I)iagn<«is,  l'rof;no«tiii  and 
Treatment.     In  one  hands<»me  iK-tavo  v(dume  of  272  iKi^es.     (.'loth,  $2,50. 

TANS  En,  rnOMAS  IIAIVKES,  M.  I). 

On  the  Signs  and  Diseases  of  Pregnancy.  First  Amerimn  fmm  the  seo^nd 
Kn^liv.h  edition.  In  one  h:tnd.^)me  ociavo  volume  of  490  pagea,  with  4  (.ndori'd  |data»  and 
16  wiMMh'ut^t.     Chdh,  ^4.2*'). 

WiyCKEL,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 

For  StiidentM  an<i  Practitioners.  Tninslatc«l,  with  the  content  of  the  Author,  fn»ni  the 
■eoond  (iernuin  eilition,  bv  Jamik  Kkad  Ciiadwick,  M.  D.  In  one  octavo  volume  of  484 
Cloth,  $4.00. 
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LEISIiMA  X,  WILLIAM,  M.  I)., 

Re(fiu»  PiuffJisor  of  Midwifery  in  the  Univertity  of  OUugow,  etc 

A  System  of  Midwifery,  Including  the  Diseases  of  Pregnancy  and  the 

Puerperal  State.     Third  American  edition,  revised  by  the  Author,  with  a4iditi«4tt  by 

John  S.  Parry,  M.  D.,  OUtetrician  to  the  Philadeljihia  Hospital,  etc.     In  <»ne  large  ao^ 

very  handsome  octavo  volume  of  740  pages,  with  205  illtistnitions.     Cloth,  $4J^}:  leather, 

$5.50;  very  handsome  half  Russia,  raised  bands,  $().00. 

The  author  \f*  hroad  in  hin  teachings,  and  dis-  preparation  of  the  present  edititm  the  anthor  hat 
eus»«es  briefly  tiie  ooniparalive  anatomy  of  the  pel-  maile  sunh  alterationn  ai«  the  pr««r»»»»»  of  tAwU-xri' 
vis  and   the  mobility  of  the  pelvic  articulations,     cal  science  Hoems  to  require,  and  we  fannoC  >»ul 


The    Hecond    chapter    is    devoted    especially    to 


admire  the  ability  with  which  the  tni*k  h** 


the  Htu<ly  of  the  pelvis,  while  in  the  thira  the  p^-rformed.  We  consider  it  an  a«lniiraMr  u»«W 
female  Orleans  or  Keneration  are  introduced.  iMx>k  for  students  during  their  atten<lAn<-r  upna 
The  stnu'tiire  and  develofiment  of  the  ovum  are  i  lectures,  and  have  great  plea.Mure  in  rtHtHnmeaJ- 
admirably  des<'riU'd.  Then  follow  chapters  upon  I  ing  it.  As  an  ex|M>nent  of  ihe  njiiI%iif«Tv  <»f  Iha 
the  various  MibjtM'ts  embraced  in  the  study  «»f  mill-  present  day  it  has  n<i  sui»erior  in  the  Knghi>h  laa* 
wifery.  The  descriptions  throughout  the  w<trk  are  guage. — Cnnwia  Lancet,  Atui.  188<». 
plain  and  plea-*ing  It  is  suffirient  to  state  that  in  To  the  American  student  the  work  before  o» 
this,  the  last  eduion  of  tliis  well-known  work, every  must  prove  admirably  a'lapted.  Complete  in  alt  its 
recent  a«lvancement  in  this  field  hasl»een  brought  parts,  essentially  m«HVrn  in  it<*t«'a<'binir*,and  with 
forward.— /V*j/.s/rj««  n/i./  Su/(ffnu,  Jan.  lH8o.  demonstratiims'noted  for  <'U«ame»..-  and  prt».-i*|.»n. 

We  gladly  welcome  the  new  edition  of  this  ex-  it  will  gain  in  favoi  and  l>e  re<»ognix«»«i  a^  a  work 
eellent  text-b«K)k  of  midwifery.  The  former  edi-  of  standard  merit.  The  work  <*ann<»t  fail  m  ba 
tions  have  been  most  favorably  received  by  the  popular  and  is  oonlially  rei^tm mended. — S.  0. 
profession  on  boih  .sides  of  the  Atlantic.     In  the  '  Aieni.  and  Hurg.  Jqnrn.,  Mflireh,  iHiaJ. 

SMITH,  J.  LEWIS,  M.  D., 

Oinienf  Proffstfor  of  /)i««iav.x  of  ChiVlren  in  the  Belfevuc  Hospital  Maiirtil  0*ffege,  y.  T, 

A  Complete  Practical  Treatise  on  the  Diseases  of  Children.    Fifth 

edition,  thoroughly  revised  and  rewritten.     In  one  handsome  wtavo  volume  of  ?s^6  pau?ci^ 

with  i  I  lust  nit  ions.    Cloth*,  $4.50 ;  leather,  $5.50 ;  very  handsome  half  RnHsia,  raiseii  l>8nrU,|((. 

This  is  one  of  llie  oest  hnxikson  the  subjoet  with  .  wliich  we  venture  to  say  will  be  a  favomhJe  one.— 
whlclj  we  have  met  and  one  that  ha««  given  u^^  i  DuhHn  Journal  of  Meattrnl  Sricn^K,  March,  Itoci. 
satisfaction  on  every  occasion  on  whi«'h  we  lia^e  There  is  no  Uxik  pu^llished  on  the  ttubjecta  of 
consulted  it,  eitlier  as  to  diagnosis  or  treatment,  j  which  this  one  treats  that  is  its  ei^^ual  in  \aliie  lo 
It  is  now  in  its  fifth  edition  aiui  in  itsnrescnt  form  the  physician.  While  he  has  snid  jii^t  enough  !• 
Is  a  very  adequate  represenlatl<»n  of  tne  subject  it  i  impnrt  the  information  desire*!  by  gfneral  prmrti- 
treats  of  a**  at  present  iuiderstixxi.  The  inijKjrtant  tii»ner»  on  such  question"*  as  eli«>loKy.  jM»tbi»logj, 
iubjeet  of  infant  hygiene  is  fully  tiealt  with  in  the  prognosis,  otc.,  he  ban  devoted  more  attfniton  to 
early  portion  of  the  rM>ok.  The  great  bulk  of  the  the  <iiai:no"«iM  and  treatment  <»f  tb#*  ailment- which 
work  is  api>roiiriHtely  devoted  to  tbe  «liscases  fif  he  so  rtc<'urHtely  dcscriVn's ;  ami  such  informatioo 
infancy  and  cnildho«'»d.  We  wouhi  recommend  is  exactly  what  is  wanted  bv  the  va.-^t  mai<»rity  of 
any  one  in  need  of  information  on  the  subject  to  "family  piiy-«icians." — \'a.  Slent.  Afonfh'v,  retx.  IMl 
procure  the  work  and  form  his  own  opinion  on  it, 

KEATING,  JOHXM.,  M.  I)., 

Lecturer  on  the  Discasfjf  of  Children  at  the  Umvetsitu  of  Pcnnnylranui,  etc. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants.    lo 

one  liandsome  12mo.  volume  of  118  pages.     Cloth,  $1.00. 

Works  like  this  one  will  aid  the  physician  im-  the  ciu[»loyment  of  a  wet-nunte,  about  the  pmp«r 

mensely,  for  it  saves  the  time  he  is  c«>nstanlly  jciv-  foo«l  for  a  nursing  uiother,  a^M>ut  the  tt»nic  etT»«cto 

Ing  hii-  patients  in  instru<*ting  them  <»n  the  sul>-  of  a  bath,  about  the  perarnbulali »r  rrrx«ij>  ifi^nurveo* 

jects    here   dwelt    upon    no   thoriMtghly  an«i    prac-  arm-,   and   on    many   other    i«Mbjeci«    c^>n<^eniiaK 

tically.     I»r.  KeatiuK  has  written  a  practi<-al  b«M>k,  wbicfi  the  critic  miitht  ^-ay,  ••surely  ibi«  4*  oIitk 

has  carefully  avoided  unuc<*ef<sHry  repetition,  and  ou", "  but  which  ex|H*rience  tea^'hes  u-  are  ej »rtlT 

successfully  instriH'lCii  ibe  mother  in  such  iletails  the  thing- needed  to  l»e  ins|«*t^,I  ufxm,  with  the r»co 

of  the  treatment  of  her  child  as  devolve  uis)n  her.  as  well  a**  ihep«Mir. — /^/ti/fciN /^«/*f  r,  JanuarT..MI«rt. 
He   has  studiou-ly  omui.-d  living  pres.hptions,        \  »».>.. k  small  in  sixe,  written  in  pl*»Asant«tvle,l« 

and   instru<t**  the  m<»tlicr  when  to  call  upon  the  htn^ua^e  which  can  l>e  readily  iinder-Ki'si  bv  any 

do<'tor.  as  his  duties  are  totally  di-tmet  from  hers,  ni-.th-r,  and  eminently  pra«*tical  and  ^ff.  lo  fart 

— Aiuenran  Jouituxl  Hi  Ohst,  trtn.^  {uuAh'v,  \xx\.  j^  book   for  which    we   have   l>een   waiting  a  l«»n« 

I»r.  Keating  has  kept  <'!eur  of  tfie  common  fault  time,  an<i  which  we  can  m>>st  heartily  r*^'<>iiim«'aa 

of  works  oftiii**  sort,  vi/..,   mixing   llie   dulicf  of  to  mothers  u-^ /'"^  Ijook  on  this  sultjev't. — Stuc  J  <»rA 

the  mot  her  with  those  |»r<>per  to  the  doetor.     There  M»4ifril  .luumnt  ntui  (Mt^frtrim/  lieviftr,  Feb.  lnv-^ 
la  the  ring  of  common  scn>e  in  ilie  n-niHrUs  alK>ut 

OWEX,  EDMUXn,  M.  li.,  F.  II.  C.  S., 

!Sttr(jf(tn  to  tfir  f  'fn/'li  I  n^  JiiMpitn/,  Great  OrninKii  St  ,  Ijoii<lvn. 

Surgical  Diseases  of  Children.     In  one  rjmo.  volume.    Prepunng.    See  Srriof 

of  Clinical  Mauuain,  pajL^o  '». 

WEST,  CJlAh'LES,  M.  />., 

/'hi/.Kirutii  to  (fii-  l{u.\jntfil  fur  Sick  (/lnhirru,  L*tndon,  rtr. 

Lectures  on  the  Diseases  of  Infancy  and  Childhood.    Fifth  Ameriaa 
from  0th  Ei»;,'lisli  edition.    In  oiu' M<tavo  vnluiue  of '>.S()  pa^es.   ( 'loth,  $4.50 ;  leather.  $5^^. 

By  the  Same  Author. 

On  Some  Disorders  of  the  Nervous  System  in  Childhood.     In  one  uudl 

12mo.  v(/hnue  of  127  pa^cs.     I'h.th,  !?1.(KI. 

CONIUK'H    F»n\rTI(\L     IHKAriSK   ON    THKI      viwd  and  augmented.    In  one  octavo 
IH«KAhESoK(:illLI»KKN.     Sixth   edition,  re   |      779  pages.    Cloth,  95.:£5 ;  leailiar. 
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TIDY,  CHARLES  MEYMOTT,  31.  B.,  F.  C.  S., 

ProfMi9or  of  Chemiatry  and  of  Pbreime  Mtdieine  and  Public  Iltnlth  ai  the  London  Hotpital^  «ic, 

Legal  Medicine.  Volume  II.  Legitimacy  and  Paternity,  Pregnancy,  Abor- 
tion, Ka(>e,  Indecent  Exposure,  Soclomy,  Bestiality,  Live  Birth,  Infantiride.  AHphyxia, 
Drowning,  Hanging,  Strangulation,  SuH(>cation.  Making  a  very  handsome  im|)erial  oc- 
tavo volume  of  .V29  jMiges.     Cloth,  $<UM):  leather,  f^;. on.     JuM  rcndij. 

Volume  I.     Containing  6l>4    im|)erial   octavo   pages,  with  two  beautiful   colored 

pUtes.     Cloth,  $6.00;  leather,  $7.00.     Rfcenibj  iMuejl. 

He  who«e  inclinations  or  nerej«.«itieH  lead  him  to  The  fftct  that  the  very  niim«»ronn  ilhistrative  caaM 
•aaume  the  functiont*  of  a  meiiieal  jurixt  wants  a  '  are  drawn  from  many  iw»iin'ei,  and  are  not  limited, 
book  en(>yi*l()|Kedic  in  charai*ter,  in  which  he  may  \  an  in  ('H^jx'r'H  HaiidlMx>k,  to  tht*  author* >«  own  ex- 
be  rea»*onahly  sure  of  flndinK  mediciHlegal  tupirn  p4>ri»'nce,  and  the  additional  fai-t  thai  they  are 
difiouKMed  wih  judicial  fairnexH,  with  sutticient  '  broui^ht  «ii>wn  to  a  v^ry  recent  date,  ^ire  tliem, 
eompletene!<9,  and  with  due  attention  to  the  moMt  for  pur]>oHeM  tif  refcrenct*,  a  very  ohvioiiH  value.— 
recent  adrances  in  medical  science.  Mr.  Ti<ly*8  B'Mtion  MMiral  mui  Siirfjtml  Jtmrnal^  Feb.  8,  188S. 
work  bidM  Cair  to  meet  thi8  need  f«atiMfa(*tori'ly. 

TAYLOR,  ALFRED  S.,  31.  D., 
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denc<».  .  .  In  **SiijK'n.titn»n  and  K«»rc»*"  MTt*  liftv«' H 
philo>«(»f»hlc  Miir\»»y  iif  tlie  |i>ne  iwiitHl  int*'r«*'iiini{ 
Detwe**ii  pririi:tivc  hartitirity  and  <-ivilt7'.*'d  ciiliuht* 
enment.     Tht-n*  i'*  not  a  ctiapter  in  the  work  that 


should  n«»t  l»e  mont  car»*fully  studied  ;  and  however 
w»*ll  v«TH«-«|  iii»*  rca<l*'r  may  tn'  in  tl.»*  ««ci««n«'e  of 
|iinsj.ru<l»"ii<M',  li»*  will  ntfi  inii-li  in  Mr.  I>^*s  vol- 
luiif  <d  whi«'li  he  wax  pr<*« iiMi>ly  ii^iioraiiL  The 
>><Hik  if  A  vuliUiMc  H<ldition  to  the  lit'Tafure  of  M>> 
cial  .-<'i«'nce. —  II  tJil  mi  fuller  A'«i'trK-,  Jan.  I88U. 
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eompel  a<lmiration.  The  amount  of  tntorination  i  cisenesM  and  fretHJom  fh>in  prejudice. — BouUm 
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